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This Practicum Observation Form is to be used in conjunction with the State Department of 
Education Preservice Performance Assessment for Practicum or Practicum Equivalent. 
 
 
Date:        Name of Student:         
 
Candidate's License Field and Level Sought:         
 
Supervising Practitioner:        School/District:      
 
Program Supervisor:             
 
 
 
 
1. Briefly describe subject matter, concept, or content of lesson. (Attach lesson plan.) 
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