KSC SUMMATIVE CLINICAL EVALUATION FORM

Teacher Candidate KSC ID# KSC Supervisor

Cooperating Teacher School

Grade

Program

Date

(1,2,3)* I. PLANNING AND PREPARATION FOR Comments
INSTRUCTION

A. Demonstrates knowledge of students and school
context

B. Demonstrates knowledge of content and associated

pedagogy

C. Demonstrates planning of instructional
goals/activities/ assessments/learning outcomes

1,2,3)* II. CREATING A LEARNING ENVIRONMENT Comments

A. Creates an environment of respect and rapport

B. Manages routines and procedures

C. Manages student behavior

(1,2,3)* III. INSTRUCTION Comments

A. Activates and maintains engagement

B. Demonstrates flexibility and responsiveness

C. Facilitates activities

D. Demonstrates effective pacing and timing

1,2,3)* IV. PROFESSIONAL RESPONSIBILITY Comments

A. Demonstrates clear and accurate communication
with all audiences

B. Exhibits professional interactions and pursues
professional development

C. Utilizes technology

D. Reflects on practice

*See rubric on reverse side of this document

Signature (Student): Signature (Cooperating Teacher or KSC Supervisor):

Date: Date:

Please circle the appropriate point of evaluation: Mid-term evaluation Final evaluation

Please circle the appropriate clinical setting: Methods/Practicum Student Teaching

Other:

Other:




	(1, 2, 3)*
	Comments

	(1, 2, 3)*

