
*COOPERATING TEACHER EVALUATION FORM 
 

Alice Lloyd College Teacher Education Program 
 (To be completed by the student teacher upon completion of student teaching experience) 

 
Cooperating Teacher_____________________________________________________   
         
Semester and Year __________________________ Grade and Subject_____________________ 
   
School _____________________  Student Teacher ___________________________  
   
Please indicate the level of assistance you received from your cooperating teacher using the 
following code:  M-much; S-some; L-little; N-none; NA-not applicable. 
 
 1.  Oriented you to total school environment 
 2.  Created an atmosphere of acceptance, friendliness, and belonging 
 3.  Clarified student teacher responsibilities 
 4.  Demonstrated effective teaching methods 
  5.  Used cooperative planning in contributing to the teaching-learning situation 
 6.  Assisted in selecting and using basic instructional materials 
 7.  Assisted in obtaining and using new and supplementary instructional materials 
 8.  Assisted in achieving realistic teaching experiences 
 9.  Assisted in setting up levels of achievement appropriate to your development 
______10. Encouraged continued professional growth through participation in                                                      
        professional organization(s) 
______11. Encouraged self-evaluation 
______12. Encouraged initiative and creativity 
______13. Assisted in development of techniques for classroom management 
______14. Provided constructive criticism whenever necessary 
______15. Modeled the dispositions of capability, character, and service 

 
 
Comments: 
 
 
 
 
 
 
 
 
 
______________________________   ________________ 
         Student Teacher Signature                 Date 
 
 
*To be submitted to the Director of Student Teaching by the Student Teacher 


