
Massachusetts College of Art and Design 
Art Education Department 

Student Teaching Intern Observation 
 

                                                          Observation # ________ 
 

Student Teaching Intern   _____________________________________________________________ 
Supervising Practitioner    _____________________________________________________________ 
School/Location                ___________________________________________________________________ 
 

Grade level(s)                    Date                                      Extent of observation 
________________             ____________________          __________________________________________ 
 

1)  Lesson  ________________________________________________________________________________ 
     Was there a lesson plan?  yes ____    no ____ 
 

2)  Observed objectives  _____________________________________________________________________ 
     ________________________________________________________________________________________ 
      ________________________________________________________________________________________ 
     ________________________________________________________________________________________ 
 

3)  Were these objectives the same as the lesson plan objectives?     yes ____    no ____ 
 

4)  Success of lesson:         High ____  Partial ____  Low ____ 
 

5)  Points discussed during conference with Student Teaching Intern and/or Supervising Practitioner: 
 

    ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

     ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

    

 
 

                                                                         _____________________________________________________ 

                                                                                                                                                    Program Supervisor 
 
 


