
UNIVERSITY OF CENTRAL FLORIDA 
INTERNSHIP I & II STUDENT TEACHING 

FIRST DAY REPORT 
This form is to be completed during the first day of student teaching and returned to the 

 University Coordinator during the first week of placement. 
 

Student Name ___________________________________________________________________________ 

Home Phone _____________________________ Cell Phone ___________________________ 

 

School _________________________________    Supervising Teacher __________________________ 

School Phone ____________________________ Supervising Teacher’s E-mail____________________________ 

Directions to school from UCF: (attach map to back if possible) 

 

 

 

 
TEACHER’S SCHEDULE (including planning time) 

 

Period Time Subject 
Room 
No. 

1 —   
2 —   
3 —   
4 —   
5 —   
6 —   
7 —   

OTHER ACTIVITIES 
 

Period Time Activity 
Room 
No. 

1 —   
2 —   
3 —   
4 —   
5 —   
6 —   
7 —   

 
Days to avoid: 


