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Mission of the University System

Wayland Baptist University exists to educate students in an academically challenging, learning
focused and distinctively Christian environment for professional success and service to God and
humankind.

Approach

The University seeks to educate its students by developing them intellectually, physically, spiritually,
and socially, preparing them to move into a variety of professions or into further study. Wayland
offers a strong liberal arts education in a traditional setting and provides degree programs that serve
the needs of an older, highly mobile, employed population. Through the main campus in Plainview
and multiple campuses, both domestic and international, Wayland offers associate, baccalaureate,
and master’s degrees. The University employs faculty, staff, and administrators dedicated to its
mission and seeks to attract a student body from diverse socioeconomic, cultural, ethnic, religious,
and geographical backgrounds. Wayland serves its students and other constituencies by providing
appropriate academic and technical expertise, spiritual resources, cultural and athletic events, and
facilities.

Aim of the School of Education

The aim of the School of Education is to prepare highly qualified professional educators and leaders in
teaching and exercise and sport science; to ensure that our graduates complete a well-rounded, field-
based preparation program; meet the state certification requirements; and experience academic,
spiritual, and emotional growth in education and service to their communities and society. That is,
candidates are competent and caring teachers.

Purpose
The purpose of the professional program offered by the Don A. Williams School of Education is the
preparation of students to assume positions as teachers, coaches, and leaders in the public and
private schools and assume leadership in the various communities as fitness and health specialists,
and sports administrators.
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CLINICAL TEACHER CALENDAR
SPRING 2026
Lubbock Campus, School of Education

DATES TO REMEMBER

January 5 Clinical Teaching Begins; Beginning-of-Year Experience
January 5 Clinical Teaching Orientation
January 12 WBU—Spring 2025 begins
February 13 Graduation Application Due, Noon
Early May Clinical Teaching Ends (unless makeup days are needed)
May 8 All Clinical Teaching Documents/WBU Portfolio Due
May 16 Graduating Seniors Grades Due
June 6 Graduation, Southcrest Baptist Church 10 AM

Seminars Begin at 5:00 P.M. Location: Room Conference Room

(These are tentative dates)

January 14, 28

February 11, 25

March 11, 25

April 8,22

May 6 — Portfolio Due



INTRODUCTION TO CLINICAL TEACHING

Clinical teaching is the last screening process in teacher education at Wayland Baptist University. The
experience offers the individual an opportunity to make the transition from life as a college student to the role
of a teacher. Under the supervision of an experienced certified teacher and a university supervisor, the clinical
teacher can develop effective teaching skills. Through open discussion, constructive criticism, and suggestions,
the clinical teacher can recognize areas for personal growth in his/her teaching performance. To complete the
requirements for a teaching certificate, the clinical teacher is placed in a public school for one semester. For
the first week, the clinical teacher will observe the teaching styles of the cooperating teacher and other
teachers and assist in the classroom. He/she will assume the same daily schedule as the cooperating teacher
including extra-curricular activities. The clinical teacher will gradually assume teaching responsibilities during
the semester.

In addition, the Clinical teacher will develop an electronic portfolio to showcase the attainment of
knowledge, skills, and dispositions necessary to enter the profession of education. The clinical teacher will
include in the portfolio demonstrated evidence of best practices in education to share with peers, cooperating
teachers, university supervisors, and potential employers.



Conceptual Framework

The conceptual framework establishes the School of Education’s shared vision for preparing educators to work
effectively in PK-12 schools. It provides direction for programs, courses, teaching, candidate performance,
scholarship, service, and accountability. The conceptual framework is knowledge-based, articulated, shared,
coherent, consistent with the institutional mission, and continuously evaluated. The Conceptual Framework of
Wayland Baptist University combines the precepts of the Texas Teacher Standards and the Texas Teacher
Evaluation and Support System (T-TESS). During the spring of 2014, a steering committee finalized the
development of the new evaluation system which directly correlates to the new Texas Teacher Standards
outlined in Texas Administrative Code, Chapter 149 (https://tea.texas.gov/sites/default/files/ch149aa.pdf).
These standards inform the training, appraisal, and professional development and define a set of professional
indicators that allow a common understanding of and vocabulary for desired teaching practice and measure
teachers’ pedagogy and professional responsibilities. In keeping with the Wayland Baptist University system
which encompasses multiple states at multiple sites, these national standards are most fitting for the program.

Elements of the Conceptual Framework Defined

Proficiencies for clinical teachers as addressed in the Texas Teacher Evaluation and Support System (T-TESS)

Planning: As a result of quality planning, lessons have a clear beginning, middle and end, and are scaffold to
follow a logical progression of basic to complex. Lessons connect students’ prior knowledge and understanding
to new content and contexts, including real-world applications, and consistently accommodate individual
students’ needs. They also include targeted large-and small-group instructional strategies, technology and
resources which are appropriate to the content area, making the subject matter accessible to all students. A
well-designed lesson, where appropriate planning time has been devoted, contributes to higher quality,
student-centered learning experiences that are challenging and an efficient and effective learning environment
where students assume responsibility for their own learning. During classroom instruction, this allows teacher
to focus on the execution of the lesson and the impact on student outcomes.

Dimension 1.1-Standards and . . . .
The clinical teacher designs clear, well-organized sequential lessons that reflect

Alignment . . . . .

& best practice, align with standards and are appropriate for diverse learners.
Dimension 1.2-Data and The clinical teacher uses formal and informal methods to measure student
Assessment progress, then manages and analyzes student data to inform instruction.

Through knowledge of students and proven practices, the clinical teacher

Dimension 1.3-Knowledge of . . . . .
g ensures high levels of learning, social-emotional development and achievement

Students

for all students.

The clinical teacher plans engaging, flexible lessons that encourage higher-order
Dimension 1.4-Activities thinking, persistence and achievement

Instruction: There is a direct correlation between high expectations and high levels of student performance.
The overall goal is to ensure that students are achieving at their highest potential and connecting learning. The
focus is ensuring that high expectations are consistently and systematically communicated and expected as a
part of the classroom and school culture to develop goal setting as a lifelong skill. The teacher exhibits
knowledge of the content, structure of the discipline, as well as the ability to connect the content being taught
to other ideas and concepts to help student create cognitive maps, relate one idea to another, address
misconceptions, and connect ideas within and across disciplines to real life experience. This knowledge and
expertise is critical to successful teaching and learning. Teachers effectively communicate goals, expectations,
and objective to help all students reach high levels of achievement. Instruction must be tailored, or
differentiated to meet the individual learning needs of all students. Teachers can differentiate content that is
taught by segmenting the learning objectives; how students are expected to process information through
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varied instructional strategies; the types of products or outcomes students are to produce; or the learning
environment through grouping strategies, student work areas, tapping students’ learning styles or other
participation approaches.

Dimension 2.1-Achieving The clinical teacher supports all learners in their pursuit of high levels of
Expectations academic and social-emotional success.

Dimension 2.2-Content and The clinical teacher uses content and pedagogical expertise to design and
Knowledge Expertise execute lessons aligned with state standards, related content and student needs.

The clinical teacher clearly and accurately communicates to support persistence,

Dimension 2.3-Communication . .
deeper learning and effective effort

The clinical teacher differentiates instruction, aligning methods and techniques

Dimension 2.4-Differentiation .
to diverse student needs.

Dimension 2.5-Monitor and The clinical teacher formally and informally collects, analyzes and uses student
Adjust progress date and makes needed lesson adjustment.

Learning Environment: Establishing a safe, respectful, inclusive, and efficient learning environment is critical to students’
social-emotional readiness to learn and ensuring academic learning goals and outcomes are met. Students who feel
connected, valued, and inspired in the classroom are more likely to exhibit positive attitudes to learning. Teachers should
organize and operate the classroom to ensure that it is safe, accessible, and efficient on a day-to-day basis. Including
consistent routines and procedures allows student to understand the teacher’s expectations and makes it predictable
where students can anticipate and act, accordingly. Classroom instruction is maximized when the learning environment,
routines, and procedures are well-managed and organized. Teachers with effective classroom management and
management of student conduct create an atmosphere that positively enhances learning, as there are not distractions for
students. Research consistently shows that the relationship between the teachers and students plays a significant role in
classroom and student behavior management, and those teachers that have a high quality, respectful relationship with
their students have fewer classroom problems.

Dimension 3.1-Classroom

Environment, Routines and The clinical teacher organizes a safe, accessible and efficient classroom.
Procedures

Dimension 3.2-Managing The clinical teacher establishes, communicates and maintains clear
Student Behavior expectations for student behavior.

Dimension 3.3-Classroom The clinical teacher leads a mutually respectful and collaborative class of
Culture actively engaged learners.

Professional Practice Responsibilities: Research consistently indicates that the primary factor for
increasing student achievement is the effective teacher. It is important that teachers and other professional
clearly understand the importance of using reflection and ongoing self-assessment to enhance their
effectiveness and impact on student performances. Continuous professional growth, where teachers
consistently hold themselves to a high standard for individual development to improve their instructional
effectiveness, knowledge and skills leads to student success.

Dimension 4.1-Professional The clinical teacher meets district expectations for attendance, professional
Demeanor and Ethics appearance, decorum, ethical, legal and statutory responsibilities.

Dimension 4.2-Goal-Setting The clinical teacher reflects on his/her practice.

Dimension 4.3-Professional
Growth

The clinical teacher enhances the professional community.

The clinical teacher demonstrates leadership with students, colleagues, and
community members in the school, district and community through
effective communication and outreach.

Dimension 4.4-School
Community Involvement
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@WAYLAND

BAPTIST UNIVERSITY
Spring 2026 SUGGESTED TRANSITIONS

Full Semester

Week 1-2

Observation and preparation - Assisting with classroom routine, writing material on
board, arranging bulletin boards, grading papers, assisting with supervised study,
participating in class discussion, making seating charts, examining textbooks and
teaching aids for use in the class, operating equipment, assisting in duty periods,
becoming familiar with building administrative office and personnel, attending faculty
meetings and school functions, planning units and other work to be used, working with
an individual student or small group.

Clinical teachers are required to make a minimum of four (4) observations of
staff members other than the cooperating teacher. The cooperating teacher
should assist in making the arrangements for observations of other
teachers.

Week 3-5

Transition — In the transition, the clinical teacher gradually assumes responsibility by
preparing adequately, displaying individualism in teaching, coping with the individual
differences of students, developing flexibility in meeting situations by anticipating
problems and planning varieties of actions, accepting constructive criticism and
coaching, striving for self-improvement, cooperating professionally with fellow
teachers, attaining greater poise and self-confidence through attention to mannerisms,
initiative, dependability, punctuality, good grooming, and dress, having a good sense of
humor, participating in extracurricular and co- curricular programs such as faculty
meetings, teacher parent conferences, and student activities.

The normal teaching load for clinical teachers depends upon such factors as:
student capabilities, size of classes and nhumber of preparations. Usually the
student teacher begins with a single class on the secondary level or a single
subject on the elementary level. Teaching responsibilities are gradually
added.

Week 6-11

Assume responsibility for all activities and teaching responsibilities for four
(4) to six (6) weeks.

Week 12-13

Reduce full time responsibilities in elementary setting begin with one subject and
secondary one class and reverse the transition process.

Week 14

Continue the transition process so that at the end of week 12, the cooperating teacher
regains full responsibility of the classroom.
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1° ROTATION

Week 1-2

Observation — Assisting with classroom routine, writing material on board, arranging bulletin
boards, grading papers, assisting with supervised study, participating in class discussion, making
seating charts, examining textbooks and teaching aids for use in the class, operating equipment,
assisting in duty periods, becoming familiar with building administrative office and personnel, etc.,
attending faculty meetings and school functions, planning units and other work to be used,
working with an individual student or small group.

Clinical teachers are required to make a minimum of two (2) observations of staff members other
than the cooperating teacher. The cooperating teacher should assist in making the arrangements
for observations of other teachers.

Week 3-4

Transition — In the transition, the clinical teacher gradually assumes responsibility by preparing adequately,
displaying individualism in teaching, coping with the individual differences of students, developing flexibility in
meeting situations by anticipating problems and planning varieties of actions, accepting constructive criticism
and coaching, striving for self-improvement, cooperating professionally with fellow teachers, attaining greater
poise and self-confidence through attention to mannerisms, initiative, dependability, punctuality, good
grooming, and dress, having a good sense of humor, participating in extracurricular and co-curricular
programs such as faculty meetings, teacher parent conferences, and student activities.

The normal teaching load for clinical teachers depends upon such factors as: student capabilities, size of
classes and number of preparations. Usually the clinical teacher begins with a single class on the secondary
level or a single subject on the elementary level. Teaching responsibilities are gradually added.

Week 5-6

Assume responsibility for all activities and teaching responsibilities for two (2) weeks.

Week 7 (complete after 245
hours)

Reduce full time responsibilities in elementary setting begin with one subject and secondary one class and
reverse the transition process, , the cooperating teacher regains full responsibility of the classroom.

2" ROTATION

Week 1-2

Observation — Assisting with classroom routine, writing material on board, arranging bulletin boards, grading
papers, assisting with supervised study, participating in class discussion, making seating charts, examining
textbooks and teaching aids for use in the class, operating equipment, assisting in duty periods, becoming
familiar with building administrative office and personnel, etc., attending faculty meetings and school
functions, planning units and other work to be used, working with an individual student or small group.
Clinical teachers are required to make a minimum of two (2) observations of staff members other than the
cooperating teacher. The cooperating teacher should assist in making the arrangements for observations of
other teachers.

Week 3-4

Transition — In the transition, the clinical teacher gradually assumes responsibility by preparing adequately,
displaying individualism in teaching, coping with the individual differences of students, developing flexibility in
meeting situations by anticipating problems and planning varieties of actions, accepting constructive criticism
and coaching, striving for self-improvement, cooperating professionally with fellow teachers, attaining greater
poise and self-confidence through attention to mannerisms, initiative, dependability, punctuality, good
grooming, and dress, having a good sense of humor, participating in extracurricular and co-curricular
programs such as faculty meetings, teacher parent conferences, and student activities.

The normal teaching load for clinical teachers depends upon such factors as: student capabilities, size of
classes and number of preparations. Usually the clinical teacher begins with a single class on the secondary
level or a single subject on the elementary level. Teaching responsibilities are gradually added.

Week 5-6

Assume responsibility for all activities and teaching responsibilities for two (2) weeks.

Week 7 (complete after 490
hours)

Reduce full time responsibilities in elementary setting begin with one subject and secondary one class and
reverse the transition process, the cooperating teacher regains full responsibility of the classroom.

THE ROLE OF THE CLINICAL TEACHER

There are several facets of the clinical teaching semester, and the clinical teacher has specific responsibilities to
assume. Acceptable performance of these tasks will further the development of the student as an effective

teacher.

1. The clinical teacher is expected to maintain standards of dress and appearance that do not detract from the
purpose of the assignment. Extremes in hair styling and fashion should be avoided. The clinical teacher's
dress and manner must conform to the established policies of local school authorities. Implied in this
description are the qualities of good posture, calmness, dignity, forcefulness, and a professional demeanor.
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The dress of the clinical teacher is to conform to the expectations of the local school campus and the
expectations set forth in the faculty and district handbooks.

2. The clinical teacher is embarking on the initial steps of a proud profession. Examples of dedication to this
profession include exhibiting moral and ethical obligations to students, cooperating with the teacher and
school, and accepting the clinical teaching duties as the primary obligation during the practicum. Both effort
and achievement are indicated clearly in the evaluation of a clinical teacher. Just as in evaluating children's
work in the classroom, both effort and achievement are appraised. One's enthusiasm indicates enjoyment
of teaching.

