[image: image1.jpg]EXPLORATION

















WAGNER COLLEGE
EDUCATION DEPARTMENT

ED 650

Field Experiences for ED 650: The Elementary Classroom in an  

Inclusive Setting 
INFORMATION FOR STUDENTS

Dear Student:

Attached you will find documents which will help you understand the objectives and procedures for the field study component.  Please call the Education department at 718-390-3464 for any needed clarification. We have included the following documents for your clarification:

Field Study Expectations for Education Students – Detailed information for students as how to fulfill their field study requirements

Student Field-Study Checklist - This document is included to illustrate how the field-study correlates to the parent course as conducted simultaneously by the college instructor.  Additionally, the supervising teacher is asked to assess the students’ carrying out of a curriculum unit in the classroom.  Otherwise, the student’s field study involves no obligations for the supervising teacher, but it does reveal the importance of the field study as an integral part of the parent course.

Activities Packet - This is a sample copy of a page from the activities students are expected to complete during the 20 hours of observation/participation in the classroom.  

Sample Attendance/Report Form – The student is required to have you sign and make comments on the form they submit to the cooperating teacher each time they are in the classroom. 

ED 650 
FIELD-STUDY EXPECTATIONS FOR EDUCATION STUDENTS 

1
Students will be assigned one field study period per week for a minimum total of 20 hours.  The 

completion date will be specified in the course syllabus.  Students may accumulate additional hours beyond the total number of hours should they find it useful to do so.  

2a. Field students will have only one supervising teacher (if they are in an inclusive classroom), and a set day and time schedule for visits. 

2b
If students are in a regular classroom, they will spend 1/2 of their field hours (10 hours) in this classroom and the remaining 1/2 of their field hours (10 hours) in a resource room or a self-contained special education classroom.

Note: It is preferred that the students spend all of their field hours in an inclusive classroom.

3. 
A field study attendance/report form is to be completed by the student for each visit, signed by the cooperating teacher, and submitted to the student’s instructor the next seminar. 

4. 
Students will read the teacher’s comments on the weekly field study reports before turning them in to the course instructor, so that they may benefit from these comments for subsequent visits.  These weekly reports will be evaluated by the course instructor and returned to the students at the end of the semester.  

5. 
Absences are to be strongly avoided.  Unavoidable absences should be reported to the supervising teacher in advance.  In case of emergency, the student should call the school and leave a message for the teacher, including notification of a make-up date.  All absences are required to be made up.

6.
The student will behave and dress in a manner expected of professionals working with children in early elementary classrooms.

7. 
The cooperating teacher’s completed end-of-semester student-evaluation form and the comments on the attendance/report forms will be used to determine whether the student fulfilled the requirements of the field-study.  Successful completion of this field study is a requirement for student teaching and successful completion of the course.

ED 650 STUDENT FIELD STUDY CHECKLIST 

As you move through the semester field experience, place a check mark and date by the appropriate item each time you are able to record something worthy of noting.  Although you are not expected to cover all items, this procedure will indicate to you periodically those items needing more of your attention.  Submit this form with your accumulated field study reports.

Learning about the classroom environment

How is the school day scheduled? 

Class rules – Who created them, where are they posted, how are they followed?

Environment:
How are room management jobs created and carried out?

Seating and furniture arrangement.

Bulletin board uses, room decorations, and displays

Material storage and availability to students 

Classroom dynamics

Who is doing most of the talking?

Who is asking the questions?

Who is listening?

The teacher’s encouragement of dialogue

The teacher’s modeling of good questioning

The teacher’s modeling of good dialogue

Do children have choices?

The nature of interactions between children and between children and the teacher: friendly, hostile, respectful, etc.

Students with Special Abilities/Needs

Are all children equally encouraged to participate in classroom discussions?

Are special allowances made for the participation of children with special needs?

Are topics for discussion inclusive?

The Activities 

Are the learning objectives written in a visible place?

Is the goal written using behavioral terms?

Is the lesson didactic or does the activity utilize group work?


