[image: image1.jpg]W OF EDg,
5,\° e‘“mu ,,0 )

2020 East Maple Street, North Canton, Ohio 44720-3336 PHONE: 330-490-7325 « FAX: 330-490-7326 » www.walsh.edu





SUMMARY OF CLINICAL SUPPORT
The Teacher Candidate must maintain this record for each placement.
	Candidate Name

	Walsh ID #
	Semester/Year

	Cooperating Teacher (Print First and Last Name)
	School Name
	Grade/Subject



	University Supervisor 
Classroom Observations
	
	Cooperating Teacher 
Classroom Observations

	Date
	University Supervisor’s Initials
	
	Date
	Cooperating Teacher’s Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Formal Conferences with Teacher Candidate

	
	Date
	University Supervisor’s Initials
	Cooperating Teacher’s Initials

	Initial
	
	
	

	Midterm
	
	
	

	Final
	
	
	

	
	
	
	


My signature verifies this information as true and accurate.
Teacher Candidate







 Date





Cooperating Teacher







 Date





University Supervisor 







 Date 





Spring 2020

