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____________________________________________________________________________

Daily Schedule of Program Activities

____________________________________________________________________________

NAME 
 _________________________________________

COOPERATING TEACHER
__________________________

FIELD SITE
____________________________________
DATE ______________












of your Lead Day



reflect the day you will be Lead Teacher;

be flexible enough to accommodate the needs of all children;

include snacks, meals, nap and rest times, indoor and outdoor playtime, learning activities,          other activities as needed.

	Time
	Program Activities
	Person(s) in Charge

	                    AM

___ :___ PM
	
	

	                    AM

___ :___ PM
	
	

	                    AM

___ :___ PM
	
	

	                    AM

___ :___ PM
	
	

	                    AM

___ :___ PM
	
	

	                    AM

___ :___ PM
	
	

	                    AM

___ :___ PM
	
	

	                    AM

___ :___ PM
	
	

	                    AM

___ :___ PM
	
	

	                    AM

___ :___ PM
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THEME -
Identify the current theme in the classroom.  Next to each curriculum area, briefly describe how you have planned to integrate it with the theme.


THEME _______________________________________________________________

Art

Gross Motor

Fine Motor

Language

Math

Music/Movement

Science/Social Studies
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CHANGES TO THE ENVIRONMENT

For each area listed, and for any others you care to add, explain how you changed (or would have changed) each to integrate with the theme.

DISPLAYS (Bulletin Boards or other)

BLOCKS

HOUSEKEEPING/DRAMATIC PLAY

SAND

WATER
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MATERIALS -  List below any materials necessary for your Lead Teacher Day’s activities.

Materials you prepared:

Materials for children’s activities:

Materials/Resources produced by others:
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ACTIVITY SPECIFICS -  For each activity you have planned, fill in the various appropriate





   parts.  (Include activities that may be “regular” parts of the schedule





   your Cooperating Teacher requires be done that day.)  Add your





   own copies of pages 5 and 6 as needed.

Activity
__________________________________________________________________

Cognitive Objective(s): (The children will learn that:)

Behavioral Objective(s): (The children will demonstrate)

Introductory Statement(s) or Action(s): (“Attention-getter”)













PAGE SIX

Step by step process of activity/experience:
Closing Statement(s) or Action(s):
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SELF EVALUATION -
Reflect on the following questions/statements:

1. What is your overall reaction to your total Lead Teaching day?

1. What do you feel were the strongest parts?

2. Where is there room for improvement?
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3. What response(s) did the children have that indicated they:

a) understood or misunderstood the concepts you presented?

b) understood or misunderstood the directions you gave?

c) were or were not actively involved?

4. What learning standards were accomplished?  Give specifics according to The NYS Learning Standards guidelines.

5. How effectively did you set limits?  Why?  Give examples.
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6. How effectively did you follow through?  Why?  Give examples.

7. Rate yourself using the scale below on the following.  Add any written comments to clarify.

                                        LOW                                                           HIGH



1               2               3               4               5


_____a)
I enjoyed my Lead Teaching Day


_____b)
I was adequately prepared


_____c)
I saw evidence that children understood


_____d)
I felt comfortable most of the time


_____e)
I managed transitions well
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Please give your Cooperating Teacher this entire packet after you have done the self-evaluation.  She or he should add any other comments on this page.

COOPERATING TEACHER’S EVALUATION
Please comment on the student teacher’s Lead Teaching Day.  You may also respond to the self-evaluation, and add any pertinent observations for our information.

Student Signature ______________________________________
Date ________________

Cooperating Teacher Signature ___________________________
Date ________________

This schedule must:








