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COOPERATING TEACHER AGREEMENT

	
LAST NAME:
	
FIRST NAME:

	
CAMPUS:
	
DD2 EMAIL:

	
GRADE LEVEL:
	
  CHECK ONE: 
	· Bilingual/Dual Language
	· ESL

	SEMESTER:     
	· FALL   
	· SPRING

	YEAR: 



SUBMIT TO:  pcooper@dorchester2.k12.sc.us 
	Subjects you are teaching in the fall/spring: 
	
	Preferred Level of Student:  (please check one)

	· All Subjects
	
	
	
	· Student Teacher Only
	

	· Departmentalized
	
	
	
	· Open to Interns and Observers
	

	            (subjects ______________________)
	
	
	
	
	

	· Music
	· Art
	· P.E.
	
	Optional:
	
	
	

	
	
	Preferred Program or University: 

	
	
	
	
	
	
	
	
	

	Special Education Teachers ONLY:
	[bookmark: _GoBack]
	

	· Autism
	· PD
	
	

	· Cross Cat
	· PDK
	
	
	
	
	

	· ID-Mild
	· Resource
	
	

	· ID-Moderate
	· Speech
	
	Other notable experience you’d like to share:

	· ID-Severe
	
	
	

	
	
	
	
	
	

	Please check all that apply:
	
	

	· I have hosted a student teacher before.
	
	

	· I am CERRA mentor trained.
	
	

	· I am a National Board Certified Teacher.
	
	

	
	
	
	
	
	
	
	
	

	By signing this form, I accept the responsibilities of a cooperating teacher per the attached characteristics and expectations.  I also affirm that I have three years’ experience in my field of study and current courses taught and am currently scored as proficient or above on my most recent teacher evaluation.                
	
	By signing this form I approve of this teacher as a cooperating teacher and affirm that this teacher has three years’ experience in his/her field of study and current courses taught and is currently scored as proficient or above on his/her most recent teacher evaluation.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Teacher’s Signature
	Date
	
	Principal’s Signature
	Date
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