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Student's Name t.D. Number ;: 

Subject YearCiroup ·. 

I 
. .... 

School course PGCE 

Teaching Practice Visits 

Visit Date Duration - Lesson and Meeting Examiner's Name ,, •.. "' :, a, . ·. .,-: . 
~ .-.: .-,, - -· - '-· .. ,. "'. 
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Teaching Practice File Assessment 

Pass 0 Fall 0 

Examiner Signature 

Date 
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Te aching Practice I Visit <D ® ® © 

- - - --- - ~-

lesson Tltle/Topic 

Teaching Practice - The Lesson 

The Examiner is to comment on strengths, areas for further improvement, and offer specific suggestions about preparation and performance 
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~ 



-~-- - - - - -

Teaching Practice I Visit <D ~ @© 
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Student's Name 

Teaching Practice - The Lesson 

The Examiner is to comment on strengths, areas for further improvement, and offer specific suggestions about preparation and performance 
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Stud-,nt'sName ,. 

The Teaching Practice File 

A: Schemes of Work 0 Not observed 

········································································································································· ························· 
······························································································--····································· ····················· 
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··································································································································································································" 

B: Lesson Plans 0 Not observed 

C: Resources / Worksheets/ Handouts 0 Not observed 

··································································································································································································· 
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··································································································································································································· 

D: Assessment 0 Not observed 
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Teaching Practice I 

Student's Name 

The Teaching Practice File 

E: Self-Evaluation 0 Not observed 

F: Profiles (Class/ Students) 0 Not observed 

································································································································································································· 

G: Other 0 Not observed 
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Student's Name I.D. Number 

Dale Head's Si8nature Date Head's Signature 
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Attach any medical certificates to this sheet 
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Show time for lessons by subject, form, 

class and room. 
Send one copy of your timetable to each of your examiners 

and a copy to the Office of Professional Practice 

!! 

Attach school calendar and highlight the activities and field 

trips that will take place during your Teaching Practice 
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