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Undergraduate	
  Teacher	
  Education	
  
Field	
  Experience	
  Report	
  

	
  

Name___________________________________________	
  	
   EMU	
  Course_______________________________	
   ____________	
  

School______________________________________	
   Classroom	
  Teacher______________________________	
  

Grade	
  Level(s)	
  and	
  Subject	
  Area(s)________________________	
  	
  Dates	
  of	
  Attendance_____________________	
  

	
  

Description	
  of	
  Classroom	
  Students	
  	
  
_____	
  Total	
  number	
  of	
  students	
  

Race	
  and	
  Ethnicity	
  
_____	
  Hispanic/Latino	
  of	
  any	
  race	
  
_____	
  American	
  Indian	
  or	
  Alaska	
  Native	
  
_____	
  Asian	
  
_____	
  Black	
  or	
  African	
  American	
  
_____	
  Native	
  Hawaiian	
  or	
  Other	
  Pacific	
  Islander	
  
_____	
  White	
  
_____	
  Two	
  or	
  more	
  races	
  
_____	
  Unknown	
  

Students	
  with	
  Exceptionalities	
  and/or	
  English	
  
Language	
  Learners	
  (identified	
  by	
  the	
  school)	
  

_____	
  Attn.	
  Deficit	
  Hyperactivity	
  Disorder	
  (ADHD)	
  
_____	
  Autism	
  Spectrum	
  Disorder	
  
_____	
  Emotional	
  Disturbance	
  (ED)	
  
_____	
  Intellectual	
  Disability	
  (ID)	
  
_____	
  Learning	
  Disability	
  (LD)	
  
_____	
  Other	
  Health	
  Impairment	
  (OHI)	
  
_____	
  Gifted	
  
_____	
  English	
  Language	
  Learner/Limited	
  English	
  

Proficiency	
  (ELL/LEP)	
  
_____	
  Other	
  (specify)____________________	
  

	
  
	
  
	
  
Would	
  you	
  recommend	
  using	
  this	
  teacher/school	
  for	
  future	
  placements?	
  	
  
	
  
Yes______	
   No______	
   Please	
  explain	
  your	
  answer.	
  	
  	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
______________________________	
  	
   ______________	
  
Practicum	
  Student	
  Signature	
   	
   	
   Date	
  


