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Weekly Reflection Worksheet 

CHECK ( ): 
 ML   ELE   SED   PAS   Secondary   K-12   ECE   
 
Student's Name               
 
Name of Teaching School               
 
Grade Level(s)/Subject(s) Taught              
 
Week of (dates):      
 

 
Activities 

NOTES 

 
Direct Student Contact 
  (Teaching Individuals, Small Groups, Entire         

Class, Individual Assistance, etc.) 

 

 
Observations 
  (Students, Teachers) 

 

 
Other Teaching Duties 
  (Field Trips, Grading Papers, Extra Classroom 

Activities) 

 

 
Preparation 
  (Lesson Plans, Bulletin Boards, Learning 

Materials) 

 

 
Conferences 
  (Cooperating Teacher, College Supervisor, 

Principal, Parents) 

 

 
Professional Meetings 
  (Faculty Meetings, In-Service, PTA, Seminars) 

 

 
Other Activities 
 
 

 
 
 
 
______________________________________________________

 
PURPOSE OF THE WEEKLY REFLECTION WORKSHEET 
We wish to secure from you a continuous brief record of your student teaching experiences so that we may 
be more effective in helping you to develop the competencies, which you need for successful teaching.  These 
reports should also help you to appraise the experiences that you are gaining and to plan with your supervising 
teacher(s) the continuing experiences which will be most useful to you as you prepare to assume the role of a 
teacher.  Additional forms are available at the following website: 
 
 
 

 



 
 

 Reflections are Required Each Week 
 

 
1. Summarize your teaching experiences during the past week.  Include activities and highlights 
       which had particular significance for you. 
 
 
 
 
 
 
2. Describe two strengths that you noticed in your teaching this week. 
 
 
 
 
 
 
3. Describe two weaknesses that you noticed in your teaching this week. 
 
 
 
 
 
 
4. Describe how you could improve these weaknesses. 
 
 
 
 
 
 
5. Write one goal for yourself that you will work on next week. 
 
 
 
 
     
 
Student's Signature     Date     
 
Cooperating Teacher's Signature     Date     
 
Mail to your university supervisor each Friday. 
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