
 

Lesson/Activity         Number 

AM Devotion      _______ 

PM Devotion       _______ 

Play for Devotion      _______ 

Religion       _______ 

Catechism      _______ 

Hymnology      _______ 

Reading        _______ 

Phonics       _______ 

Weekly Newspaper      _______ 

Read to Children      _______ 

English       _______ 

Spelling       _______ 

Handwriting      _______ 

Mathematics      _______ 

Social Studies      _______ 

Science       _______ 

Music       _______ 

Physical Education         _______ 

Art       _______ 

Other: ______________              _______ 

Check Activities Supervised 

Listen to Recitation          _______ 

Give Individual help     _______ 

Supervise study period     _______ 

Check Papers      _______ 

Observe in other classrooms     _______ 

Recess       _______ 

Lunch Room      _______ 

Coach Athletics     _______ 

Play/Drama     _______ 

Cheerleading     _______ 

Church/Chapel     _______ 
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Curriculum Study    

Teachers Conference    

Parent-Teacher Mtg.    

Parent-Teacher Conf.    

Faculty Meetings    

Faculty Devotions    

Play Organ-Church    

Direct Children’s Choir    

Participate in Choir    

Bible Class    

S.S. Teachers Meeting    

Youth Group    

Pioneers    

Ladies Group    

Men’s Group    

Board of Education    

Congregational Mtg.    

Social Gathering    

Attended Church Service    
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Weekly Activity Report 
 

WEEK NO. ______   Date ________ to ________   20____ 

School _____________________________ Grade______ 

City _________________________   State _______ 

 

Directions: List only those lessons and activities for which you 

were solely responsible or for which you had a major 

responsibility. Do not list those activities in which you 

provided minor assistance to your supervising teacher. 

NOTES 

TEACHING SKILLS TO MAINTAIN OR 

IMPROVE NEXT WEEK 

 

1. ______________________________________

__________________________________ 

2. ______________________________________

__________________________________ 

3. ______________________________________

__________________________________ 

 

 

SIGNED BY_________________________________ 
             (STUDENT TEACHER) 

 

(COOPERATING TEACHER) 


