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PROJECTED WEEKLY SCHEDULE  
 
WEEK OF                                     STUDENT TEACHER                                                    
 
SCHOOL                                      APPROVAL OF CLINICAL SUPERVISOR                    
 
(Initials/date)                                                                                                                                      
 
 

Time  
Subject/Activity 

Monday Tuesday Wednesday Thursday Friday 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

      
 

      
 

      
 

 
 

*Enter the code letter that represents your responsibility for each class period. 
 

  *Code:      O - Observe A - Assist   T - Teach 