3. Attendance during clinical teaching is imperative. There are NO recognized "cuts" or excused absences in
clinical teaching. Absences from assignment may be authorized by the university supervisor for reasons of
personal illness, death, or emergency in the immediate family of the clinical teacher. However, absences
must be made up at the end of the clinical teaching period. In the event the student finds absence from an
assignment to be unavoidable, the clinical teacher must notify the (1) cooperating teacher and (2) university
supervisor at the earliest possible time. Weddings, vacations, graduations, and other such functions are not
valid excuses for being absent from clinical teaching, but these absences will need to be approved one week
in advance and documented. ALL ABSENCES MUST BE MADE UP — The requirement for clinical teaching is a
490 hour student contact commitment. Furthermore, clinical teachers must complete the Absentee Form
for Clinical teachers for each absence.

4. Periodically, the university supervisor and/or the Clinical Teaching Campus Coordinator of Clinical teaching
will hold small group seminars with all clinical teachers. Attendance at all seminars is mandatory.

5. Conform to the time schedules and school calendar of the local school district and attend all faculty
meetings, PTA meetings and any activities required of the cooperating teacher. (If the cooperating teacher
has to be there, so does the clinical teacher!)

6. Satisfactory compilation and submission of a WBU portfolio in partial demonstration of the Task 1
Planning, Task 2 Instruction, Task 3 Assessment, and Task 4 PPR, which is required to prepare for entry
into the teaching profession.

7. Clinical teaching is the capstone experience. You, the clinical teacher, have prepared for this and the
faculty has advanced you to this experience. Clinical teaching should be a positive experience.

8. Agrade of “CR” (credit) or “NCR” (no credit) will be awarded upon successful completion of the clinical
teaching experience. A grade of “NCR” (no credit) requires the student to personally appear before the
Teacher Education Advisory Committee at his/her campus to request a second opportunity for clinical
teaching. A specific plan to remediate areas of concern that resulted in no credit for the course must be
submitted to the Teacher Education Committee by the student. Reapplication for clinical teaching can be
done in the term following the awarding of “NCR” (no credit). The Teacher Education Committee will
determine whether a second opportunity for clinical teaching will be granted. If granted, the Teacher
Education Committee will determine in which term the second clinical teaching experience will occur. The
student will not be allowed to return to the campus where the clinical teaching experience was
unsuccessful. If denied, the Teacher Education Committee will determine the courses that will be taken in
lieu of clinical teaching in order to fulfill graduation requirements. Under no circumstances will the student
be provided more than two clinical teaching experiences. The lack of successful clinical teaching
experience prevents the Teacher Education Committee from recommending a student for certification.

The clinical teacher will be responsible for submitting the following forms to the Clinical Teaching Campus
Coordinator. Note: some of these forms are to be submitted at the beginning of the clinical teaching
experience: Application for Clinical Teaching

o Philosophy of Education, with scored rubric
UPDATED Official Degree Plan
Placement Information Form
Clinical Teacher Contract
TX Educators’ Code of Ethics and Standard Practices for TX Educators Statement of Affirmation
FERPA Consent to Release Educational Records and Information

O O 0 OO
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Beginning of Year Experience (marked YES in appropriate column)
Attendance Sign-In Document

Absentee Forms (if applicable)

Clinical Teacher Self-Assessment Form

Anonymous Survey of EPP

Anonymous Evaluation of University Supervisor

Submission of Electronic Portfolio
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The Observation Period: Observing your Cooperating Teacher and Clinical Placement Staff

During the first two weeks (one week for students with two rotations) of the semester, the clinical
teacher is to observe the assigned cooperating teacher and become familiar with his/her schedule,
teaching styles, classroom management, and students. Clinical teachers are required to make a
minimum of four (4) observations of staff members other than the cooperating teacher. Those
with two rotations are to make two (2) of these observations during the first rotation and the
remaining two (2) during the second rotation. The cooperating teacher should assist whenever
possible in making the arrangements for observations of other teachers. Each observation is to be
Summarized and documented on the OBSERVATION OF CLINICAL PLACEMENT STAFF form. (pp.19-22)

Observation Reports
(FOUR (4) — REQUIRED VISITS)

These questions are designed to help you focus on important classroom procedures and utilize your
observation time wisely.
A. Classroom routines and procedures (Details are important)
1. Starting procedures
e What does the teacher do as students arrive in the classroom?
e Does she/he have any instructions or activities on the board?
How is lunch count, class roll, etc., conducted?
e How does she/he move into the first lesson?
2. Distribution of materials
e Are materials ready for use?
e Are students allowed to help?
3. Restroom procedures
e May students move freely to the restroom?
e Are passes available to use under certain guidelines?
e Must the teacher give permission before a student may be excused?
4. Lunch Procedures
e How are students scheduled for the cafeteria?
e How are lunch tickets distributed?
e How are students taken to the cafeteria and picked up?
B. Record Keeping
1. Attendance
e Does the teacher use any special codes?
e Does she/he allow students to assist?
2. Grading
o Does the teacher use different types of evaluation symbols? (i.e., 100%, +)
e How is the grade book set up? (Tests in red ink, etc.)
e How does she/he deal with participation grades?
C. Classroom Management
1. Discipline plan
e What are the rules?
o  Why were they chosen?
e How are they enforced? (Praise, consequences)
2. Tardy Policy
e How is the policy enforced?
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e What does the teacher/school feel are acceptable excuses for tardiness?
3. Seating arrangement
o How does the teacher determine seating? (Alphabetical, discipline)
e Is there any flexibility in the seating arrangement?
4.Grouping
e Are students grouped by activity?
e How does the teacher determine this grouping?
D. Teaching procedures
1. Lesson cycle (Look for a sequence of events that allows the students to master a given
concept.)
a. Introduction and teaching
0 How is the purpose of the lesson set?
O How does the teacher motivate student interest?
O What types of questioning/activities are done to determine student understanding?
b. Guided practice
0 How are students monitored for re-teaching?
O How are other students moved to their independent practice during re-teaching?
c. Independent practice
0 How does the teacher indirectly monitor students at this time?
d. Enrichment activities
0 How does the teacher enhance the understanding of those who successfully complete
the lesson?
e. Evaluation
0 How does the teacher evaluate whether the lesson’s goal(s) were achieved?
O What does she/he do if some students have mastered the concept?
2. Homework/make-up work/late work/tutorials
e Does the teacher assign and grade homework?
Does she/he accept late work? What is the late work policy?
e How does the teacher handle work for students who have been absent?
e  What is the teacher’s policy for helping students before, during, or after school?
3. Transition techniques/Fillers (You might want to keep a list of these for future reference.)
e What special devices or techniques does the teacher use to connect the subjects and move
into the next learning activity?
e [f the teacher has an extra few minutes, how does he/she keep students involved, motivated,
and on-task?
E. Student-teacher interaction
e How are students recognized during classroom discussion?
o How do students gain the teacher’s attention in other situations? (i.e. raising hand, signals)
e Is questioning allowed during teacher presentation or after formal instruction is completed?
F. Parent-teacher interaction
e How does the teacher communicate expectations, problems, and praise of the child to the
parents?
e |sthere communication sent home on a regular basis?

During the observation period, the clinical teacher handles such duties as:
a. Assisting with classroom routine—attendance, lunch, restroom, library or similar activities.
Writing material on the board or overhead
Collecting materials and arranging bulletin boards
Grading papers or scoring tests
Assisting with supervised study

®oogo

16



p_:g.—?r'.—'.—'_jqn.—h

Participating in class discussions

Making and studying class seating charts

Preparing charts and duplicating materials for class use
Examining textbooks and teaching aids for use with the class
Operating VCRs, computers, and other equipment

Assisting with duty periods in lunchroom, on the playground, etc.
Becoming familiar with the building and with building personnel

. Attending faculty meetings, ballgames, PTA meetings, or club meetings

Planning units and other work to be used
Working with an individual student or a small group
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Observation of Clinical Placement Staff

Please discuss this observation with your cooperating teacher and return this form to your WBU University
Supervisor. You may use the back for extra comments. To be completed by Clinical Teacher

Staff Member Name:

Observation Report # 1

Grade/Subject /

Date & Time of Observation

Behavior Descriptor

Yes

No

Comments / Classroom use

Detailed lesson plans

Materials/ Equipment
ready

Objectives Stated & linked
to instruction

Introduction linked to
Objectives

Good pacing of lesson

Transitions between
activities

Varied activities

Modifications for special
needs

Use of positive reinforcement
and redirection

Discipline strategies

Comments (use back of page, if necessary):

Clinical Teacher Signature
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Observation of Clinical Placement Staff

Please discuss this observation with your cooperating teacher and return this form to your WBU University
Supervisor. You may use the back for extra comments. To be completed by Clinical Teacher

Staff Member Name:

Observation Report # 2

Grade/Subject /

Date & Time of Observation

Behavior Descriptor

Yes

No

Comments / Classroom use

Detailed lesson plans

Materials/ Equipment
ready

Objectives Stated & linked
to instruction

Introduction linked to
Objectives

Good pacing of lesson

Transitions between
activities

Varied activities

Modifications for special
needs

Use of positive reinforcement
and redirection

Discipline strategies

Comments (use back of page, if necessary):

Clinical Teacher Signature
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Observation of Clinical Placement Staff

Please discuss this observation with your cooperating teacher and return this form to your WBU University
Supervisor. You may use the back for extra comments. To be completed by Clinical Teacher

Staff Member Name:

Observation Report # 3

Grade/Subject /

Date & Time of Observation

Behavior Descriptor

Yes

No

Comments / Classroom use

Detailed lesson plans

Materials/ Equipment
ready

Objectives Stated & linked
to instruction

Introduction linked to
Objectives

Good pacing of lesson

Transitions between
activities

Varied activities

Modifications for special
needs

Use of positive reinforcement
and redirection

Discipline strategies

Comments (use back of page, if necessary):

Clinical Teacher Signature
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Observation of Clinical Placement Staff

Please discuss this observation with your cooperating teacher and return this form to your WBU University
Supervisor. You may use the back for extra comments. To be completed by Clinical Teacher

Staff Member Name:

Observation Report # 4

Grade/Subject /

Date & Time of Observation

Behavior Descriptor

Yes

No

Comments / Classroom use

Detailed lesson plans

Materials/ Equipment
ready

Objectives Stated & linked
to instruction

Introduction linked to
Objectives

Good pacing of lesson

Transitions between
activities

Varied activities

Modifications for special
needs

Use of positive reinforcement
and redirection

Discipline strategies

Comments (use back of page, if necessary):

Clinical Teacher Signature
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1.

The Teaching Experience

In the transition from observation to actual teaching, the clinical teacher gradually assumes responsibility
by:

a. preparing adequately

b. displaying individualism in teaching

c. employing available instructional materials

d. coping with the individual differences of students

e. developing flexibility in meeting situations by anticipating problems and planning varieties of actions

f. accepting constructive criticism and coaching

g. striving for self-improvement

h. cooperating professionally with fellow teachers
i. attaining greater poise and self-confidence through attention to mannerisms, initiative, dependability,

punctuality, good grooming, and dress

j. having a good sense of humor

k. participating in extracurricular and co-curricular programs such as faculty meetings,

teacher/parent conferences, and student activities

2. The normal teaching load for clinical teachers depends upon such factors as: student capabilities, size of

classes and number of preparations. Usually, the clinical teacher begins with a single class on the
secondary level or a single subject on the elementary level. Teaching responsibilities are gradually
added until a full workload for a minimum period of four weeks (two weeks for students with two
rotations) can be assumed.

The Clinical teacher as a Member of the Teaching Profession

The clinical teacher must:

1)
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Function as a part of the total school faculty

Meet and talk with students, faculty members, administrators, and parents on an individual or group basis
Conform to the time schedule and school calendar of the local school district

Use good oral and written communication

Use time efficiently for planning, student conferences, etc.

Recognize, understand and utilize the supporting services provided by the school system, such as guidance
and counseling, pupil personnel, and administration

Refrain from the disclosure of confidential information about students and/or colleagues; refrain from
infractions of the Code of Ethics of the Teaching Profession.

Be a reflective teacher, evaluating personal teaching performances and continually striving for self-
improvement as evidenced through the construction of a clinical teaching journal as described below.

Keeping a Weekly Journal and Constructing Reflective Analyses

Journal Writing: Why is it required?

o Reflecting on one’s experience leads to self-understanding.

The journal becomes a record of your growth as a professional.

It will become a resource for you when you have your own class.

It helps you to relate real events to the ideas discussed in your classes and readings.

It will be your primary source of anecdotal evidence for your self-assessments.
Guided Writing Strategy by Professor M. Krasnow, Adapted from Lyman (1986)
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A clinical teaching journal should be rich with observations and experiences. It should provide you with

numerous vantage points of school and classroom life. Most important, it should be the reflections of your

vision. You should be making weekly entries in your journal. Use the following strategy for analysis:

1) Briefly describe the teaching episode: What happened? Why is the episode worthy of discussion?

2) Identify some consequences of the event. Describe the positive and/or negative outcomes of the teaching
episode.

3) What valuable conclusions can be drawn from this episode? Were any valuable lessons learned by you
and/or the students?

4) Describe some causes of success and/or failure regarding this episode.

5) What steps might you take next time to remedy the episode or to further improve and enhance it?

6) Can any educational or behavioral principles be evolved from this episode?

7) Canyou relate this episode to your past as either a student or a teacher? What feelings do you recall? Are
they the same or different? Why and how might these feelings have or have not changed?

Help with Reflection: Below are some questions that will guide you in reflection:

e On atypical day, how much voice do my students have in the classroom?

e How often do | use open-ended, exploratory questions and responses that encourage searching and
creating?

e How often do | use informal writing—personal journals, autobiographical pieces, dialogue journals, etc.?

o When doing formal writing, how often do my students write multiple drafts or write for different
audiences?

e How often do | include divergent viewpoints (e.g., guest speakers, reading materials with different
viewpoints)?

e How often do my students have the opportunity to reflect on their work and to engage in critical self-
reflection on their own learning?

e How students’ self-expressed interests, ideas, and needs are integrated into my class plans?

e How test-driven is my curriculum planning and my classroom teaching?

e How much is my classroom curriculum dependent on published materials and worksheets?

e How inclusive is my classroom, i.e., to what degree do | build my curriculum on students’ voices, cultures
and experiences?

e How often do | affirm and draw out the rich cultural diversity of my students’ lives?

e How often are cultural diversities integrated into my curriculum? When are students’ values and beliefs
used as the foundations of discussions?

e To what extent is curriculum integrated across the various disciplines?
Adapted from Reading and Language Arts Conference presentation by Robert Ahlquist and Michael O’Loughlin (1990.)

Working Portfolio

Clinical teachers must create and submit a working portfolio. The following elements should be considered
in completing the electronic portfolios: organization, English usage and mechanics, legibility, quality of the
content, and completion of assignments in a timely manner. All items must be prepared electronically on a
flash drive. At the end of the semester, the clinical teacher will meet with the Clinical Teaching Campus
Coordinator of Field Experience to copy the working portfolio from the flash drive to an external hard drive at
the School of Education.
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Concerns of a Clinical teacher

These are just a few questions you might like to discuss with your cooperating teacher at the beginning of
your clinical teaching experience.

Professional
e What is the dress code for the faculty?
e What time do you report to work?

Is there a sign-in procedure?

What time are you officially off duty?

Supplies
e What are the policies regarding using the copy machine?
e  What school supplies are provided? Where do you get them?

Students
e When do you enter names in the grade book?
e What is the dress code for students and what is the role of the teacher to enforce the dress code?

Beginning the Class
e What is the best way to check roll?
e What is done about students who are tardy?
e What is the procedure for obtaining and checking out textbooks?
e What is the procedure for a student who loses/damages their book?
e Are students required to put a book cover on all their books?