Are meaningful reading and writing part of the activities?


Is the homework assigned meaningful?


Are there learning centers?

ED 650  STUDENT ACTIVITIES PACKET 

Field Study Report Forms 

Your total field study experience consists of 20 hours to be spent as follows:

a. 10 hours in an inclusive grade 1-6 classroom* 

or

b. 10 hours in a regular classroom and 10 hours in a resource room or in a self-contained special education classroom*

The Field Study Report Form in the packet has to be completed at the end of each visit, signed by the cooperating teacher of the classroom you spent field hours in that day, and then submitted to

      the college instructor the following seminar.  It is important that you read the teacher’s comments on the weekly

      field study reports before turning them in to the course instructor.  This will benefit you on subsequent visits. 

The end-of semester teacher evaluation form will be placed in your student file.   

Student Teaching

The quality of your work, together with the cooperating teacher’s evaluation, will be an important consideration in the decision to recommend you for student teaching.

SAMPLE FORM FOR TEACHERS

ED 650 Field Study Attendance/Report Form 

WAGNER COLLEGE











EDUCATION DEPARTMENT

NAME:


















Date:






Time: From


until



(inclusion class)   OR









Time: From               until



Regular Classroom 

Time: From               until



Resource Room or Self-Contained      

                                                                  Classroom

Visit 1 Teacher Evaluation: (circle appropriate response below)

Student arrived on time:


YES

NO

Student's dress appropriate:

YES

NO

Student's behavior appropriate:
YES

NO

Comments:
Signed:












             Cooperating Teacher 

Signed















Resource Room Teacher (if  applicable)

___________________________________________________________________________
__


WAGNER COLLEGE











EDUCATION DEPARTMENT

ED 650 Field Study Attendance/Report Form 

NAME:


















Date:






Time: From


until



(inclusion class)   OR









Time: From               until



Regular Classroom 

Time: From               until



Resource Room or Self-Contained      

                                                                  Classroom

Visit 2 Teacher Evaluation: (circle appropriate response below)

Student arrived on time:


YES

NO

Student's dress appropriate:

YES

NO

Student's behavior appropriate:
YES

NO

Comments:
Signed:












             Cooperating Teacher 

Signed















Resource Room Teacher (if applicable)

SAMPLE FORM FOR TEACHERS

ED 650 Field Study Attendance/Report Form 

WAGNER COLLEGE











EDUCATION DEPARTMENT

NAME:

















Date:






Time: From


until



(inclusion class)   OR









Time: From               until



Regular Classroom 

Time: From               until



Resource Room or Self-Contained      

                                                                  Classroom

Visit 1 Teacher Evaluation: (circle appropriate response below)

Student arrived on time:


YES

NO

Student's dress appropriate:

YES

NO

Student's behavior appropriate:
YES

NO

Comments:
Signed:












             Cooperating Teacher 

Signed















Resource Room Teacher (if  applicable)

___________________________________________________________________________
__


WAGNER COLLEGE











EDUCATION DEPARTMENT

ED 650 Field Study Attendance/Report Form 

NAME:

















Date:






Time: From


until



(inclusion class)   OR









Time: From               until



Regular Classroom 

Time: From               until



Resource Room or Self-Contained      

                                                                  Classroom

Visit 2 Teacher Evaluation: (circle appropriate response below)

Student arrived on time:


YES

NO

Student's dress appropriate:

YES

NO

Student's behavior appropriate:
YES

NO

Comments:
Signed:












             Cooperating Teacher 

Signed















Resource Room Teacher (if applicable)

SAMPLE FORM FOR TEACHERS

ED 650 Field Study Attendance/Report Form 

WAGNER COLLEGE











EDUCATION DEPARTMENT

NAME:

















Date:






Time: From


until



(inclusion class)   OR









Time: From               until



Regular Classroom 

Time: From               until



Resource Room or Self-Contained      

                                                                  Classroom

Visit 3 Teacher Evaluation: (circle appropriate response below)

Student arrived on time:


YES

NO

Student's dress appropriate:

