
Observation	
  Time	
  Record	
  

For	
  another	
  form	
  visit:	
  	
  
https://musiced.music.unt.edu/programs/undergraduate	
   University of North Texas • College of Education • Clinical Practice Office 

**You	
  may	
  submit	
  this	
  form	
  at	
  anytime	
  in	
  the	
  semester.	
  To	
  submit,	
  you	
  MUST	
  SCAN	
  THIS	
  FORM	
  and	
  upload	
  it	
  your	
  Foliotek	
  account.	
  	
  
*Failure	
  to	
  submit	
  this	
  observation	
  record	
  will	
  effect	
  your	
  student	
  teaching	
  application.

Observed	
  Teacher’s	
  Name(s)	
   Student’s	
  Name	
   Student	
  ID	
  #	
  

School(s)/District(s)	
   Course	
  &	
  Section	
  (MUED	
  XXXX.XXX)	
  	
   Sem/Year	
   UNT	
  Professor	
  

DATE	
  
START/END	
  

TIME	
  
DESCRIPTION	
  OF	
  ACTIVITY	
  

MUST	
  INCLUDE	
  ACTIVITY	
  COMPLETED	
  OR	
  A	
  
DESCRIPTION	
  OF	
  WHAT	
  WAS	
  OBSERVED	
  

SIGNATURE	
  OF	
  TEACHER	
  OBSERVED	
   TOTAL	
  HOURS	
  

TOTAL	
  OF	
  ALL	
  HOURS:	
  