During the Class
e What is the policy regarding lesson plans?
e Are hall passes required when a student leaves the classroom?
e How isinstruction brought to a close?
e Are there specific housekeeping procedures students assist with?

Absences
e What is the procedure for a student who was absent from your class?
e How is make-up work handled for students who have been absent?
e What is the policy for homework for excused absences? (Ex. Student will be out of class for a
basketball tournament, stock show, track meet, etc.)
Classroom Rules
e Does the school have school rules that all students must follow?
e How are classroom rules established?
e How are parents informed about the classroom rules?
e What are the consequences for misbehavior?
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Dealing with Discipline Issues

What is the procedure when a student becomes a persistent behavior problem?

What record-keeping is required for documenting continued misbehavior?

What is the procedure for sending a student to the principal’s office for discipline problems?

Does the school have in-school suspension? What are the teacher’s responsibilities for this?

Is there detention hall? Saturday School? Out-of-school suspension? Expulsion? AEP?

Can a teacher refer a student to the counselor? What is the procedure?

Does the counselor play any role in mediating problems between teachers and students or between
teachers and parents?

Grading

Is there a uniform school policy regarding assignments such as homework, daily assignments, unit
tests, six-week and semester tests?

Can students be given a zero? How are they averaged?

How are students in special education graded?

When do the grading periods end? When do grades have to be turned in to the office?

Is a six-week or semester test required?

How do you set up your grade book?

How do you keep absences in your grade book?

If grades are kept on computer, do we also keep a paper copy in the grade book?

Are there a certain number of grades that must be recorded each week? Six weeks?

Special Education Issues

How do | know if a student is in special education?
What documentation must | keep as the classroom teacher for my special education students?
How do you refer a student for special education consideration?

Parent Communication

Do you send “welcome” letters home to the parents at the beginning of the year?
Do you send positive comments/postcards/letters to parents? Who pays for postage?
How are parents notified of low performing/failing grades?
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Resume Guidelines

Keep it short and simple
Select familiar words
Utilize bullet points with short phrases and do not write paragraphs
Limit your resume to one page, no more than two

Customize your resume
Describe your experience in a way that relates to the skills the employer is seeking
Arrange headings in order of importance on your resume

Be honest
Don’t exaggerate. This will only come back to haunt you. However, don’t
minimize the skills you have learned through various work/school experiences
either.

Use appropriate buzzwords, keywords, and action verbs
Demonstrate your ability to communicate the language of your profession by
including buzzwords
Explain your capabilities by using descriptive or action verbs

Make your resume look GOOD!
Use standard 8 % x 11 paper
Soft colors such as white, ivory, beige, or gray paper are recommended
Keep a one-inch margin on all four sides
Use fonts that are easy to read (Universal, Times New Roman, CG Times, and Arial)
and are between 10-12 point
Use black ink
Single space within sections and double space between sections
Highlight sections with boldface type
Use matching envelopes or consider sending resume in a 9 x 12 envelope so you
don’t have to fold your resume
When using numbers, spell out numbers under and including “ten” and use the
numerical form for 100 and beyond
Avoid using personal pronouns such as “me” or
Don’t rely on spell check because not all typos are misspellings
Make sure your grammar and spelling are perfect

llIII

Do NOT include any of the following in your resume:
o Age
e Gender
e Marital status
e Height and weight
e Hobbies (unless directly related to career objectives)
e Race or religion
e Salary requirements or previous salaries
e Personal statements
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The Teacher Resume
Four required elements in teacher resume

1. Identification: Include your name, address, phone, and email address. Your name should be in the
biggest print on the page, three or four sizes bigger than the other print.

2. Certification : List your certification and any endorsements, and the date. “Illinois Initial Secondary
Certificate in Mathematics, expected December 2017. Endorsement expected in Middle Grade
Mathematics.”

3. Teaching Experience: Use the list of action verbs located on the left of this page to describe your
experiences in the classroom. They especially like to read about your classroom management
skills/strategies, the teaching methods you use, any experience with students with special needs, and
interactions with parents. Include job title, where you did this activity, and when (Clinical teacher,
DuSable High School, Spring 2017.)

4. Related Experience: This is where you list paid or unpaid work which gave you experiences which will
help you be a better teacher--camp counselor, tutor, etc. You can also list science- or math-related
employment in this section.

Other Optional Elements: The rest of your teacher resume can include any of the following elements. Again,
choose those which sell you as a teacher the best.

1. Work experience not related to teaching, science or math: This element is optional because your
teaching experience is what interests principals and other hiring authorities the most. List these jobs in
reverse chronological order.

2. Career Objective: This is a statement of what kind of job you're seeking. ("To obtain a Math position in
a secondary school with the opportunity to coach softball, track or swimming.") Don't get too flowery
or trite; e.g., "seeking a challenging position"--aren't all teaching jobs challenging?

3. Honors and Activities: If you have some impressive honors (Dean's list, Phi Delta Kappa, any
scholarships or achievement awards), or activities which relate to teaching, you can list them.

4. Special Skills: Fluency or proficiency in foreign languages, use of graphing calculators or mathematics
software, etc.

5. Professional Preparation/Development: Special workshops, seminars, etc. you've attended.

6. Professional Memberships: List those professional associations to which you belong. Include any
leadership positions or committee memberships. (e.g., National Science Teachers Association)

Consider the following when you are developing your resume:
e Your uniqueness as a teacher or your positive trends as a teacher.
e Techniques developed to teach a particular lesson.
e Contribution to any special event for the class/entire school.

Common buzz words to look for include:

e cooperative learning process; writing collaboration

e MAG or multi-age grouping; inclusion; Chicago Math

e literature based foundation curriculum; whole language houses
e manipulatives; hands-on; team teaching
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(Sample Beginning Teacher Résumé)

First Middle Last name
WT Box 60728 ¢ Canyon, TX 79016 ¢ (806) 651-2345 ¢ luvkids@yahoo.com

OBJECTIVE
Elementary Teacher-Teaching Field: Generic Special Education

EDUCATION
West Texas A&M University Canyon, Texas
B.S. in Interdisciplinary Studies GPA 3.56/4.0 May 2004 anticipated

ExCETs: Passed Professional Development (February 2004);
Scheduled to take Elementary
Generalist (April 2004)

EXPERIENCE
Aikman Elementary Hereford, Texas
Student Teacher Fall 2010
3« Grade Self —contained and Content Mastery
Gene Howe Elementary Amarillo, Texas
Site Based Class Spring 2010
Early Childhood TLC Class
Gene Howe Elementary Amarillo, Texas
August Experience — 40 hours August 2009
Assisted and observed preparation/orientation for the beginning of the school year.
Ridgecrest Elementary Amarillo, Texas
Field Experience — 40 hours Spring 2008
Mentored student in functional living class
Canyon High School Canyon, Texas
Field Experience Fall 2007

Worked one-on-one with functional living students, tutoring in various subjects.

WORK HISTORY

West Texas A&M University Cornette Library Canyon, Texas
Cataloguing Assistant May 2010 — present
Circulation Clerk August 2009 — May 2010
Taco Bell Hometown, Texas
Cashier May 2006 — August 2009

¢ Responsible for closing store 3 nights per week

ACTIVITIES and HONORS

e President’s List ¢ Special Olympics volunteer

e Dean’s List e Help One Student To Succeed

e Alpha Chi (HOSTS) tutor

e Kappa Delta Pi e Student Council for Exceptional Children
REFERENCES

Available upon request

28



THE ROLE OF A COOPERATING TEACHER
(PUBLIC/PRIVATE/CHARTER SCHOOL TEACHER)

The cooperating teacher is perhaps the most influential person in the clinical teacher's public school
experience. He/She must make every effort to be an acceptable role model for the clinical teacher and provide
the best opportunity possible for the clinical teacher’s growth into becoming an effective educator. A few
recommendations for the cooperating teacher are discussed below.

Preparing for the Clinical teacher

No person can make the new clinical teacher feel more at ease than the cooperating teacher. His/her actions
and enthusiasm toward the new arrival can also influence the feelings of other staff members toward the
clinical teacher. The following practices appear to be helpful:

1) Inform the pupils in the class of the pending arrival of the "new teacher" and ask for their help in making
the clinical teacher feel welcome.

2) Tryto arrange your schedule so you have a few minutes to chat with the clinical teacher before the end of
each day. You will know in advance the day on which the clinical teacher is scheduled to arrive; therefore,
make certain you are ready. Nothing is quite as disappointing as suggesting that the clinical teacher is not
expected or wanted.

Arrival of the Clinical teacher

1. Introduce your clinical teacher to the teachers in your department or building wing. Make every effort
during the first few days to acquaint the student with other key personnel in the building such as
librarians, custodians, guidance counselors, assistant principals, office assistants and any other staff or
faculty.

2. Provide a building tour with your clinical teacher. Show him/her the teachers' workroom, lounge,
restroom, cafeteria, library & supply room.

3. Take the time to introduce the clinical teacher to your class. If appropriate, pupils might be used to brief
the clinical teacher on the academic progress of the class and could also serve as guides to show the
clinical teacher about the building.

4. During one of the early clinical teacher/cooperating teacher conferences, discuss the probable teaching
and activity schedules which he/she will follow. Provide suggestions regarding topics and units which
might be taught and assist the clinical teacher in planning for these experiences.

5. Clarify the clinical teacher's responsibility for classroom discipline. Classroom and school-wide discipline
policies and procedures should be outlined and the limits of the clinical teacher's responsibilities and
authority should be clearly defined.

The Teaching Experience (Cooperating Teacher)

1. The clinical teacher will gradually assume teaching responsibilities. On the secondary level, he/she may
begin with one class and periodically add others. On the elementary level, he/she may begin with one
subject area and periodically add others. These responsibilities should increase until a full load can be
assumed for a minimum period of two weeks for a split rotation assignment or four weeks for a single
rotation. Throughout the semester, the clinical teacher should be given time alone in the classroom as
deemed appropriate by the cooperating teacher and the university supervisor.

. During the semester, the clinical teacher should be involved in the following activities:

a. Developing daily lesson plans

. Planning, teaching, and evaluating a long-range unit of work

Testing, grading, marking, recording

. Maintaining desirable classroom control

. Using a variety of methods, techniques, and materials in various subject-matter areas

Working simultaneously with the class as a whole and with individuals
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Engaging in classroom management and extra-class activities
Giving and following up assignments
Planning and giving drills and reviews
Administering some form of standardized test or practice TAKS test
Reviewing test results
Engaging in teacher-student planning
. Evaluating and recording progress
Planning and supervising a field trip or excursion
. Becoming familiar with all the school's support system

0O >3 - ~T T oM

Evaluation and Conferences

Share progress with University Supervisor using Observation Form for individual lessons and Checklist of
Skills and Dispositions.

The cooperating teacher (public school teacher) should schedule a weekly conference with the clinical
teacher. This should be in addition to the short, informal discussions that occur during the normal school
day. The cooperating teacher should continually offer suggestions and constructive criticism which will
help guide the clinical teacher toward a positive teaching experience and successful completion of the
Clinical Teacher edTPA Portfolio requirements.

The cooperating teacher is asked to complete a Checklist of Skills and Dispositions at the beginning,
middle, and end of the clinical teaching experience and provide those to the university supervisor.

For single rotation assignments the cooperating teacher is asked to complete four formal (4) Observation
Forms throughout the semester as a formative assessment of a single lesson. Those who have clinical
teachers with split assignments will complete two formal (2) Observation Forms as a formative assessment
of a single lesson for each clinical teacher. The utilization and purpose of these reports will be for the
clinical teacher to reflect and plan for improvement based upon objective information concerning a single
lesson. The cooperating teacher’s Observation Forms are to be signed by both the cooperating teacher and
clinical teacher. Copies should be submitted to the clinical teacher and Clinical Teaching Campus
Coordinator.

30



THE ROLE OF A UNIVERSITY SUPERVISOR

A vital part of the clinical teaching team is the University Supervisor. He/She will help the clinical teacher
throughout the clinical teaching experience. This assistance will be done in several ways:

He/She will be informed of the clinical teacher's work through conferences with the school principal, and
the cooperating teacher who guides the clinical teacher's daily work in the school.

In addition, the University Supervisor will observe the clinical teacher from time to time (a minimum of six
(6) observations at appropriate intervals to observe progress) and will hold a conference immediately after
or as soon as possible to discuss what he/she observed.

The University Supervisor will attend each of the scheduled clinical teacher small group meetings with
assigned clinical teachers. Attendance at all seminars is mandatory for both supervisors and clinical
teachers.

The University Supervisor will assist the clinical teacher in completing the requirements for the electronic
portfolio. The University Supervisor will make suggestions for the portfolio and review the finished working
portfolio and showcase portfolio to make sure that all requirements are fulfilled. Many of the documents
that you will collect and save are to be used to submit the WBU electronic portfolio. See PORTFOLIO
CHECKLIST beginning on page 37.

Another important task of the university supervisor is that of assessing the clinical teacher's work and
recommending the final grade. With the help of the cooperating teacher, using the Clinical Teacher
Assessment (Summative), the electronic portfolio using the Clinical Teacher Portfolio Checklist,
Observation Forms, and Checklist of Skills and Dispositions the University Supervisor will determine the
final grade for clinical teaching. The grade for clinical teaching is credit or no credit.

Review attendance record and notify the WBU Clinical Teaching Campus Coordinator when students will be

extended to complete clinical teaching.

The University Supervisor serves as a liaison between clinical teacher, cooperating teacher, building principal, and
the university in order to provide the clinical teacher with the very best teaching experience. The University
Supervisor often writes letters of recommendation to assist the clinical teacher in finding a teaching position. Thus,
before, during, and after the clinical teaching experience, the University Supervisor has a continuing interest in the
clinical teacher's work. The responsibilities for the University Supervisor are as follows:

1) Establish and maintain rapport with the building principal and the cooperating teacher.

2) Complete a minimum of four (4) formal observations of the clinical teacher doing a single rotation in
the classroom. Those who have clinical teachers with a single assignment will complete three (3)
formal observations during a 490 hour rotation for the clinical teacher.

3) Evaluate the student's teaching performance using the Observation Form of a single lesson. The
number of formal (written) observations is not intended to limit the number of times the University
Supervisor visits with his or her clinical teacher. As many visits may be made as the University
Supervisor deems necessary. Copies of all Observation Forms should be given to the Principal at the
Clinical teacher’s campus. At the end of the clinical teaching experience, the University Supervisor is
also responsible for submitting the completed Clinical Teacher Assessment (Summative) and the
review of the clinical teacher electronic portfolio.

4) Confer with the cooperating teacher concerning the clinical teacher's progress and any concerns which
may arise. Particular attention is paid to completion of the scheduled clinical teaching requirement of
490 hours. The calendar and absentee forms will be reviewed periodically to assure the completion of
the clinical teaching assignment with a final completed calendar submitted to the School of Education
to be placed in the Clinical teacher’s permanent file.

5) Conduct a conference with the clinical teacher following each observation and offer constructive
criticism and suggestions for improvement.
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6) Evaluate lesson plans and review the clinical teacher's electronic portfolio. The University Supervisor
will evaluate the satisfactory completion of all requirements.

7) Apprise the Clinical Teaching Campus Coordinator of Clinical Teaching of the clinical teacher's progress
(by submitting copies of 4 Observation Forms with notes from the University Supervisor and by
apprising the Clinical Teaching Campus Coordinator teaching concerning the status/progress of
assigned clinical teachers a minimum of 4 times), and submission of a credit/no credit for the clinical
teaching experience and recommendation regarding certification.

8) Submit Observation Forms (along with pre-conference documentation), summative assessment, and
final grade report with a recommendation regarding certification to the School of Education.

