Walkthrough (Choose one)
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UNT DALLAS

School of Education

CLINICAL TEACHER WALKTHROUGH FORM

(Required Form)

University Field Supervisor:

Teacher Candidate:

Cooperating Teacher:

Grade/Content:

Date:

Teach/Observe

Start Time/End Time:

Co-Teaching Approaches Observed

Teach/Assist

Start Time

End Time

Alternative Teaching

Team Teaching

Parallel Teaching

Reinforcement Area

Station Teaching

Instruction 2.2

Instruction 2.3

Instruction 2.4

Environment 3.1

Environment 3.2 Environment 3.3

Planning 1.1 Planning 1.2 Planning 1.3 Planning 1.4 Instruction 2.1
Standards and Data and Knowledge of Activities Achieving Content Communication
Alignment Assessment Students Expectations Knowledge and
Expertise
Instruction 2.5 Learning Learning Learning Professional Professional
Practices and Practices and

Responsibilities 4.2

Instruction 2.4
Differentiation

Instruction 2.5
Monitor and Adjust

Environment 3.1

Classroom Routines
and Procedures

Environment 3.3

Environment 3.2
Classroom Culture

Managing Student
Behaviors

Differentiation Monitor and - ibiliti
. Classroom Routines Managing Student Classroom Culture Responsibilities 4.1 L

Adjust and Procedures Behaviors Professional Goal Setting

Demeanor and Ethics
Comments:
Refinement Area
Planning:1.1 Planning 1.2 Planning 1.3 Planning 1.4 Instruction 2.1 Instruction 2.2 Instruction 2.3
Standards and Data and Assessment | Knowledge of Students Activities Achieving Content Communication
Alignment Expectations Knowledge and
Expertise

Learning Learning Learning Professional Professional
Practices and

Practices and
Responsibilities 4.1
Professional
Demeanor and
Ethics

Responsibilities 4.2
Goal Setting
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(Required Form)

UNT DALLAS

School of Education

Comments:

Next Steps:

Reflection Question:

All Signatures are REQUIRED

Teacher Candidate Signature:

Date:

Cooperating Teacher Signature:

Date:

University Field Supervisor Signature:

Date:
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