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	Spokane Falls Community College

Early Childhood Education

3410 West Fort George Wright Drive MS 3160 - Spokane, Washington 99224-5288

(509) 533-3619

	STUDENT:      
FIELD SITE:      
SUPERVISOR:      
QUARTER      
NUMBER OF ECE CREDITS COMPLETED:      
	FINAL EVALUATION SCORE

(To be completed by SFCC ECE staff)

     
X 4 =

     
     
X 3 =

     
     
X 2 =

     
     
X 1 =

     
     
X 0 =

     
Total a)         Total b)      
b) ÷ a) =       =      %   GRADE      


	

	· At the beginning of the quarter review evaluation form and scoring criteria with field site supervisor to ensure opportunities to demonstrate skills in all areas prior to the mid-quarter evaluation.

· Through out the quarter, use the Skill Standards for Infant & Toddler Specialist to document specific accomplishments performed at the field site in the Critical Work Functions Key Activity areas.  

Refer to the Performance Indicators for examples of what to document.

· At mid-quarter (apx. sixth week of quarter), student’s assess the level of proficiency according to the scoring criteria and specific accomplishments documented.  Mark scores in row STUDENT-SELF.  

· Students submit FIELD EXPERIENCE/PRACTICUM EVALUATION to supervisor after documenting the specific accomplishments and determining the scores for each Key Activity.

· Supervisors indicate the student’s score in row marked SUPERVISOR MID-QUARTER.

Include comments and rationale for scores in space indicated at the bottom of form.

· Student and supervisor meet to discuss student self-evaluation and obtain supervisor feedback.

· Student/supervisor sign and date Mid-Quarter conference below.  Refer to Schedule of Assignments Due.

· Leave the FIELD EXPERIENCE/PRACTICUM EVALUATION in field site file for continued documentation of specific accomplishments and for review by the Designated Instructor at Mid-Quarter. 

· Supervisor will provide the final score in row marked SUPERVISOR FINAL during the final week of quarter.  Supervisor sign and date form below at Final evaluation.  Submit to ECE Instructor.



	Mid-Quarter Student Signature:__________________________________________Date ___________

Mid-Quarter Supervisor Signature:_______________________________________ Date___________

Final Supervisor Signature:______________________________________________ Date___________