YES

NO

Student's behavior appropriate:
YES

NO

Comments:
Signed:












             Cooperating Teacher 

Signed















Resource Room Teacher (if  applicable)

___________________________________________________________________________
__


WAGNER COLLEGE











EDUCATION DEPARTMENT

ED 650 Field Study Attendance/Report Form 

NAME:
















Date:






Time: From


until



(inclusion class)   OR









Time: From               until



Regular Classroom 

Time: From               until



Resource Room or Self-Contained      

                                                                  Classroom

Visit 4 Teacher Evaluation: (circle appropriate response below)

Student arrived on time:


YES

NO

Student's dress appropriate:

YES

NO

Student's behavior appropriate:
YES

NO

Comments:
Signed:












             Cooperating Teacher 

Signed















Resource Room Teacher (if applicable)

SAMPLE FORM FOR TEACHERS

ED 650 Field Study Attendance/Report Form 

WAGNER COLLEGE











EDUCATION DEPARTMENT

NAME:

















Date:






Time: From


until



(inclusion class)   OR









Time: From               until



Regular Classroom 

Time: From               until



Resource Room or Self-Contained      

                                                                  Classroom

Visit 5 Teacher Evaluation: (circle appropriate response below)

Student arrived on time:


YES

NO

Student's dress appropriate:

YES

NO

Student's behavior appropriate:
YES

NO

Comments:
Signed:












             Cooperating Teacher 

Signed















Resource Room Teacher (if  applicable)

___________________________________________________________________________
__


WAGNER COLLEGE











EDUCATION DEPARTMENT

ED 650 Field Study Attendance/Report Form 

NAME:

















Date:






Time: From


until



(inclusion class)   OR









Time: From               until



Regular Classroom 

Time: From               until



Resource Room or Self-Contained      

                                                                  Classroom

Visit 6 Teacher Evaluation: (circle appropriate response below)

Student arrived on time:


YES

NO

Student's dress appropriate:

YES

NO

Student's behavior appropriate:
YES

NO

Comments:
Signed:












             Cooperating Teacher 

Signed















Resource Room Teacher (if applicable)

SAMPLE FORM FOR TEACHERS

ED 650 Field Study Attendance/Report Form 

WAGNER COLLEGE











EDUCATION DEPARTMENT

NAME:

















Date:






Time: From


until



(inclusion class)   OR









Time: From               until



Regular Classroom 

Time: From               until



Resource Room or Self-Contained      

                                                                  Classroom

Visit 7 Teacher Evaluation: (circle appropriate response below)

Student arrived on time:


YES

NO

Student's dress appropriate:

YES

NO

Student's behavior appropriate:
YES

NO

Comments:
Signed:












             Cooperating Teacher 

Signed















Resource Room Teacher (if  applicable)

___________________________________________________________________________
__


WAGNER COLLEGE











EDUCATION DEPARTMENT

ED 650 Field Study Attendance/Report Form 

NAME:

















Date:






Time: From


until



(inclusion class)   OR









Time: From               until



Regular Classroom 

Time: From               until



Resource Room or Self-Contained      

                                                                  Classroom

Visit 8 Teacher Evaluation: (circle appropriate response below)

Student arrived on time:


YES

NO

Student's dress appropriate:

YES

NO

Student's behavior appropriate:
YES

NO

Comments:
Signed:












             Cooperating Teacher 

Signed















Resource Room Teacher (if applicable)

SAMPLE FORM FOR TEACHERS

ED 650 Field Study Attendance/Report Form 

WAGNER COLLEGE











EDUCATION DEPARTMENT

NAME:

















Date:






Time: From


until



(inclusion class)   OR









Time: From               until



Regular Classroom 

Time: From               until



Resource Room or Self-Contained      

                                                                  Classroom

Visit 9 Teacher Evaluation: (circle appropriate response below)

Student arrived on time:


YES

NO

Student's dress appropriate:

YES

NO

Student's behavior appropriate:
YES

NO

Comments:
Signed:












