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                                                                                           Name _____________________ 
 

SCED 517 
WEEKLY PRACTICUM LOG 

 
DIRECTIONS: Record the amount of time working in the practicum setting each week with students, parents, 
and teachers to the nearest half-hour. 
 

Week Dates Classroom 
Observation 

Individual 
Students 

Small Group Parents Staff or 
Team Mtgs. 

Duties w/ 
Teacher 

Week 1 
 

       

Week 2 
 

       

Week 3 
 

       

Week 4 
 

       

Week 5 
 

       

Week 6  
 

       

Week 7 
 

       

Week 8 
 

       

Week 9 
 

       

Week 10 
 

       

Week 11 
 

       

Week 12 
 

       

Week 13 
 

       

Week 14 
 

       

Week 15 
 

       

Week 16 
 

       

TOTAL HOURS:       
 
Practicum Student’s Signature _____________________________________________ Date ___________ 
 
Site Supervisor’s Signature ________________________________________________Date ___________  
 
Total On-site Practicum Hours _______________________________ 
                                                 (Time rounded to nearest half-hour) 


