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 Student Teaching Data Card 

For office use only 
School: 

Teacher and Grade: 

Name: _____________________________________________________________________________________ 

Major: ____________________________________    Banner # __________________________________ 

Cell Phone: ______________________________ Email Address: ___________________________________  

Home Address: ______________________________________________________________________________ 

Emergency Contact (name and #): _______________________________________________________________ 

Previous Field Practicum Placements (Place and age/grade level): 

1. __________________________________________________________________________________

2. __________________________________________________________________________________

3. __________________________________________________________________________________

List your three preferred student teaching placements (Place and age/grade level) 

1. __________________________________________________________________________________

2. __________________________________________________________________________________

3. __________________________________________________________________________________

Bilingual Endorsement (circle one)?   Yes or no Would you like a bilingual placement?  Yes or no 
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Clearance Status for Student Teaching:  Clear ________    Hold______________________________________
If on “hold”, state reason:  

Appeal for Distance Student Teaching: Yes ___________________________________________ No _______
If yes, state reason:

Is there anything we should know about you and the student teaching semester? 

*More to think about* 

1. Student teaching is a full-time job.  Plan on being at school for 8 hours per day, minimum. Many
schools/centers also have meeting in the evening or weekends (special school events, home visits,
parent-teacher conference) so a flexible schedule is a must during student teaching.
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