
School of Education, Elementary Education Credential Program

Clinical Practice Log

Candidate Name: Date:

Supervisor Name: Class/Grade:

Mentor Name: School:

Contact #:

Observation Summary:

Attach Additional Notes (if needed)



Feedback Summary: (direct feedback on teaching aligned with TPE’s, areas of strength, growth, and action items.
TPEs 2.2 and 4.1 outline expectations for candidates to foster inclusive and culturally responsive classroom spaces that
are designed to meet the needs of students as learners. What specific evidence points to competency in relation to
and consideration of TPEs 2.2 and 4.1?)

Action Items: goals for further development, make references to TPEs if applicable

Feedback received by candidate: ____