Determining Final Grade/ Certification Recommendation

The C-TAR will be used as an observation instrument related to a single lesson to provide the clinical
teacher with information in order for the clinical teacher, with the assistance of the cooperating teacher and
the supervising professor, to determine his/her strengths and weaknesses. The Clinical Teacher Summative
Assessment, Clinical teacher Portfolio Checklist, Checklist of Skills and Dispositions and the completed
electronic portfolio are to serve as evidence of the Clinical teacher’s progress through the Teacher Education
Preparation Program. The final goal is for the clinical teacher to demonstrate growth over the period of the
clinical teaching experience.

In the final evaluation, based upon the collective clinical teaching performances, the Clinical Teacher
Summative Assessment, the completed electronic portfolios and upon the quality of the other stated
requirements, students will receive either “Credit” or “No Credit” for the Clinical teaching experience.

Instructions for Evaluation for Credit (CR) or No Credit (NCR)
The evaluation of clinical teaching will include:
e The results of the C-TAR’s, which will be completed by the cooperating teacher and the University
Supervisor; the Clinical Teacher Summative Assessment; Checklist of Skills and Dispositions; and the
Clinical Teacher Portfolio Checklists will be used to determine the level of teaching performance.
e The quality and completeness of the electronic portfolios, videos of teaching and the attendance
report will contribute to the final evaluation.
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@WWAYLAND

BAPTIST UNIVERSITY

Skills and Dispositions Checklist

for Clinical teachers

Name Cooperating Teacher

Date Campus

Rate the clinical teacher’s performance by checking the appropriate indicator: 3=Acceptable, 2=Needs
Improvement, 1=Unacceptable or 0=Not Applicable. Acceptable means that in your judgment the clinical
teacher possesses the social skill or disposition necessary for the clinical teaching experience. The space

provided at the bottom is designed for additional comments.

Skill or Disposition Acceptable Needs Unacceptable Npt
Improvement Applicable

Scholastic Integrity: prepares for class; uses conference time []3 L2 [ [ lo
appropriately
Appearance: Dresses as the setting dictates; is well groomed |:|3 |:|2 |:|1 |:|0
Punctuality: Reliable and responsible in meeting commitments |:|3 |:|2 |:|1 |:|0
Social Maturity: Interacts with staff and students appropriately [lE L2 [ Lo
Emotional Maturity: Exhibits personal self-control using mature []3 (]2 []1 Llo
judgment
Effective Communication: Uses standard English in oral and written []3 [ ]2 [ 1 L]o
communication
Effective Communication: Refrains from inappropriate use of cell []3 L2 [ [ lo
phone during the instructional day
Role Model: Projects a professional image and positive attitude |:|3 |:|2 |:|1 |:|0
toward students
Receptiveness to Coaching: Seeks and accepts guidance lHE [ 12 (1 [ ]o
Receptiveness to Coaching: Respectfully accepts constructive [HE L2 [ Lo
criticism
Initiative and Willingness: Demonstrates eagerness to participate |:|3 |:|2 |:|1 |:|0
Interest and Enthusiasm: Displays a positive interest in becoming L3 L2 [ Lo
an effective teacher
Cooperation: Works smoothly with professional personnel |:|3 |:|2 |:|1 |:|0
Motivation: Maintains appropriate level of concern to support |:|3 |:|2 |:|1 |:|0
student effort and success
Diversity: Exhibits acceptance and provides accommodations for |:|3 |:|2 |:|1 |:|0

exceptional learners

Comments:

Should you need to share moments of excellence or deeper issues of concern, please contact the University Supervisor
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S WAYLAND

;:‘7 BAPTIST UNIVERSITY Clinical Teacher Observation Report
Clinical teacher Supervising Teacher
School District University Supervisor
School Campus Semester Grade Level or Subject
Date of Observation Beginning Time Ending time Observation #

5: level of performance **distinguished; thorough understanding of teaching; highly competent; independent
4: level of performance_accomplished; competent and consistent in meeting goals expected for clinical teachers
3: level of performance* proficient; goal performance level for clinical teachers, minimal intervention needed
2: level of performance developing; meets most/some of the standards expected for clinical teachers

1: level of performance **needs improvement; meets few standards expected for clinical teachers

N: element not observed or irrelevant to the particular setting/observation/evaluation

**Requires written “comments” specifying observed shared or recorded evidence if scoring Needs Improvement or Distinguished
*Proficient is the goal

Domain 1: Planning-Evidence is apparent in the instructional lesson plan and classroom observations

54321N All measurable goals and lesson objectives aligned to state content standards

54321N Clear, well organized sequential lesson that reflects best practices for all learners

5432 1N Allactivities, materials and assessments provide appropriate time for lesson and lesson closure
54321N Integrated technology as applicable and appropriate

54321N Formal and informal assessments to monitor progress of all students

54321N Alllessons connect to student prior knowledge and experiences

54321N Questions encourage all students to engage in complex, higher-order thinking

Domain 2: Instruction-Evidence is apparent in classroom instruction and classroom

54321N Setsacademic expectations that challenge all students

54321N Evidence that most students demonstrate mastery of the objective

54321N Provides students opportunities to take initiative of their own learning

54321N Anticipates possible student misunderstandings/difficulties and proactively provides solutions

54321N Usesverbal and written communication that is clear and correct

54321N Asks remember, understand and apply level questions focusing on lesson objective and provoking
questions

54321N Provides opportunities for students to use different types of thinking (e.g., analytical, practical,
creative research-based)

5432 1N Uses probing questions to clarify, elaborate learning

5432 1N Differentiates instruction to account for a variety of learning styles

54321N Regularly monitors quality of student participation and performance

54321N Utilizes input from students in order to monitor and adjust instruction and activities

54321N Monitors student behavior and responses for engagement and understanding

Domain 3: Learning Environment-Evidence is apparent in the classroom and learning culture

54321N Allprocedures, routines and transitions are clearly and efficiently established

54321N Classroom is safe and organized to support learning objectives; accessible to most students
54321N Consistently implements the campus and/or classroom behavior system proficiently
54321N Communicates and reinforces expectations for behavior; students are on task

54321N Engages students in relevant, meaningful learning

54321N Students work respectfully, individually and in groups

Domain 4: Professional Practice & Responsibilities-Evidence is apparent in debriefs/conferences/daily interaction with
others.

54321N Meets all professional standards (e.g., attendance, professional appearance and behaviors)

54321N Behavesinaccordance with the Code of Ethics and Standard Practices for Texas Educators

54321N Demonstrates positive, productive, relationships with colleagues

5432 1N Responds positively to supervision and makes corrections for improvement
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EVIDENCE AND WRITTEN FEEDBACK FROM OBSERVATION (REQUIRED)

Clinical teacher’s greatest
strength:

Clinical teacher’s greatest challenge:

Recommendations/Next Steps/Goals:

Cooperating Teacher/University Supervisor Signature Date

Clinical Teacher Signature Date

(By signing above | affirm that the observation above has been received and the content discussed and explained.)
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BAPTIST UNIVERSITY

¢WAYLAND

Clinical Teaching Portfolio Checklist

Clinical teachers must create and submit a working portfolio. The following elements should be considered in
completing the electronic portfolios:

e Organization

e Standard English usage and mechanics

e [Legibility (no screenshots or scans of pictures)

® Quality of the content

Verify that all documents include your name, WBU ID#, signatures (in the appropriate sections), and are
dated. Your University Supervisor and you will meet periodically to ensure you are keeping these records. At
the end of the semester, the clinical teacher will meet with the Clinical Teaching Campus Coordinator to
archive the electronic portfolio from the flash drive to an external hard drive at the School of Education.

All items on this checklist must be on a thumb drive. The matrices and checklists on the following pages
indicate the alignment between TTESS and edTPA rubrics. Naming conventions by which to save these
documents:

e Folder: [DOMAIN] (e.g., Planning, Instruction, Learning Environment, Professional Practice &
Responsibilities)
o File: [CAPITALIZED/UNDERLINED PHRASE description]
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Portfolio Items for #1 PLANNING folder

[0 A ONE-PAGE NARRATIVE that details your expectations regarding the Clinical teaching Experience (to be completed immediately
after Orientation)

[0 WEEKLY OBSERVATIONS and experiences (Journal)

[ DIVERSITY STATEMENT (Context for Learning)

[0 STATEMENTS OF MODIFICATIONS made for special needs students (including special education, ESL/Bilingual, and gifted) (Context for
Learning)

[J OBSERVATION OF CLINICAL PLACEMENT STAFF (4 required) of teachers, other than your cooperating teacher, completed during clinical teaching
[0 CLASSROOM MAP/Room Arrangements (Context for Learning)

[J CLASSROOM MANAGEMENT Plan

1 OBSERVATION/REFLECTIVE ANALYSIS concerning Difficult Student(s) (Context for Learning)

[ Copy of WEEKLY SCHEDULE (a copy is to be provided to the University Supervisor)

Portfolio Items for #2 INSTRUCTION folder

[J Samples of STUDENT WORK/products

] Written REFLECTIVE ANALYSIS of videotaped lesson

] PHOTO ESSAY/VIDEO of Instructional Input during a lesson
[J Sample showing use of technology

Portfolio Items for #3 LEARNING ENVIRONMENT folder

[J Samples of ASSESSMENTS (standardized, authentic, alternative)

[J Samples of GRADEBOOK, spreadsheets, charts, or graphs

[ A section which includes LESSON PLANS (Minimum of 20) for all lessons taught

[J Suggestions for LESSON MODIFICATION and/or differentiation (visual, auditory, kinesthetic, Sp Ed, GT)
] PLANNING CHARTS, Unit and/or Long-Term Plans

] GRAPHIC ORGANIZER showing multiple instructional strategies

Portfolio Items for #4 PROFESSIONAL PRACTICE AND RESPONSIBILITIES folder

[0 ATTENDANCE FORM (with all signatures)
[ ABSENTEE FORM (with all signatures—submit only if you have absences to report)

[ BEGINNING OF YEAR EXPERIENCE FORM
[0 BEGINNING OF YEAR EXPERIENCE REFLECTIONS
[ A section containing copies of the OBSERVATION FORMS

o 4 from COOPERATING TEACHER O O O O

. 4 from UNIVERSITY SUPERVISOR O O O O
] Samples of PARENT COMMUNICATION, Plans for Back-to-School Night, Homework Letters, Parent Call Logs/Conferences,
Newsletters, etc.
] COLLABORATION WITH SPECIALISTS, Team Planning, PLCs
[J RESUME

Clinical teacher University Supervisor Date
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) WAYLAND

N ;{7 BAPTIST UNIVERSITY

Clinical teacher

Clinical Teacher Summative Assessment (completed by Dr. Ray)

School District

School Campus

Supervising Teacher

University Supervisor

Semester

Grade Level or Subject

Date

Instructions: Mark the category that best describes the level of proficiency of the clinical teacher:

Planning

Dimension 1.1-Standards and
Alignment

The clinical teacher designs clear, well-organized sequential lessons that reflect best practice, align

with standards and are appro

priate for diverse learners.

[ Distinguished

[ Accomplished

[ Proficient

[ Developing

] Needs
Improvement

All rigorous and measureable goals
aligned to state content standards.

Integration of technology to
enhance mastery of goal(s).

All activities, materials and

assessments that:

-are logically sequenced

-are relevant to students’
prior understanding and
real-world applications

-integrate and reinforce
concepts from other
disciplines

-provide appropriate time
for student work,
student reflection, lesson
and lesson closure

-deepen understanding of
broader unit and course
objectives

-are vertically aligned to
state standards

-are appropriate for
diverse learners

Objectives that are aligned and
logically sequenced to the lesson’s
goal, providing relevant and
enriching extensions of the lesson

All measurable goals aligned to
state content standards.

Integration of technology to
enhance mastery of goal(s).

All activities, materials and

assessments that:

-are sequenced

-are relevant to students’ prior
Understanding

-integrate other disciplines

-provide appropriate time for
student work, lesson and
lesson closure

-reinforce broader unit and
course objectives

-are vertically aligned to state
Standards

-are appropriate for diverse
learners

All objectives are aligned and
logically sequenced to the
lesson’s goal

All goals aligned to state
content standards

Integration of technology
when applicable

All activities, materials and
assessments that:

-are sequenced

-are relevant to students
-provide appropriate time
for lesson and lesson
closure

-fit into the broader unit
and course objectives
-are appropriate for diverse
Learners

All objectives are aligned to
the lesson’s goal

Most goals aligned to
state content and
standards

Most activities, materials

and assessments that:
-are sequenced
-sometimes provide
appropriate time for
lesson and lesson
closure

Lessons where most
objectives aligned and
sequenced to the
lesson’s goal.

Few goals aligned to
state content
standards

Few activities,
materials and
assessments that:
-are sequenced
-rarely provide
time for lesson
and lesson
closure

Lessons where few
objectives are
aligned and
sequenced to the
lesson’s goal
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Dimension 1.4-Activities

The clinical teacher plans engaging, flexible lessons that encourage higher-order thinking, persistence

and achievement.

O Distinguished

O Accomplished

O Proficient

0 Developing

[ONeeds
Improvement

Opportunities for students to
generate questions that lead to
further inquiry and promote
complex, higher-order thinking,
problem solving and real-world
application.

Instructional groups based on the
needs of all students, and allows for
student to take ownership of group
and individual accountability.

The ability for students to set goals,
reflect on, evaluate and hold each
other accountable within
instructional groups.

Activities, resources, technology
and instructional materials that are
all aligned to instructional
purposed, are varied and
appropriate to ability levels of
students and actively engage them
in ownership of their learning.

Questions that encourage all
students to engage in
complex, higher-order
thinking and problem
solving.

Instructional groups based
on the needs of all students
and maintains both group
and individual
accountability.

All students understand
their individual roles within
instructional groups and
facilitates opportunities for
student input on goals and
outcomes of activities.

Activities, resources,
technology and instructional
materials that are all aligned
to instructional purposes,
are varied and appropriate
to ability levels of students

Questions that encourage
all students to engage in
complex, higher-order
thinking.

Instructional groups based
on the needs of all
students.

All students understand
their individual roles
within instructional
groups.

Activities, resources,
technology and
instructional materials
that are all aligned to
instructional purposes.

Questions that promote
limited, predictable or
rote responses and
encourage some complex,
higher-order thinking.

Instructional groups based
on the needs of most
students.

Most students understand
their individual roles
within instructional
groups.

Activities, resources,
technology and
instructional materials
that are mostly aligned to
instructional purposes.

Encourages little to no
complex, higher-order
thinking.

Instructional groups
based on the needs of
a few students.

Lack of student
understanding of their
individual roles within
instructional groups.

Activities, resources,
technology and
instructional materials
misaligned to
instructional
purposes.

Instruction

Dimension 2.1-Achieving
Expectations

The clinical teacher supports all learners in their pursuit of high levels of academic and social-

emotional success.

[ Distinguished

[ Accomplished

O Proficient

] Developing

[INeeds
Improvement

Provides opportunities for student
to establish high academic and
social-emotional expectations for
themselves.

There is evidence that all students
demonstrate mastery of the
objective.

Provides opportunities for students
to self-monitor and self-correct
mistakes

Systematically enables students to
set goals for themselves and
monitor their progress over time.

Provides opportunities for
student to establish high
academic expectations for
themselves.

There is evidence that most
students demonstrate
mastery of the objective.

Anticipates student mistakes
and encourages students to
avoid commo9n learning
pitfalls.

Establishes systems where
students take initiative of
their own learning and self-
monitor.

Sets academic
expectations that
challenge all students.

There is evidence that
most students
demonstrate mastery of
the objective.

Addresses student
mistakes and follows
through to ensure student
mastery.

