FIELD STUDY
Reflective Activity Log
 

Name:                   Teacher                  School:             Grade Level: 
Date:
Time in:  
Time out:  
Setting: (Regular Classroom, Field Trip, etc)
 
Today’s Activities:  (Check all that Apply)
 
________Observed 
 
_______  Assisted Individual Students/Small Groups
 
_______  Tutored (Reading)
 
________Tutored (Math/Science)
 
________Taught Lesson (Small Group/Whole Class)
 
________Service Learning (assisted with Field Day, Field Trips, Book Fairs, and/or other activities beyond M/W requirements)
 

________Other_______________
 
DESCRIPTION OF ACTIVITY: (Describe: What you did, what the students did, what happened during the session, the teachers and/or student’s observable behaviors.)
 

REFLECTION: (Reflect on: What you learned, your strengths, areas for growth, what you might do differently next time, your thoughts, your feelings, questions, etc.)
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