
Observation/Practicum Time Log 
 

 

Student’s Name _______________________________________________________ 

SSN / UIN: _______________ Course #: _________ Teletechnet Site #: __________ 

School: ___________________________________ Grade Level: _______________ 

Teacher’s Name: ______________________________________________________ 

 
Date   Time In Time Out   Teacher’s   Total 
        Signature   Hours 

   
  
  
  
  
  
  
  
  
  
  
  
  
  
  

   
  

   
 
 
  Total Hours: __________ 