Provides students
opportunities to take
initiative of their own
learning.

Sets academic
expectations that
challenge most students.

There is evidence that
some students
demonstrate mastery of
the objective.

Sometimes addresses
student mistakes.

Sometimes provides
students opportunities to
take initiative of their own
learning.

Sets expectations that
challenge few
students.

Instructional groups
based on the needs of
a few students.

Allows student
mistakes to go
unaddressed or
confronts student
errors in a way that
discourages further
effort.

Rarely provides
opportunities for
student to take
initiative of their own
learning.
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Dimension 2.2-Content
Knowledge and Expertise

The clinical teacher uses content and pedagogical expertise to design and execute lessons aligned with
state standards, related content and student needs.

O Distinguished

[ Accomplished

O Proficient

[IDeveloping

[ONeeds
Improvement

Displays extensive content
knowledge of all the subjects
he/she teaches and closely related
subjects.

Integrates learning objectives with
other disciplines, content areas and
real-world experiences.

Consistently anticipates possible
student misunderstandings and
proactively develops teaching
techniques to mitigate concerns.

Conveys a depth of content
knowledge that allows for
differentiated explanations.

Sequences instruction that allows
students to understand how the
lesson fits within the structure of
the discipline, the state standards,
related content and within real-
world scenarios.

Constantly provides opportunities
for students to use different types
of thinking (e.g., analytical,
practical, creative and research-
based).

Displays content knowledge
of all the subjects he/she
teaches and closely related
subjects.

Integrates learning
objectives with other
disciplines and real-world
experiences.

Anticipates possible student
misunderstandings and
proactively develops
teaching techniques to
mitigate concerns.

Conveys accurate content
knowledge in multiple ways.

Sequences instruction that
allows students to
understand how the lesson
fits within the structure of
the discipline and the state
standards

Regularly provides
opportunities for students to
use different types of
thinking (e.g., analytical,
practical, creative and
research-based).

Conveys accurate content
knowledge.

Integrates learning
objectives with other
disciplines.

Anticipates possible
student
misunderstandings.

Accurately reflects how
the lesson fits within the
structure of the discipline
and the state standards.

Provides opportunities for
students to use different
types of thinking (e.g.,
analytical, practical,
creative and research-
based).

Conveys accurate content
knowledge.

Sometimes integrates
learning objectives with
other disciplines.

Sometimes anticipates
possible student
misunderstandings.

Sometimes provides
students opportunities for
students to use different
types of thinking (e.g.,
analytical, practical,
creative and research-
based).

Conveys inaccurate
content knowledge
that leads to student
confusion.

Rarely integrates
learning objectives
with other disciplines.

Does not anticipate
possible student
misunderstandings.

Provides few
opportunities for
students to use
different types of
thinking (e.g.,
analytical, practical,
creative and research-
based).

Dimension 2.3-Communication

The clinical teacher clearly and accurately communicates to support persistence, deeper learning and

effective effort.

[ Distinguished

[ Accomplished

O Proficient

] Developing

[INeeds
Improvement

Skillfully provokes and guides
discussion to pique curiosity and
inspire student-led learning of
meaningful and challenging
content.

Uses possible student
misunderstandings at strategic
points in lessons to highlight
misconceptions and inspire
exploration and discovery.

Asks questions at the creative,
evaluative and/or analysis levels
that require a deeper learning and
broader understanding of the
objective of the lesson.

Skillfully balances wait time,
questioning techniques and
integration of student and other

Skillfully uses probing
questions to clarify,
elaborate and extend
learning; provides direct
instruction as appropriate.

Anticipates possible student
misunderstandings and
proactively develops
techniques to address
stumbling blocks to learning.

Asks questions at the
creative, evaluative and/or
analysis levels that focus on
the objective of the lesson
and provoke thought and
discussion.

Provides wait time when
questioning students.

Uses probing questions to
clarify, elaborate learning.

Recognizes possible
student
misunderstandings and
responds with an array of
teaching techniques to
clarify concepts.

Asks remember,
understand and apply
level questions that focus
on the objective of the
lesson and provoke
discussion.

Provides explanations that
are clear.

Leads lessons with some
opportunity for dialogue,
clarification or
elaboration.

Recognizes possible
student
misunderstandings but
has a limited ability to
respond.

Asks remember and
understand level
questions that focus on
the objective of the lesson
but do little to amplify
discussion.

Uses verbal and written
communication that is

Directs lessons with
little opportunity for
dialogue, clarification
or elaboration.

Is sometimes unaware
of or unresponsive to
student
misunderstandings.

Uses verbal
communication that is
characterized by
inaccurate spelling,
grammar, punctuation
or structure.
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resources to support student-
directed learning.

Establishes classroom practices that
encourage all students to safely
communicate effectively using
visual tools and technology, artistic,
spatial, tactile or other media with
the teacher and their peers.

Provides explanations that
are clear and coherent.

Establishes classroom
practices that encourage all
students communicate
effectively using visual tools
and technology with the
teacher and their peers.

Uses verbal and written
communication that is
clear and correct.

Establishes classroom
practices that provide
opportunities for most
students to communicate
effectively with the
teacher and their peers.

generally clear with minor
errors of grammar.

Dimension 2.4-Differentiation

The clinical teacher differentiates instruction, aligning

needs.

methods and techniques to diverse student

O Distinguished

O Accomplished

O Proficient

[0 Developing

[0 Needs
Improvement

Adapts lessons with a wide variety
of instructional strategies to
address individual needs of all
students.

Consistently monitors the quality of
student participation and
performance.

Always provides differentiated
instructional methods and content
to ensure students have the
opportunity to master what is being
taught.

Uses multiple strategies to teach
and assess students.

Adapts lessons to address
individual needs of all
students.

Regularly monitors the
quality of student
participation and
performance.

Regularly provides
differentiated instructional
methods and content to
ensure students have the
opportunity to master what
is being taught.

Uses strategies to teach and
assess students.

Adapts lessons to address
individual needs of all
students.

Regularly monitors the
quality of student
participation and
performance.

Recognizes when students
become confused or
disengaged and responds
to student learning or
social-emotional needs.

Provides differentiated
instructional methods and
content to ensure
students have the
opportunity to master
what is being taught.

Adapts lessons to address
some student needs.

Sometimes monitors the
quality of student
participation and
performance.

Sometime recognizes
when students become
confused or disengaged
and minimally responds to
student learning or social-
emotional needs.

Sometimes provides
differentiated
instructional methods and
content.

Provides one-size-fits-
all lessons without
meaningful
differentiation.

Rarely monitors the
quality of student
participation and
performance.

Does not recognize
when students
become confused or
disengaged, or does
not respond
appropriately to
student learning or
social-emotional
needs.

Rarely provides
differentiated
instructional methods
and content.

Dimension 2.5-Monitor and
Adjust

The clinical teacher formally and informally collects, analyzes and uses student progress data and
makes needed lesson adjustments.

[ Distinguished

[ Accomplished

O Proficient

] Developing

[J Needs
Improvement

Systematically gathers input from
students in order to monitor and
adjust instruction, activities or
pacing to respond to differences in
student needs.

Consistently adjusts instruction and
activities within a broad range to
maintain student engagement.

Uses discreet and explicit checks for
understanding through questioning
and academic feedback.

Consistently invites input
from students in order to
monitor and adjust
instruction, activities and
pacing to respond to
differences in student
needs.

Adjusts instruction and
activities frequently and
within a broad range to
maintain student
engagement.

Continually checks for
understanding through
purposeful questioning and
academic feedback.

Utilizes input from
students in order to
monitor and adjust
instruction and activities.

Monitors student
behavior and responses
for engagement and
understanding.

Adjusts instruction and
activities to maintain
student engagement.

Sometimes utilizes input
from students in order to
monitor and adjust

instruction and activities.

Sees student behavior but
misses some signs of
disengagement.

Is aware of most student
responses but misses
some clues of
misunderstanding.

Adjusts some instruction
within a limited range.

Rarely utilizes input
from students in order
to monitor and adjust
instruction and
activities.

Generally does not
link student behavior
and responses with
student engagement
and understanding.

Persists with
instruction or
activities that do not
engage students.

Makes not attempts
to engage students
who appear
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disengaged or
disinterested.

Learning Environment

Dimension 3.1-Classroom
Environment, Routines and
Procedures

The clinical teacher organizes a safe, accessible and efficient classroom.

[0 Distinguished

[ Accomplished

O Proficient

[ Developing

0 Needs
Improvement

Establishes and uses effective
routines, transitions and procedures
that primarily rely on student
leadership and responsibility.

Students take primary leadership
and responsibility for managing
student groups, supplies, and/or
equipment.

The classroom is safe and
thoughtfully designed to engage,
challenge and inspire students to
participate in high-level learning
beyond the learning objectives.

Establishes and uses
effective routines,
transitions and procedures
that he/she implements
effortlessly.

Students take some
responsibility for managing
student groups, supplies,
and/or equipment.

The classroom is safe,
inviting and organized to
support learning objectives
and is accessible to all
students.

All procedures, routines
and transitions are clear
and efficient.

Students actively
participate in groups,
manage supplies and
equipment with very
limited teacher direction.

The classroom is safe and
organized to support
learning objectives and is
accessible to most
students.

Most procedures, routines
and transitions provide
clear direction but others
are unclear and
inefficient.

Students depend on the
teacher to direct them in
managing student groups,
supplies and/or
equipment.

The classroom is safe and
accessible to most
students, but is
disorganized and
cluttered.

Few procedures and
routines guide student
behavior and
maximize learning.
Transitions are
characterized by
confusion and
inefficiency.

Students often do not
understand what is
expected of them.

The classroom is
unsafe, disorganized
and uncomfortable.
Some students are not
able to access
materials.

Dimension 3.2-Managing
Student Behavior

The clinical teacher establis

hes, communicates and maintains clear expectations

for student behavior

[0 Distinguished

[ Accomplished

O Proficient

[0 Developing

[J Needs
Improvement

Consistently monitors behavior
subtly, reinforces positive behaviors
appropriately and intercepts
misbehavior fluidly.

Students and the teacher create,
adopt and maintain classroom
behavior standards.

Consistently encourages and
monitors student behavior
subtly and responds to
misbehavior swiftly.

Most student know,
understand and respect
classroom behavior
standards.

Consistently implements
the campus and/or
classroom behavior
system proficiently.

Most student meet
expected classroom
behavior standards.

Inconsistently implements
the campus and/or
classroom behavior
system.

Student failure to meet
expected classroom
behavior standards
interrupts learning.

Rarely or unfairly
enforces campus or
classroom behavior
standards.

Student behavior
impedes learning in
the classroom.

Dimension 3.3-Classroom
Culture

The clinical teacher leads a

mutually respectful and co

llaborative class of actively engaged learners.

[ Distinguished

[ Accomplished

O Proficient

] Developing

[INeeds
Improvement

Consistently engages all students
with relevant, meaningful learning
based on their interests and abilities
to create a positive rapport
amongst students.

Students collaborate positively and
encourage each other’s efforts and
achievements.

Engages all students with
relevant, meaningful
learning, sometimes
adjusting lessons based on
student interests and
abilities.

Students collaborate
positively with each other
and the teacher.

Engages all students in
relevant, meaningful
learning.

Students work
respectfully individually
and in groups.

Establishes a class where
most students are
engaged in the
curriculum.

Students are sometimes
disrespectful of each
other.

Establishes a class
where few students
are engaged in the
curriculum.

Students are
disrespectful of each
other and of the
teacher.

43




Professional Practices and Responsibilities

Dimension 4.1-Professional
Demeanor and Ethics

The clinical teacher meets district expectations for attendance, professional appearance, decorum,

procedural, ethical, legal and statutory responsibilities.

[ Distinguished

O Accomplished

O Proficient

[ Developing

0 Needs
Improvement

Behaves in accordance with the
Code of Ethics and Standard
Practices for Texas Educators.

Models all professional standards
(e.g., attendance, professional
appearance and behaviors).

Advocates successfully for the
needs of all student in the

Behaves in accordance with
the Code of Ethics and
Standard Practices for Texas
Educators.

Consistently meets all
professional standards (e.g.,
attendance, professional
appearance and behaviors).

Behaves in accordance
with the Code of Ethics
and Standard Practices for
Texas Educators.

Meets all professional
standards (e.g.,
attendance, professional
appearance and

Behaves in accordance
with the Code of Ethics
and Standard Practices for
Texas Educators.

Meets most professional
standards (e.g.,
attendance, professional
appearance and

Fails to meet the Code
of Ethics and Standard
Practices for Texas
Educators.

Meets few
professional standards
(e.g., attendance,
professional

classroom and campus. Advocates successfully for the behaviors). behaviors). appearance anr_:i
needs of all student in the Advocates successfully for behawors! or violates
classroom and campus. the needs of all student in legal requirements.
the classroom and
campus.
Dimension 4.2-Goal Setting The clinical teacher reflects on his/her practice
[ Distinguished O Accomplished O Proficient [0 Developing [ Needs
Improvement

Consistently sets, modifies and
meets short-and-long-term
professional goals based on self-
assessment, reflection, peer and
supervisor feedback,
contemporary research and
analysis of student learning.

Implements substantial changes in
practice resulting in significant
improvement in student
performance..

Sets some short-and long-
term professional goals based
on self-assessment,
reflection, peer and
supervisor feedback,
contemporary research and
analysis of student learning.

Meets all professional goals
resulting in improvement in
practice and student
performance.

Sets short-and long-term
professional goals based
on self-assessment,
reflection and supervisor
feedback.

Meets all professional
goals resulting in
improvement in practice
and student performance.

Sets short-term goals
based on self-assessment.

Meets most professional
goals resulting in some
visible changes in
practice.

Sets low or ambiguous
goals unrelated to
student needs or self-
assessment.

Meets few
professional goals and
persists in
instructional practices
that remain
substantially
unimproved over
time.

Dimension 4.3-Professional
Development

The clinical teacher enhances

the professional community.

O Distinguished

0 Accomplished

O Proficient

O Developing

[ONeeds
Improvement

Leads colleagues collaboratively in
and beyond the school to identify
professional development needs
though detailed data analysis and
self-reflection.

Seeks resources and
collaboratively fosters faculty
knowledge and skills.

Develops and fulfills the school
and district improvement plans
through professional learning
communities, grade-or subject-
level team leadership or other
opportunities beyond the campus.

Leads colleagues
collaboratively on campus to
identify professional
development needs through
self-reflection.

Fosters faculty knowledge
and skills in support of the
school improvement plan
through professional learning
communities, grade/subject-
level team leadership,
committee membership or
other opportunities beyond
the campus.

Collaboratively practices
in all scheduled
professional development
activities, campus
professional learning
communities, grade- or
subject-level team
membership, committee
membership or other
opportunities.

Engages in most
scheduled activities,
professional learning
communities, committee,
grade- or subject-level
team meetings as
directed.

Engages in few
professional
development
activities, professional
learning communities
or committees to
improve professional
practice.

Dimension 4.4-School
Community Involvement

The clinical teacher demonstrates leadership with students, colleagues, and community members in
the school, district and community through effective communication and outreach.
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[ Distinguished

0 Accomplished

O Proficient

0 Developing

CINeeds
Improvement

Leads students, colleagues,
families and community members
toward reaching the mission,
vision and goals of the school.

Systematically contacts
parents/guardians regarding
students’ academic and social-
emotional growth through various
media.

Initiates collaborative efforts that
enhance student learning and
growth, and inspire trust,
understanding and commitment in
the school.

Clearly communicates
the mission, vision and
goals of the school to
students, colleagues,
parents and families, and
other community
members.

Systematically contacts
parents/guardians
regarding students’
academic and social-
emotional growth
through various media.

