
SUNY Cortland 
DEPARTMENT OF CHILDHOOD/EARLY CHILDHOOD EDUCATION 

EDU 490-491 
SUPERVISION LOG OF STUDENT TEACHER 

 
 
NAME OF STUDENT TEACHER _________________________________________________ 
 
NAME OF COOPERATING TEACHER ____________________________________________ 
 
NAME OF SCHOOL ____________________________________________________________ 
 
QUARTER AND YEAR __________________________________________________________ 
 
NAME OF SUPERVISOR________________________________________________________ 
 
 

DATE TIME IN TIME OUT FORMAL 
VISIT 

INFORMAL 
VISIT 

3-WAY 
COMMUNICATION 

COMMENTS 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 



 
 


