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McK COURSE 
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TERM 

 

 

SCHOOL 

 

 

COOPERATING 

TEACHER/ADMIN.:   

  

GRADE 

LEVEL/SUBJECT: 

 

 

# DATE 

MO./DAY/YR. 
TIME 

ARRIVE                   DEPART 
SIGNATURE 

COOPERATING TEACHER OR 

ADMINISTRATOR 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

 

TOTAL HOURS  ____________ 