Joins colleagues in
collaborative efforts that
enhance student
learning and welfare and
inspire trust and
understanding in the
school community.

Communicates the
mission, vision and goals
of the school to students,
colleagues, parents and
families.

Contacts
parents/guardians
regularly regarding
students’ academic and
social-emotional growth.

Actively participates in all

school outreach activities.

Communicates school goals to
students, parents and families.

Contacts parents/guardians in
accordance with campus

policy.

Attends most required school
outreach activities.

Contacts parents
generally about
disciplinary matters.

Attends few required
school outreach
activities.

Clinical Teacher Signature

University Supervisor Signature
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CLINICAL TEACHING SCHEDULE

Name Semester:

City: State: Zip:

Home Phone:

School:

City: State: Zip:

School Phone: Main Office:

Principal: Phone:

Cooperating Teacher: Email:
Teaching

Exact times Subject Taught Location

(Room#i#)
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Semester: Certification:
Name: Student Jones (Circle One) (Circle One) Supervisosr:
FALL SPRING EC-6 4-8 7-12 University: Pam Ray
WBU ID: 000555555 Year: 2026 All Level Cooperating Teacher(s): Mary Smith; Bob Jones
Site Location: Ervin Elementary
*Hours Per Day
Coop Tch
First Rotation Week of: Monday Tuesday Wednesday Thursday Friday Total Hours | Initial Comments Regarding Absences*
Week 1 1/5/26 PD PD 8 8 8 24
Week 2 1/12/26 8 8 8 8 8 40
Week 3 1/19/26 Holiday 8 8 8 8 32
Week 4 1/26/26 8 8 8 8 8 40
Week 5 2/2/26 8 8 8 8 8 40
Week 6 2/9/26 8 8 8 8 8 40
Week 7 2/16/26 PD 8 8 8 8 32
Week 8* 2/23/26 8 8 8 8 8 40
Week 9 3/2/26 8 8 8 8 8 40
Week 10 3/9/26 8 8 8 8 8 40
Week 11 3/23/26 PD 8 8 8 8 32
Week 12 3/30/26 8 8 8 8 8 40
Week 13 4/6/26 8 8 8 8 8 40 *Attach copies of all absences
Week 14 4/13/26 8 8 Holiday 16
Additional Hours to Meet Requirement
Week 15 4/20/26 Holiday 0
Week 16 4/27/26 0
Total Hours 496

Documented Hours Per Work Day: 8

Signatures:

490 hours total/245 hours per rotation needed

University Supervisor
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"WAYLAND

ABSENTEE FORM FOR CLINICAL TEACHERS =7 BAPTIST UNIVERSITY

Clinical teacher Home Telephone
Cooperating Teacher Home Telephone
Date(s) of absence(s) If not all day, what hours

To be completed the 1% day back from an emergency absence and given to university supervisor at
next observation/meeting:

Emergency absence (unavoidable, unexpected, i.e. illness or accident)

Reason for absence:

Date/time cooperating teacher was notified

Date/time university supervisor was notified
. ______________________________________________________________________________________________________________________|

Obtain approvals and complete prior to absence for personal reason. Obtain these approvals as far in
advance as possible. Give to university supervisor at next observation/meeting.

Personal need absence (planned in advance, i.e. interviews, doctor appointments)
Not required for seminars, meetings or professional development planned by

school district, University, or University Supervisor

Date of approval by cooperating teacher

Date of approval/excusable by supervisor
Explanation of absence:

Cooperating Teacher’s Initials Date

Cooperating Teacher’s Initials Date
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Clinical Teacher Self-Assessment Survey

S WAYLAND

3 _-'f/ BAPTIST UNIVERSITY

Clinical Teacher University Supervisor

Cooperating Teacher District Campus
Instructions: Select an option for each question based upon the following criteria:
Needs
Distinguished Accomplished Proficient Developing Improvement
5 4 3 2 1

| display an intuitive
understanding of the
elements and processes
in learning. Students

understanding of the
structure of the
discipline.

| display a thorough
understanding of
processes and

structure of the
discipline.

| display a general
knowledge of the
processes or
pedagogy and may

that lead to difficulty
in learning for some
students.

| display a lack of
understanding of

misconceptions.

I am lacking in

. . . pedagogy. Most ” the processes or this area,
actively participate in . occasionally make . L
students gain a deeper pedagogy, resulting | resulting in
lessons that . errors or choose . . .
. understanding of the . . . in shallow learning | limited student
deepen their ineffective strategies .
content as well as the or student learning.

PLANNING

Dimension 1.1-Standards
and Alignment

The clinical teacher designs clear, well-organized sequential lessons that reflect best
practice, align with standards and are appropriate for diverse learners.

Dimension 1.2-Data and
Assessment

The clinical teacher uses formal and informal methods to measure student progress, then
manages and analyzes student data to inform instruction.

Dimension 1.3-Knowledge
of Students

Through knowledge of students and proven practices, the clinical teacher ensures high
levels of learning, social-emotional development and achievement for all students.

Dimension 1.4-Activities

The clinical teacher plans engaging, flexible lessons that encourage higher-order thinking,
persistence and achievement.

54321N My teacher education program prepared me to write measureable goals and lesson objectives aligned
to state content standards.

54321N The activities materials and assessments | used in my teaching were relevant to all students.

54321N Students from diverse backgrounds were successful in my classroom.

54321N All lessons developed were connected to student prior knowledge and experiences.

54321N | was able to integrate technology into my lessons as applicable and appropriate.

54321N Questions that | presented to my students encouraged them to engage in complex, higher-order
thinking.

54321N | was adequately prepared to use a variety of methods in assessing my students.

Comments:
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INSTRUCTION

Dimension 2.-Achieving
Expectations

The clinical teacher supports all learners in their pursuit of high levels of academic and
social-emotional success.

Dimension 2.2-Content
Knowledge and
Expertise

The clinical teacher uses content and pedagogical expertise to design and execute lessons
aligned with state standards, related content and student needs.

Dimension 2.3-
Communication

The clinical teacher clearly and accurately communicates to support persistence, deeper
learning and effective effort.

Dimension 2.4-
Differentiation

The clinical teacher differentiates instruction, aligning methods and techniques to
diverse student needs.

Dimension 2.5-Monitor
and Adjust

The clinical teacher formally and informally collects, analyzes and uses student progress
date and makes needed lesson adjustments.

54321N
54321N
54321N
54321N
54321N

Comments:

| set academic expectations that challenged all students.

| provided students with opportunities to take initiative of their own learning.
My verbal and written communication was clear and correct.

| regularly monitored the quality of student participation and performance.

| was able to adjust instruction and activities to maintain student engagement.

LEARNING ENVIRONMENT

Dimension 3.1-Classroom
Environment, Routines and
Procedures

The teacher understands and uses multiple methods of assessment to engage learners in
their own growth, to monitor learning progress, and to guide the teacher’s and learner’s
decision making.

Dimension 3.2-Managing
Student Behavior

The clinical teacher establishes, communicates and maintains clear expectations for student
behavior.

Dimension 3.3-Classroom
Culture

The clinical teacher leads a mutually respectful and collaborative class of actively engaged
learners

54321N
54321N
54321N

All procedures, routines and transitions utilized in my classroom were clear and efficient.
Students in my class worked respectfully individually and in groups
Students in my classroom actively participated in groups, managed supplies and equipment with limited

teacher direction.

54321
54321

Comments:

The campus/classroom behavior system was implemented proficiently.
Most students met expected classroom behavior standards.
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PROFESSIONAL PRACTICES & RESPONSIBILITY

Dimension 4.1-Professional
Demeanor and Ethics

The clinical teacher meets district expectations for attendance, professional
appearance, decorum, procedural, ethical, legal and statutory responsibilities.

Dimension 4.2-Goal Setting

The clinical teacher reflects on his/her practice.

Dimension 4.3-Professional
Development

The clinical teacher enhances the professional community.

Dimension 4.4-School
Community Involvement

The clinical teacher demonstrates leadership with students, colleagues, and community
members in the school, district and community through effective communication and
outreach.

54321N My teacher preparation program encouraged me to reflect on my own personal biases and access
resources to deepen my understanding of cultural, ethnic, gender, and learning differences to build
relationships and create more relevant learning experiences.

54321N My behavior was in accordance with the Code of Ethics and Standard Practices for Texas Educators.

54321N My teacher preparation program encouraged me to set short and long-term professional goals based on
self-assessment, reflection, and supervisor feedback.

Comments:
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Employer Survey of a Beginning Teacher
(FYI - Completed by Spring 2027 Principal)

Principal:

S WAYLAND

N ;’}/ BAPTIST UNIVERSITY

District:

Campus:

Date:

Instructions: Select an option for each question based on the following criteria

Distinguished
5

Accomplished
4

Proficient
3

Developing
2

Needs
Improvement
1

Teacher appears to
display an intuitive
understanding of the
elements and
processes in learning.
Students actively
participate in lessons
that deepen their
understanding

of the structure of the
discipline.

Teacher displays a
thorough understanding
of element and
pedagogy. Most students
gain a deeper
understanding of the
content as well as the
structure of the
discipline.

Teacher displays a
general knowledge of
the element or
pedagogy and may
occasionally make errors
or choose ineffective
strategies that lead to
difficulty in learning for
some students.

Teacher displays
a lack of
understanding of
the element or
pedagogy,
resulting in
shallow learning
or student
misconceptions.

The teacher is
lacking in this
area, resulting
in limited
student
learning.

PLANNING

and Alignment

Dimension 1.1-Standards

The clinical teacher designs clear, well-organized sequential lessons that reflect best
practice, align with standards and are appropriate for diverse learners.

Assessment

Dimension 1.2-Data and

The clinical teacher uses formal and informal methods to measure student progress, then
manages and analyzes student data to inform instruction.

of Students

Dimension 1.3-Knowledge

Through knowledge of students and proven practices, the clinical teacher ensures high
levels of learning, social-emotional development and achievement for all students.

Dimension 1.4-Activities

The clinical teacher plans engaging, flexible lessons that encourage higher-order thinking,
persistence and achievement.

54321N
54321N
54321N
54321N
54321N

thinking.
54321

Comments:

N The teacher uses a variety of methods in assessing the students.

The activities, materials and assessments the teacher uses in the classroom are relevant to all students.
Students from diverse backgrounds were successful in the classroom.

All lessons developed were connected to student prior knowledge and experiences.
The teacher was able to integrate technology into all lessons as applicable and appropriate.
Questions that were presented to the students encouraged them to engage in complex, higher-order
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INSTRUCTION
Dimension 2.-Achieving | The clinical teacher supports all learners in their pursuit of high levels of academic and
Expectations social-emotional success.
Dimension 2.2-Content
Knowledge and

The clinical teacher uses content and pedagogical expertise to design and execute lessons
aligned with state standards, related content and student needs.

Expertise

Dimension 2.3- The clinical teacher clearly and accurately communicates to support persistence, deeper
Communication learning and effective effort.

Dimension 2.4- The clinical teacher differentiates instruction, aligning methods and techniques to
Differentiation diverse student needs.

Dimension 2.5-Monitor | The clinical teacher formally and informally collects, analyzes and uses student progress
and Adjust date and makes needed lesson adjustments.

54321N Academic expectations are set that challenge all students.

54321N Students are provided with opportunities to take initiative of their own learning.
54321N Verbal and written communication by the teacher was clear and correct.

54321N The teacher regularly monitored the quality of student participation and performance.
54321N The teacher was able to adjust instruction and activities to maintain student engagement.

Comments:

LEARNING ENVIRONMENT

Dimension 3.1-Classroom The teacher understands and uses multiple methods of assessment to engage learners in
Environment, Routines and their own growth, to monitor learning progress, and to guide the teacher’s and learner’s
Procedures decision making.

Dimension 3.2-Managing The clinical teacher establishes, communicates and maintains clear expectations for student
Student Behavior behavior.

Dimension 3.3-Classroom The clinical teacher leads a mutually respectful and collaborative class of actively engaged
Culture learners

54321N All procedures, routines and transitions utilized in the classroom were clear and efficient.

54321N Students in worked respectfully individually and in groups

54321N Students in the classroom actively participated in groups, managed supplies and equipment with limited
teacher direction.

54321 The campus/classroom behavior system was implemented proficiently.
54321 Most students met expected classroom behavior standards.
Comments:
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PROFESSIONAL PRACTICES & RESPONSIBILITY

Dimension 4.1-Professional
Demeanor and Ethics

The clinical teacher meets district expectations for attendance, professional
appearance, decorum, procedural, ethical, legal and statutory responsibilities.

Dimension 4.2-Goal Setting

The clinical teacher reflects on his/her practice.

Dimension 4.3-Professional
Development

The clinical teacher enhances the professional community.

Dimension 4.4-School
Community Involvement

The clinical teacher demonstrates leadership with students, colleagues, and community
members in the school, district and community through effective communication and
outreach.

54321N The teacher reflects on their own personal biases and seeks access to outside resources to deepen their
understanding of cultural, ethnic, gender, and learning differences to build relationships and create
more relevant learning experiences in the classroom.

54321N The teacher’s behavior is in accordance with the Code of Ethics and Standard Practices for Texas

Educators.

54321N The teacher sets short and long-term professional goals based on self-assessment, reflection, and
supervisor feedback.
54321N The teacher collaboratively participates in all scheduled professional development activities, campus

professional learning communities, grade-or-subject level team membership, committee membership
or other opportunities.

Comments:
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(FY1- Completed by you in Spring 2027)

Beginning Teacher Self-Assessment Survey

Beginning Teacher

Date

Instructions: Select an option for each question based on the following criteria

Distinguished Accomplished
5 4

Proficient
3

Developing
2

Needs
Improvement
1

Teacher appears to
display an intuitive
understanding of the
elements and
processes in learning.
Students actively
participate in lessons
that deepen their
understanding

of the structure of the
discipline.

Teacher displays a
thorough understanding
of element and
pedagogy. Most students
gain a deeper
understanding of the
content as well as the
structure of the
discipline.

Teacher displays a
general knowledge of
the element or
pedagogy and may
occasionally make errors
or choose ineffective
strategies that lead to
difficulty in learning for
some students.

Teacher displays
a lack of
understanding of
the element or
pedagogy,
resulting in
shallow learning
or student
misconceptions.

The teacher is
lacking in this
area, resulting
in limited
student
learning.

PLANNING

Dimension 1.1-Standards
and Alignment

The clinical teacher designs clear, well-organized sequential lessons that reflect best
practice, align with standards and are appropriate for diverse learners.

Dimension 1.2-Data and

The clinical teacher uses formal and informal methods to measure student progress, then

Assessment manages and analyzes student data to inform instruction.
Dimension 1.3-Knowledge | Through knowledge of students and proven practices, the clinical teacher ensures high
of Students levels of learning, social-emotional development and achievement for all students.

Dimension 1.4-Activities

The clinical teacher plans engaging, flexible lessons that encourage higher-order thinking,
persistence and achievement.

54321N
54321N Students from diverse backgrounds were successful in the classroom.
54321N All lessons developed were connected to student prior knowledge and experiences.
54321N Technology integrated into all lessons was applicable and appropriate.
54321N
thinking.
54321N A variety of methods in assessing the students were evident.
Comments:

The activities, materials and assessments used in the classroom are relevant to all students.

Questions that were presented to the students encouraged them to engage in complex, higher-order
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INSTRUCTION
Dimension 2.-Achieving | The clinical teacher supports all learners in their pursuit of high levels of academic and
Expectations social-emotional success.
Dimension 2.2-Content
Knowledge and

The clinical teacher uses content and pedagogical expertise to design and execute lessons
aligned with state standards, related content and student needs.

Expertise

Dimension 2.3- The clinical teacher clearly and accurately communicates to support persistence, deeper
Communication learning and effective effort.

