
 
IUPUC DIVISION OF EDUCATION 

Schedule of Student Teaching 
 
 
 
 

Name:               
 
Year:        Semester:       
 
School:              
 Street Address:            
 City:         Zip:      
 School Phone:     Name of Principal:      
 
Supervising Teacher:             
 Email Address:       Phone:     
 Time of Teacher’s Arrival:     Dismissal:      
 Time of Students’ Arrival:      Dismissal:      
 Lunch Time:       
 
Special Plans & Dates: Professional meetings, community-school events, extra-curricular, social 
and/or athletic activities, days school will not be in session, etc. 
 

DATE REASON 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

 If your schedule differs from day to day, make a copy of this schedule for each variation. 

Indicate Current Placement         1
st
 Placement         2

nd
 Placement 


