
Form I 

Evaluation of Cooperating Teacher 
 

Complete the following for each student teaching placement 

 

Name:                  Date:      

Placement:  (1) ___  (2) ___   PDS ____ 

School:               

Cooperating Teacher:             

 Did Your Cooperating Teacher                                                                                   Yes    No 

Assist you in becoming acquainted with the goals of the school? 
  

Familiarize you with the facility? 
  

Introduce you to faculty members and school personnel? 
  

Provide a workspace within the classroom and an area to house your belongings? 
  

Provide you with an area to allow you to display a bulletin board or student 

materials? 

  

Provide you with an opportunity to observe and study the class? 
  

Assist you with access to student records? 
  

Familiarize you with procedures for obtaining instructional supplies? 
  

Familiarize you with instructional technology? 
  

Familiarize use with equipment (copy machines, laminators, etc.)? 
  

Introduce you to classroom management routines, class rules, and teaching 

procedures specific to the school? 

  

Provide opportunities to experience professional meetings (teacher meetings, 

workshops, student staffing, IEP, RTI, etc.? 

  

Provide opportunities to experience parent meetings? 
  

Familiarize you with a variety of instructional techniques? 
  

Familiarize you with a variety of behavior management techniques? 
  

Familiarize you with a variety of assessment techniques? 
  



Familiarize you with the use of technology for instruction (computers, smartboard 

etc.)? 

  

Assist you in developing lessons? 
  

Provide you with constructive feedback to your lessons? 
  

Allow you to observe in other classrooms if requested? 
  

 

Would you recommend this cooperating teacher for another student teacher? 

Comments:   

 


