Student Teacher Information Sheet

Complete the template for this page and include it as the first page of your Teacher Performance Assessment.


Name: 

____________ __      Social Security Number: _______________

Date of Birth: ________________________ 
Current Teaching Assignment:  Grade(s) __________   Subject(s) _____________
School District: 












School Name: 












School Address: 












School Telephone: 











Home Address: 












School E-mail Address: 







______


I verify that this modified Teacher Performance Assessment contains my authentic work, the authentic work of my students, and authentic feedback from colleagues, my cooperating teacher, my supervising teacher, and administrators. 

                  Signature                                                                                                            Date