Dimension 2.4- The clinical teacher differentiates instruction, aligning methods and techniques to
Differentiation diverse student needs.

Dimension 2.5-Monitor | The clinical teacher formally and informally collects, analyzes and uses student progress
and Adjust date and makes needed lesson adjustments.

54321N Academic expectations are set that challenge all students.

54321N Students are provided with opportunities to take initiative of their own learning.
54321N Verbal and written communication was clear and correct.

54321N The quality of student participation and performance was regularly monitored.
54321N Instruction and activities were adjusted to maintain student engagement.

Comments:

LEARNING ENVIRONMENT

Dimension 3.1-Classroom The teacher understands and uses multiple methods of assessment to engage learners in
Environment, Routines and their own growth, to monitor learning progress, and to guide the teacher’s and learner’s
Procedures decision making.

Dimension 3.2-Managing The clinical teacher establishes, communicates and maintains clear expectations for student
Student Behavior behavior.

Dimension 3.3-Classroom The clinical teacher leads a mutually respectful and collaborative class of actively engaged
Culture learners

54321N All procedures, routines and transitions utilized in the classroom were clear and efficient.

54321N Students in worked respectfully individually and in groups

54321N Students in the classroom actively participated in groups, managed supplies and equipment with limited
teacher direction.

54321 The campus/classroom behavior system was implemented proficiently.
54321 Most students met expected classroom behavior standards.
Comments:
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PROFESSIONAL PRACTICES & RESPONSIBILITY

Dimension 4.1-Professional
Demeanor and Ethics

The clinical teacher meets district expectations for attendance, professional
appearance, decorum, procedural, ethical, legal and statutory responsibilities.

Dimension 4.2-Goal Setting

The clinical teacher reflects on his/her practice.

Dimension 4.3-Professional
Development

The clinical teacher enhances the professional community.

Dimension 4.4-School
Community Involvement

The clinical teacher demonstrates leadership with students, colleagues, and community
members in the school, district and community through effective communication and
outreach.

54321N Reflection on personal biases and access to outside resources is sought to deepen my
understanding of cultural, ethnic, gender, and learning differences to build relationships and create
more relevant learning experiences in the classroom.

54321N Teacher behavior exhibited is in accordance with the Code of Ethics and Standard Practices for Texas

Educators.

54321N Short and long-term professional goals based on self-assessment, reflection, and
supervisor feedback are set.

54321N | collaboratively participates in all scheduled professional development activities, campus
professional learning communities, grade-or-subject level team membership, committee membership
or other opportunities.

Comments:

Please use the scale to answer the last question on the survey:
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Analytical-Professional Able to ask questions concerning what life is really like for students and whether rules and
Teacher Level 4 procedures have been made for the betterment of the students; tend to be a leader for the
profession; capable of mentoring the intuitive-survival teacher

Prescriptive-Experienced | Professionally secure; comfortable admitting to having problems handling certain situations;

Teacher Level 3 seeks help from colleagues and professionals to assist in prescribing a proactive intervention

Reflective-Confident Has effective discipline methods and a solid feeling of success; still find the very difficult child

Teacher Level 2 hard to handle and resent the amount of time this child requires; ready to use more models
and techniques

Intuitive Survival Immediate goal is to get through the day without major disruptions to class activities; feel

Teacher Level 1 forced to use methods and techniques that do not fit my personality in order to maintain

control; cannot seem to get a clear footing as far as how to maintain discipline; have a limited
repertoire of techniques and methods that work with most but not all children

Not Observed - N Has chosen not to practice education at this time; is pursuing other interests and options
prior to beginning a career in teaching

Scale adapted from: Gordon, S. P. (1990). Assisting the entry year teacher: A leadership resource. Columbus, OH: Ohio Department of
Education.

543 21N Usethe scale to rate yourself in terms of the kind of year you are experiencing.

Comments:

Please provide the following contact information. We want to know how you are progressing in your
practice of education!

Campus Grade Level/Subject

School District

Name of Principal

School Address

City State ZIP

Home Address

City State ZIP
Cell Phone
Address City State ZIP

Email Address
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Section Il
WBU Student Code of Conduct

Code of Ethics and
Liability Information
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Wayland Baptist University
Teacher Education Code of Conduct

The School of Education offers a curriculum designed to academically prepare individuals for the
teaching profession. However, satisfying the curriculum and testing requirements alone do not make a
candidate worthy to be recommended as a candidate for teacher certification. All teacher candidates in the
Wayland Baptist University Teacher Education Program are expected to demonstrate that they are prepared to
teach children and youth and become a member of the profession. This preparation results from the
combination of successful completion of University coursework and the demonstration of important human
characteristics and dispositions that all teachers possess.

It is the function of the Teacher Education Committee (TEC) to review student applications and
determine whether the student is admitted to the Teacher Education Program. Further, the TEC will determine
whether the student applicant is advanced to Clinical teaching. Any conduct not in harmony with that
encouraged by University standards (see University Student Handbook) may constitute grounds for dismissal
from the Teacher Education Program. The TEC assumes the role of determining whether behavior is
detrimental to performance as a teacher candidate and delineating pertinent details of any alleged misconduct
or inappropriate behavior. The TEC shall review the documentation and other pertinent information regarding
alleged misconduct or violation of University Policy or Teacher Code of Ethics and determine an appropriate
action regarding retention, conditional retention, or dismissal from the Teacher Education Program.

In addition to curriculum and testing requirements addressed in this Teacher Education Handbook, the
current University catalog, and the University Student Handbook, all teacher candidates will be screened
conscientiously, with careful deliberation according to the criteria addressed in policy. If all criteria are not met
satisfactorily, teacher candidates may be denied acceptance or dismissed from the Teacher Education
Program. The screening process will include careful attention to a completed criminal history review, academic
requirements, personal and professional requirements, cultural and social behaviors and attitudes, physical
skills, and emotional and mental abilities. For the purpose of this document, the term “clinical teacher
candidate” references all students seeking acceptance or accepted into the Teacher Education Program. The
following sections more clearly define the requirements of the Teacher Education Program:

Completed Criminal History Review: The public school district or other school entity requires a completed
criminal history record which includes both conviction and arrest records. The clinical teacher candidates’
clearance and acceptance for fieldwork is the prerogative of the school entity and not Wayland Baptist
University. However, if a student is denied field-based placement due to an existing criminal history record, the
clinical teacher candidate will be unable to complete the requirements for recommendation for teacher
certification and will be unable to complete the Teacher Education Program.

Academic Requirements:

e Scholastic Integrity — the clinical teacher candidate must demonstrate honesty and integrity by being
truthful about background, experiences, and qualifications; doing one’s own work; avoiding plagiarism by
giving credit for the ideas of others and providing proper citation of source materials.

e Communication Skills — The clinical teacher candidate must demonstrate sufficient written and oral skills to
comprehend information and communicate ideas and feelings in written and spoken English, to
understand content presented in the program, complete all assignments, and meet the objectives of the
required courses.

Personal and Professional Requirements:

e Aclinical teacher candidate must not reveal confidential information concerning students unless disclosure
serves professional purposes or is required by law.

e Aclinical teacher candidate must demonstrate interpersonal skills that are required for successful
professional teaching, including but not limited to:

o Openness in accepting and testing results of unfamiliar ways of teaching
o The ability to accept and act upon reasonable criticism
o Enthusiasm for working collegially
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o The ability to understand others’ perspectives about teaching and the ability to separate personal
and professional issues

o Displaying positive attitudes toward faculty, supervisors, colleagues, and students

o The disposition to act always for the benefit of all students.

e The clinical teacher candidate must not sexually harass others; make verbal or physical threats; become
involved in sexual relationships with their students, supervisors, or faculty; or abuse others in physical,
emotional, verbal, or sexual ways.

e Clinical teacher candidates must attend class and all field experiences as expected. Punctuality and
attendance are expected at all times.

e C(linical teacher candidates must demonstrate positive personal hygiene habits.

e C(linical teacher candidates must dress appropriately for their professional contexts.

e (Clinical teacher candidates must adhere to the Code of Ethics and Standard Practices for Educators.

Cultural and Social Behaviors and Attitudes:

e C(linical teacher candidates must exhibit respect for superiors, peers, children, and youth.

e Clinical teacher candidates should appreciate the value of diversity and respect differences of race,
ethnicity, religion, socioeconomic status, national allegiance, and cultural heritage. Clinical teacher
candidates may not impose personal biases or values on others.

e Clinical teacher candidates must exhibit acceptance of and provide accommodations for exceptional
learners.

e C(linical teacher candidates must be able to work productively with their peers and speak in a manner
appropriate to the context of the classroom.

e C(linical teacher candidates must demonstrate positive social skills in professional and social interactions
with faculty, colleagues, parents, and students.

e Physical Skills: The clinical teacher candidate must exhibit motor and sensory abilities to attend and
participate in class and field placements. No otherwise qualified clinical teacher candidate shall, on the
basis of disability, be subjected to discrimination or excluded from participation in the Teacher Education
Program. A clinical teacher candidate may be eligible for a reasonable accommodation that will provide an
equal opportunity to meet the academic criteria related to professional behavior and scholastic
performance.

Emotional and Mental Abilities:

e Stress Management — demonstration of the ability to deal with current life stressors through the use of
appropriate coping mechanisms, appropriate self-care, and development of supportive relationships.

e Emotional and Mental Capabilities — use of sound judgment, seeking and effectively using help for medical
or emotional problems that interfere with scholastic and professional performance.

e Cognitive Dispositions — thinking analytically about educational issues, thoughtful reflection about practice,
flexibility, openness to new ideas, willingness to modify beliefs and practices, and questioning and testing
assumptions about teaching and schooling.

Professional Liability

Apprentice teachers may be wondering what their legal status is while completing clinical teaching. In
other words, can they be sued? Will clinical teachers get in trouble for disciplining a student? What happens if
someone gets hurt? Will clinical teachers’ personal insurance cover them while they are off-campus?

Clinical teachers will be held accountable for their actions and should act responsibly and
conscientiously as they perform their duties. The district personnel are primarily responsible for the students’
welfare. However, at times clinical teachers may be placed in charge of the students by themselves. If this
occurs, clinical teachers will have legal responsibility and authority. Legal action could be taken against a
clinical teacher should they perform their duties in a way that is inconsistent with their level of training, the
teacher code of ethics, or the University Code of Conduct. Good words of advice include: Don’t leave yourself
vulnerable, use common sense, and familiarize yourself with your district’s policies regarding discipline,
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guidelines for caring for injured students, the school’s handbook, and written policies. Talk to your cooperating
teacher and your principal to be sure you understand the policies.

As an apprentice teacher (either clinical teacher or post-baccalaureate intern), you are entitled to the
same protection of law accorded to the cooperating teacher and the principal in the school where you are
assigned. This protection does not apply in cases where there is use of force in discipline of students or
negligence resulting in bodily injury to students, nor does this protection apply to the operation of any motor
vehicle.

The University is not responsible for providing students with liability insurance. Therefore, students
are encouraged to consider insurance coverage offered by professional organizations (ATPE, TCTA, or other
education professional organizations) at a reduced student rate. In the event that a clinical teacher candidate
has been approved as a substitute teacher, it is highly recommended that clinical teacher purchase liability
insurance.

Clinical teachers should also be aware of the following set of rules designed for their protection:

1. Clinical teachers should not be left alone for extended periods of time on a playground or field trip with a
group of students without a licensed teacher within shouting distance.

2. Administering medicine to students is not permitted at any time.

3. Clinical teachers must become familiar with safety procedures related to Blood Borne Pathogens (incidents
involving blood). Dangerous diseases, such as Hepatitis and HIV/AIDS, are carried in the blood, and clinical
teachers must exercise great care in dealing with blood or blood products. In the event of exposure to this
hazard, follow the school’s policy and seek assistance from the cooperating teacher and university
supervisor immediately.

4. Corporal punishment (even in the mildest form) is not permitted at any time.

5. Clinical teachers should not drive their own cars to take students on a field trip or deliver them anywhere
away from campus. Clinical teachers could be legally liable for any accidents or injuries.

6. Writing lesson plans during class time is not permitted. Clinical teachers should be using this time to
observe the cooperating teacher and/or monitoring students as they work.

7. Clinical teachers are required to be in attendance at the school during conference time. This time is
designated as a part of the cooperating teacher’s daily activity and is considered vital to the clinical
teaching experience.

8. Clinical teachers must communicate with both their cooperating teacher(s) and university supervisor in the
event of any unexpected circumstances or variation from the clinical teachers’ schedule.

9. First impressions are extremely important in the public schools. Clinical teachers should dress like
professional educators at all times. Good grooming is part of the professional image clinical teachers
create. It is advisable that clinical teachers observe what the faculty members are wearing and then dress
accordingly.

10. This experience is one of the most important of a clinical teacher’s college career. What clinical teachers
do during this experience will become a part of their professional credentials including, but not limited to,
letters of recommendation by both university supervisors and cooperating teachers. Clinical teachers must
take the responsibility for their teaching careers by completing this experience successfully.
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Teacher Education Code of Conduct Report Form
Wayland Baptist University
Review Process Related to Code of Conduct Violations

The function of the Teacher Education Committee (TEC) is to review student applications and determine
whether the student is admitted to the Teacher Education Program. Further, the TEC will determine whether
the student applicant is advanced to Clinical teaching. Any conduct not in harmony with that established by
University standards (see University Student Handbook) may constitute grounds for dismissal from the Teacher
Education Program. The TEC assumes the role of determining whether behavior is detrimental to performance
as a teacher candidate and delineating pertinent details of any alleged misconduct or inappropriate behavior.
The TEC shall review the documentation and other pertinent information regarding alleged misconduct or
violation of University Policy or Teacher Code of Ethics and determine an appropriate action regarding
retention, conditional retention, or dismissal from the Teacher Education Program.

Prior to the final disposition of the Teacher Education Committee (TEC), it is appropriate to provide steps for
review of inappropriate behavior, attitudes or poor decision-making on the part of clinical teacher candidates.
The level of review will depend on factors such as the nature, severity, or frequency of the incident or concern.
For example, repeated violations may result in a called special meeting of the TEC to decide the appropriate
action. Penalties and actions that may be applied to individual cases include one or more of the following:

e When a faculty member is sufficiently concerned about a clinical teacher candidate’s alleged
inappropriate behavior, attitude, or decision-making, he or she will discuss the concerns directly with
the teacher candidate and seek to work with the candidate to resolve the difficulties, advise the Dean,
your Clinical Teaching Campus Coordinator, or Dean of the School in order to identify potential
patterns and issues, and place a documented copy of the dates and content of the meeting in the
clinical teacher candidate’s file.

e Should this step fail to bring resolution, a 3-way conference will be scheduled with the professor, the
clinical teacher candidate, and the education advisor at the external campus or Clinical Teaching
Campus Coordinator. A written plan for growth will be constructed and placed in the clinical teacher
candidate’s file.

e Should this step fail to bring resolution, the student will be referred to the Dean of the external
campus/Dean of the School for review. Failure to resolve the issue at this level in a timely manner will
lead to an immediate referral to the Teacher Education Council for a final decision.

e The decision of the Teacher Education Committee (TEC) is final and cannot be appealed at the
University level.

