
 

114 

Name____________________________________________     SS#______________________________ 

 

Intern Teacher Alternative Certification Program Observation Log 
 

Date Time In Time Out School Teacher’s Name (Please Print) Signature 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

Minimum of 30-Clock Hours of Classroom Observation Required in the Area of Certification 


