
PRE-PROGRAM FIELDWORK 
 
 
 
Students Name:  ________________________________     Date:  ____________ 
 
Facility:  ___________________________________          Age Group: ________ 
 
Number of Hours at site:  _____  Contact Telephone:  _______________________ 
(or greater than 30)            for Supervisor 
 
Please describe the following: 

1. Features of the classroom interaction 
2. Students responsibilities/duties 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
Director/Supervisor/Teacher signature____________________________________ 


