
2-24-10 

            Teaching in the Secondary School – ED 282 
Field Experience Time Log Sheet 
Term ________  Year  _________ 

 
 
Student Name_______________________ID #_______Supervising Teacher ____________________________  
Class or Grade _______________________________  School _______________________________________ 
 
Please have your supervising teacher sign the time log sheet each time you visit the classroom.   
  
Date # of hours Activity or Responsibility Supervisor's Signature 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

    
 

   
 

 

   
 

 

 