             Cooperating Teacher 

Signed















Resource Room Teacher (if  applicable)

___________________________________________________________________________
__


WAGNER COLLEGE











EDUCATION DEPARTMENT

ED 650 Field Study Attendance/Report Form 

NAME:

















Date:






Time: From


until



(inclusion class)   OR









Time: From               until



Regular Classroom 

Time: From               until



Resource Room or Self-Contained      

                                                                  Classroom

Visit 10 Teacher Evaluation: (circle appropriate response below)

Student arrived on time:


YES

NO

Student's dress appropriate:

YES

NO

Student's behavior appropriate:
YES

NO

Comments:
Signed:












             Cooperating Teacher 

Signed















Resource Room Teacher (if applicable)

COOPERATING TEACHER'S CONFIRMATION FORM

EDUC. 650
Student 





Grade Level




School






Subject





Cooperating Teacher




Semester/Year











From

To



FINAL EVALUATION

1. Grade Definitions:

      O = OUTSTANDING:  Performance consistently exceeds expectations.

      S = MEETS STANDARDS:  Performance consistently meets expectations and requirements.    

   * N = NEEDS TO IMPROVE:  Performance is below normal expectations and requirements.

   * U = UNSATISFACTIORY:  The student does not successfully meet normal expectations


 


and requirements.

    *Please Comment

2.  Recommended Grade  (O,S,N or U)





3.  No. of Hours in



Regular Classroom









Inclusive or Special Ed. Classroom


4.  Comments:









__________________________________________________________











_________________________________________________________________











_________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________


Cooperating Teacher's Signature



Date



Circle one (Gen Ed   Special Ed    Inclusion)


Cooperating Teacher's Signature



Date



Circle one (Gen Ed   Special Ed    Inclusion)
IMPORTANT REMINDER TO STUDENT: 
Please make sure to make a copy of this final confirmation form for your own records before submitting to the Education Department.
WAGNER COLLEGE











EDUCATION DEPARTMENT

ED 650

Practicum Experiences for ED 650: The Elementary Classroom in an Inclusive Setting 

INFORMATION FOR COOPERATING TEACHERS

Dear Teacher:

Please accept our sincere thanks for welcoming a Wagner College teacher-education program student into your classroom as a participant-observer. Your willingness to give of your time and attention to help us strengthen the standards for our program is very much noted and appreciated. The student is not considered a student teacher, rather he/she is a student enrolled in an education course which has a practicum component. The practicum component includes both aspects of active participation as well as observation. Attached you will find documents which will help you understand the objectives and procedures for the practicum component.  Please call the Education department at 718-390-3464 for any needed clarification.

We have included the following documents for your clarification:

Practicum Experience Expectations for Education Students - Detailed information for students as how to fulfill their practicum requirements

Activities Packet - This is a sample copy of a page from the activities students are expected to complete during the 20 hours of observation/participation in the classroom.  They include:

Practicum Hours

Practicum Attendance/Report Form 
Sample of Student Attendance/Report Form – The student is required to have you sign and make comments on the form they submit to you each time they are in your classroom. 

ED 650
Practicum Experience for Education Students 

1
Students will be assigned one practicum period per week for a minimum total of 20 hours. The 

completion date will be specified in the course syllabus. Students may accumulate additional hours beyond the total number of hours should they find it useful to do so.  

2
a) 
It is preferable for the students to be in an inclusive classroom where they can observe a special education teacher (not a para-professional) work with special needs students for their 20 hours. 


b)
Practicum students will have only one supervising teacher (if they are in an inclusive classroom), and a set day and time schedule for visits. 


c)
If students are in a regular classroom, they will spend 1/2 of their practicum hours (10 hours) in this classroom and the remaining 1/2 of their practicum hours (10 hours) in a resource room or a self-contained special education classroom, where they can observe a special education teacher.

3. 
A practicum attendance/report form is to be completed by the student for each visit, signed by the cooperating teacher, and submitted to the student’s instructor the next seminar. 

