[bookmark: _GoBack]Puerto Rican and Latino Studies Concentration: Bilingual Education
Field Experience Documentation Form
Bilingual Extension Certificate in Childhood Education (grades 1-6)

PLEASE PRINT CLEARLY and COMPLETE ALL FIELDS

Student: _______________________________________				Professor: _________________________________________________
ID#: ___________________________________________				Course # and Section: ________________________________________
Telephone: _____________________________________				Semester: _________________________________________________
Address: _______________________________________                                                         E-mail: ____________________________________________________
	



Date
	


School or Community Based Organization
	

Bilingual Extension Certificate in Childhood Education must observe in a bilingual classroom. Indicate: age, grade, bilingual education program
	



Start 
time
	



     End 
time
	


Student
initials
	


Cooperating teacher’s name
(printed)
	

Cooperating Teacher’s signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Principal or AP’s signature____________________________________________________ 		Total number or hours _______________________
Principal or AP’s name (printed) _______________________________________________ 		Student signature ______________________________________________________
Principal or AP’s phone # _____________________________________________________
Puerto Rican and Latino Studies Concentration: Bilingual Education
Field Experience – Activity Documentation Form

Student: _________________________________________					Cooperation Teacher_________________________________
Course # and Section: ______________________________					Professor: __________________________________________
Telephone: ______________________________________					Semester: __________________________________________
E-mail: __________________________________________					Total Hours: ________________________________________
	

Date
	School _____
Class______
DL-TBE-ESL-ICT
	
Activity or Lesson
Whole group- Small group- Guided Reading
	 
Duration of Activity
	
Cooperating Teacher’s signature

	
	
	


	
	

	
	
	


	
	

	
	
	


	
	

	
	
	


	
	

	





	
	
	
	



Student signature: ________________________________________________
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Principal or AP’s signature__________


_____


__________


___________________________


 


 


 


Total number or hours _______________________


 


Principal or AP’s name (printed) __


____


______________


___________________________


 


 


 


Student signature _________________________


__


___________________________


 


Principal or AP’s phone # ____________


____


__________


___________________________


 




Puerto Rican and Latino Studies Concentration: Bilingual Education   Field Experience Documentation Form   Bilingual Extension Certificate in Childhood Education (grades 1 - 6)     PLEASE PRINT CLEARLY and COMPLETE ALL FIELDS     Student:  ________________________________ _______         Professor: ____ _____________ ____________ ____________________   ID#: ____________________________________ _______         Course # and Section: ____________________ ____________________   Telephone: __________________________ ____ _______         Semester: ______________________________ ___________________   Address: ________________________________ _______                                                            E - mail: __________________________________ __________________  

        Date        Sch ool or Community Based  Organization      Bilingual Extension Certificate in Childhood Education  must observe in a bilingual classroom. Indicate: age,  grade, bilingual education program          Start    time                End    time        Student   initials        Cooperating  teacher’s name   (printed)      Cooperating Teacher’s  signature  
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