If a problem arises in the field, the cooperating teacher of the host school may initiate action with the faculty
member and actions will follow the processes outlined above. The clinical teacher candidate is afforded due
process throughout these proceedings. All clinical teacher candidates referred for review are expected to
participate appropriately in the process. Decisions by the Teacher Education Committee (TEC) regarding
recommendation for certification will be considered final and appropriate action regarding retention,
conditional retention, or dismissal from the Teacher Education Program are at the discretion of the Teacher
Education Committee.
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Date of Incident

Specific Particulars Related to
the Incident

Supervising Professor

Specific Violation:

Growth Plan for Resolution of the Incident:

Clinical teacher Signature

University Supervisor Signature
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National Education Association

Code of Ethics of the Education Profession
Preamble: The educator, believing in the worth and dignity of each human being, recognizes the supreme importance of
the pursuit of truth, devotion to excellence, and the nurture of the democratic principles. Essential to these goals is the
protection of freedom to learn and to teach and the guarantee of equal educational opportunity for all. The educator
accepts the responsibility to adhere to the highest ethical standards. The educator recognizes the magnitude of the
responsibility inherent in the teaching process. The desire for the respect and confidence of one's colleagues, of students,
of parents, and of the members of the community provides the incentive to attain and maintain the highest possible
degree of ethical conduct. The Code of Ethics of the Education Profession indicates the aspiration of all educators and
provides standards by which to judge conduct. The remedies specified by the NEA and/or its affiliates for the violation of
any provision of this Code shall be exclusive and no such provision shall be enforceable in any form other than the one
specifically designated by the NEA or its affiliates.

PRINCIPLE I: Commitment to the Student

The educator strives to help each student realize his or her potential as a worthy and effective member of society. The
educator therefore works to stimulate the spirit of inquiry, the acquisition of knowledge and understanding, and the
thoughtful formulation of worthy goals. In fulfillment of the obligation to the student, the educator--

1) Shall not unreasonably restrain the student from independent action in the pursuit of learning.
2) Shall not unreasonably deny the student's access to varying points of view.
3) Shall not deliberately suppress or distort subject matter relevant to the student's progress.
4) Shall make reasonable effort to protect the student from conditions harmful to learning or to health and safety.
5) Shall not intentionally expose the student to embarrassment or disparagement.
6) Shall not on the basis of race, color, creed, sex, national origin, marital status, political or religious beliefs, family,
social or cultural background, or sexual orientation, unfairly—
a) Exclude any student from participation in any program
b) Deny any benefits to any student
c) Grant any advantage to any student
7) Shall not use professional relationships with students for private advantage.
8) Shall not disclose information about students obtained in the course of professional service unless disclosure serves a
compelling professional purpose or is required by law.

PRINCIPLE Il: Commitment to the Profession

The education profession is vested by the public with a trust and responsibility requiring the highest ideals of professional
service. In the belief that the quality of the services of the education profession directly influences the nation and its
citizens, the educator shall exert every effort to raise professional standards, to promote a climate that encourages the
exercise of professional judgment, to achieve conditions that attract persons worthy of the trust to careers in education,
and to assist in preventing the practice of the profession by unqualified persons. In fulfillment of the obligation to the
profession, the educator--

1) Shall notin an application for a professional position deliberately make a false statement or fail to disclose a material
fact related to competency and qualifications.

2) Shall not misrepresent his/her professional qualifications.

3) Shall not assist any entry into the profession of a person known to be unqualified in respect to character, education,
or other relevant attribute.

4) Shall not knowingly make a false statement concerning the qualifications of a candidate for a professional position.

5) Shall not assist a non-educator in the unauthorized practice of teaching.

6) Shall not disclose information about colleagues obtained in the course of professional service unless disclosure serves
a compelling professional purpose or is required by law.

7) Shall not knowingly make false or malicious statements about a colleague.

8) Shall not accept any gratuity, gift, or favor that might impair or appear to influence professional decisions or action.
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Code of Ethics and Standard Practices for Texas Educators
Texas Administrative Code

TITLE 19 EDUCATION
PART 7 STATE BOARD FOR EDUCATOR CERTIFICATION
CHAPTER 247 EDUCATORS' CODE OF ETHICS
RULE §247.2 Code of Ethics and Standard Practices for Texas Educators

(a) Statement of Purpose. The Texas educator shall comply with standard practices and ethical conduct toward students,
professional colleagues, school officials, parents, and members of the community and shall safeguard academic freedom.
The Texas educator, in maintaining the dignity of the profession, shall respect and obey the law, demonstrate personal
integrity, and exemplify honesty. The Texas educator, in exemplifying ethical relations with colleagues, shall extend just
and equitable treatment to all members of the profession. The Texas educator, in accepting a position of public trust,
shall measure success by the progress of each student toward realization of his or her potential as an effective citizen.
The Texas educator, in fulfilling responsibilities in the community, shall cooperate with parents and others to improve
the public schools of the community.
(b) Enforceable Standards.

(1) Professional Ethical Conduct, Practices and Performance.

(A) Standard 1.1. The educator shall not intentionally, knowingly, or recklessly engage in deceptive practices regarding
official policies of the school district, educational institution, educator preparation program, the Texas Education Agency,
or the State Board for Educator Certification (SBEC) and its certification process.

(B) Standard 1.2. The educator shall not knowingly misappropriate, divert, or use monies, personnel, property, or
equipment committed to his or her charge for personal gain or advantage.

(C) Standard 1.3. The educator shall not submit fraudulent requests for reimbursement, expenses, or pay.

(D) Standard 1.4. The educator shall not use institutional or professional privileges for personal or partisan advantage.

(E) Standard 1.5. The educator shall neither accept nor offer gratuities, gifts, or favors that impair professional
judgment or to obtain special advantage. This standard shall not restrict the acceptance of gifts or tokens offered and
accepted openly from students, parents, or other persons or organizations in recognition or appreciation of service.

(F) Standard 1.6. The educator shall not falsify records, or direct or coerce others to do so.

(G) Standard 1.7. The educator shall comply with state regulations, written local school board policies, and other
applicable state and federal laws.

(H) Standard 1.8. The educator shall apply for, accept, offer, or assign a position or a responsibility on the basis of
professional qualifications.

(1) Standard 1.9. The educator shall not make threats of violence against school district employees, school board
members, students or parents of students.

(J) Standard 1.10 The educator shall be of good moral character and demonstrate that he or she is worthy to instruct
or supervise the youth of this state.

(K) Standard 1.11 The educator shall not intentionally or knowingly misrepresent the circumstances of his or her prior
employment, criminal history, and/or disciplinary record when applying for subsequent employment.

(L) Standard 1.12 The educator shall refrain from the illegal use or distribution of controlled substances and/or abuse
of prescription drugs and toxic inhalants.

(M) Standard 1.13 The educator shall not consume alcoholic beverages on school property or during school activities
when students are present.

(2) Ethical Conduct Toward Professional Colleagues.

(A) Standard 2.1. The educator shall not reveal confidential health or personnel information concerning colleagues
unless disclosure serves lawful professional purposes or is required by law.

(B) Standard 2.2. The educator shall not harm others by knowingly making false statements about a colleague or the
school system.

(C) Standard 2.3. The educator shall adhere to written local school board policies and state and federal laws regarding
the hiring, evaluation, and dismissal of personnel.

(D) Standard 2.4. The educator shall not interfere with a colleague's exercise of political, professional, or citizenship
rights and responsibilities.
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(E) Standard 2.5. The educator shall not discriminate against or coerce a colleague on the basis of race, color, religion,
national origin, age, sex, disability, or family status.

(F) Standard 2.6. The educator shall not use coercive means or promise of special treatment in order to influence
professional decisions or colleagues.

(G) Standard 2.7. The educator shall not retaliate against any individual who has filed a complaint with the SBEC under
this chapter.

(H) Standard 2.8. The educator shall not intentionally or knowingly subject a colleague to sexual harassment.

(3) Ethical Conduct Toward Students.

(A) Standard 3.1. The educator shall not reveal confidential information concerning students unless disclosure serves
lawful professional purposes or is required by law.

(B) Standard 3.2. The educator shall not intentionally, knowingly, recklessly, or negligently treat a student in a manner
that adversely affects or endangers the student's learning, physical health, mental health, or safety of the student or
minor.

(C) Standard 3.3. The educator shall not deliberately, knowingly, or recklessly misrepresent facts regarding a student.

(D) Standard 3.4. The educator shall not exclude a student from participation in a program, deny benefits to a student,
or grant an advantage to a student on the basis of race, color, gender, disability, national origin, religion, family status, or
sexual orientation.

(E) Standard 3.5. The educator shall not intentionally, knowingly, or recklessly engage in physical mistreatment,
neglect, or abuse of a student or minor.

(F) Standard 3.6. The educator shall not solicit or engage in sexual conduct or a romantic relationship with a student or
minor.

(G) Standard 3.7. The educator shall not furnish alcohol or illegal/unauthorized drugs to any person under 21 years of
age or knowingly allow any person under 21 years of age to consume alcohol or illegal/unauthorized drugs in the
presence of the educator.

(H) Standard 3.8 The educator shall maintain appropriate professional educator-student relationships and boundaries
based on reasonably prudent educator standard.

(1) Standard 3.9 The educator shall refrain from inappropriate communication with a student or minor, including, but
not limited to, electronic communication such as cell phone, text messaging, email, instant messaging, blogging, or other
social network communication. Factors that may be considered in assessing whether the communication is inappropriate
include, but are not limited to:

(i) The nature, purpose, timing, and amount of the communication;

(i) The subject matter of the communication;

(iii) Whether the communication was made openly or the educator attempted to conceal the
communication;

(iv) Whether the communication could be reasonably interpreted as soliciting sexual
contact or a romantic relationship;

(v) Whether the communication was sexually explicit; and

(vi) Whether the communication involved discussion(s) of the physical or sexual
attractiveness or the sexual history, activities, preferences, or fantasies of
either the educator or the student.

Source Note: The provisions of this §247.2 adopted to be effective March 1, 1998, 23 TexReg 1022; amended to be
effective August 22, 2002, 27 TexReg 7530; amended to be effective December 26, 2010, 35 TexReg 11242.
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LEGAL STATUS FOR CLINICAL TEACHERS

TEXAS EDUCATION CODE-CHAPTER 22-SCHOOL DISTRICT EMPLOYEES AND VOLUNTEERS

Chapter 22.051 Subchater B: Civil Immunity
DEFINITION; OTHER IMMUNITY

1. In this subchapter, “professional employee of a school district” includes:

a superintendent, principal, teacher, including substitute teacher, supervisor, social worker, counselor,
nurse, and teacher’s aide employed by a school district;

a teacher employed by a company that contracts with a school district to provide the teacher’s services
to the district;

a student in an education preparation program participating in a field experience or internship;

a school bus driver certified in accordance with standards and qualification adopted by the Department
of Public Safety of the State of Texas;

a member of the board of trustees of an independent school district; and

any other person employed by a school district whose employment requires certification and the
exercise of discretion.

2. The statutory immunity provided by this subchapter is in addition to and does not preempt the common law
doctrine of official and governmental immunity.

Added by Acts 2003, 78" Leg., ch.204, sect. 15.01, eff. Sept. 1, 2003; Acts 2003, 78" Leg., ch. 1197, sect.1, eff.
Sept. 1, 2003

Section 22.0511. IMMUNITY FROM LIABILITY.

a)

d)

A professional employee of a school district is not personally liable for any act that is incident to or
within the scope of the duties of the employee’s position of employment and that involves the
exercise of judgment or discretion on the part of the employee, except in circumstances in which a
professional employee uses excessive force in the discipline of students or negligence resulting in
bodily injury to students.

This section does not apply to the operation, use or maintenance of any motor vehicle.

In addition to the immunity provided under this section and under other provisions of state law, an
individual is entitled to any immunity and any other protections afforded under the Paul D. Coverdell
Teacher Protection Act of 2001 (20 U.S.C. Section 6731 et seq.), as amended. Nothing in this
subsection shall be construed to limit or abridge any immunity or protection afforded an individual
under state law. For purposes of this subsection, “individual” includes a person who provides services
to private schools, to the extent provided by federal law.

A school district may not by policy, contract, or administrative directive:

(1) require a district employee to waive immunity from liability for an act for which the employee
is immune from liability under this section; or

(2) require a district employee who acts in good faith to pay for or replace property belonging to
a student or other person that is or was in the possession of the employee because of an act that

is incident to or within the scope of the duties of the employee's position of employment.

Added by Acts 1995, 74th Leg., ch. 260, sect. 1, effective May 30, 1995. Renumbered from Sec. 22.051 and amended by
Acts 2003, 78th Leg., ch. 204, Sec. 15.01, eff. Sept. 1, 2003; Acts 2003, 78th Leg., ch. 1197, Sec. 1, eff. Sept. 1, 2003.
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Legal Status of Clinical Teachers

House Bill 339: An Act relating to the legal status, authority, and responsibility of a clinical teacher. BE IT ENACTED BY THE
LEGISLATURE OF THE STATE OF TEXAS: SECTION I. Subchapter Z, Chapter 13 Texas Education code, as amended by adding
Section 13.906 to read as follows:

Sec. 13.906, CLINICAL TEACHERS.

a) A person assigned to perform clinical teaching in a clinical teaching center is entitled to the same
protection of law accorded to the supervising teacher and the principal of the school in which the clinical
teacher serves or acts in the course of employment. This protection includes the limitation of liability accorded
to all professional employees as specified in Section 21.912 of this code. While serving as a clinical teacher, a
person shall comply with the rules of the school and of the board of trustees of the district serving as the
clinical teacher center.

b) The institution of higher education in which the clinical teacher is enrolled, the supervising teacher,
and the principal of the school in which the clinical teachers serves shall cooperatively assign to the clinical
teacher responsibilities and duties that will provide adequate preparation for teaching. Those duties and
responsibilities may include any duty or responsibilities granted by the district to certified teachers generally or
any school program duty or responsibility granted to the supervising teacher, but may not include
administering corporal punishment. While performing those duties and responsibilities under the supervision
of the supervising teacher and the principal, the clinical teacher is entitled to exercise an authority relating to
student management that is granted to certified teachers generally, including the handling of confidential
records. Supervision of a clinical teacher for purposes of the subsection does not require that the clinical
teacher perform entirely in the presence of the supervising teacher or principal.

¢) The institution of higher education, the supervising teacher, and the principal shall exercise due care to
avoid placing the clinical teacher in a situation that any of them knows the clinical teacher is not capable of
handling successfully.

d) Except as otherwise provided by this section, a clinical teacher may not be required to serve as a
substitute teacher. A student is not considered to be serving as a substitute if the clinical teacher assumes
responsibility for the class while the supervising teacher is out of the classroom for part of the day but is in the
building or engaged in an approved activity relating to clinical teaching, including conferring with a university
supervisor or attending a professional development seminar to improve supervisory skills related to clinical
teaching. A clinical teacher is considered to be serving as a substitute if:

(1) the supervising teacher is absent from school, no other teacher is provided as a substitute, and
the clinical teacher is fully responsible for one or more classes, or

(2) the clinical teacher is taken from the class of the assigned teacher and placed in another
classroom, in place of the regular teacher under conditions in which the regular teacher is
either absent from school or performing duties requiring absence from the regularly assigned
teaching station.

e) If a supervising teacher cannot perform regular assigned duties as a result of iliness of the teacher or a
member of the teacher’s family, a death in the teacher’s family, or other cause for which the district excuses
teachers from duties, the clinical teacher may serve as a substitute for the supervising teacher, or at the
discretion of the department chairman or lead teacher, for not more than one day if:

(1) asubstitute teacher is not immediately available.

(2) the clinical teacher has been in that clinical teaching assignment for a minimum of 15 days;

(3) the supervising teacher, the principal of the school, and the university supervisor agree that
the clinical teacher is capable of handling successfully the teaching responsibilities;

(4) a certified classroom teacher in an adjacent room or a member of the same teaching team as
the clinical teacher is aware of the absence of the supervision teacher and agrees to assist the
clinical teacher if needed; and

(5) the principal of the school or the principal’s representative is readily available in the building.
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