4. 
Students will read the teacher’s comments on the weekly practicum reports before turning them in to the course instructor, so that they may benefit from these comments for subsequent visits. These weekly 

reports will be entered into the department’s computer and returned to the students.   

5. 
Absences are to be strongly avoided.  Unavoidable absences have to be reported to the supervising teacher in advance.  In case of emergency, the student has to call the school and leave a message for the teacher, including notification of a make-up date.  All absences are required to be made up.

6.
The student will behave and dress in a manner expected of professionals working with children in early elementary classrooms.

7. 
The cooperating teacher’s completed end-of-semester student-evaluation form and the comments on the attendance/report forms will be used to determine whether the student fulfilled the requirements of the practicum. Successful completion of this practicum is a requirement for student teaching and successful completion of the course.

ED 650  STUDENT ACTIVITIES PACKET 

Practicum Hours

Your total practicum experience consists of 20 hours to be spent as follows:

a. 10 hours in an inclusive grade 1-6 classroom* OR

b. 10 hours in a regular classroom AND 10 hours in a resource room or in a self-contained special education classroom*

Practicum Report Forms

The Practicum Report Form in the packet has to be completed at the end of each visit, signed by the

cooperating teacher of the classroom you spent practicum hours in that day, and then submitted to the college

instructor the following seminar. It is important that you read the teacher’s comments on the weekly

practicum reports before turning them in to the course instructor. This will benefit you on subsequent visits. 

The end-of semester teacher evaluation form will be placed in your student file.   

Student Teaching

The quality of your work, together with the cooperating teacher’s evaluation, will be an important consideration in the decision to recommend you for student teaching.

SAMPLE FORM FOR TEACHERS

ED 650 Practicum Attendance/Report Form 

WAGNER COLLEGE











EDUCATION DEPARTMENT

NAME:

















Date:






Time: From


until



(inclusion class)   OR









Time: From               until



Regular Classroom 

Time: From               until



Resource Room or Self-Contained      

                                                                  Classroom

Visit 1 Teacher Evaluation: (circle appropriate response below)

Student arrived on time:


YES

NO

Student's dress appropriate:

YES

NO

Student's behavior appropriate:
YES

NO

Comments:
Signed:












             Cooperating Teacher 

Signed















Resource Room Teacher (if  applicable)

WAGNER COLLEGE











EDUCATION DEPARTMENT

ED 650 Practicum Attendance/Report Form 

NAME:

















Date:






Time: From


until



(inclusion class)   OR









Time: From               until



Regular Classroom 

Time: From               until



Resource Room or Self-Contained      

                                                                  Classroom

Visit 2 Teacher Evaluation: (circle appropriate response below)

Student arrived on time:


YES

NO

Student's dress appropriate:

YES

NO

Student's behavior appropriate:
YES

NO

Comments:
Signed:












             Cooperating Teacher 

Signed















Resource Room Teacher (if applicable)

COOPERATING TEACHER'S CONFIRMATION FORM

EDUC. 650
Student 





Grade Level




School






Subject





Cooperating Teacher




Semester/Year











From

To



FINAL EVALUATION

1. Grade Definitions:

      O = OUTSTANDING:  Performance consistently exceeds expectations.

      S = MEETS STANDARDS:  Performance consistently meets expectations and requirements.    

   * N = NEEDS TO IMPROVE:  Performance is below normal expectations and requirements.

   * U = UNSATISFACTIORY:  The student does not successfully meet normal expectations


 


and requirements.

    *Please Comment

2.  Recommended Grade  (O,S,N or U)





3.  No. of Hours in



Regular Classroom









Inclusive or Special Ed. Classroom


4.  Comments:









_______________________________________











______________________________________________











______________________________________________











______________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Cooperating Teacher's Signature



Date



Circle one (Gen Ed   Special Ed    Inclusion)


Cooperating Teacher's Signature



Date



Circle one (Gen Ed   Special Ed    Inclusion)
IMPORTANT REMINDER TO STUDENT: 
Please make sure to make a copy of this final confirmation form for your own records before submitting to the Education Department.
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