Field Experience Log

Level 2

Name ______________________________________________
Semester _______________
	Date
	Time in
	Time out
	Total Hours
	Purpose of Visit

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Hours
	
	Remember to complete an entry for each time you are in your field experience classroom. Turn over and continue if needed.


I certify that the information provided for the above-named individual is accurate.

_________
______________________________      ________________________________

Date

Name of the Collaborating Teacher

        Signature of the Collaborating Teacher

_________
__________________________________________________________________

Grade

Name of School

