
   School District U-46
   Clinical/Student Teaching Placement Form 

 355 E. Chicago Street, Elgin, IL 60120-6543   
PHONE: 847-888-5000 ext. 4071 FAX: 847-888-7188 

Date Submitted to U-46: 

University: 

Student Name: 

Graduation Date: 

Home Address: 

City/Zip: 

Student Phone Number: 

Student Email: 

University Student Teacher Coordinator: 

University Coordinator Phone #: University Coordinator Email: 

# of Hours:
Requested Clinical Dates: 
Observation/Pre-Student Teaching:  
Student Teaching: 

Add'l. Clinical Dates: (if applicable)

School: School: 

Cooperating 
Teacher: 

Cooperating 
Teacher: 

Teacher Email: Teacher Email: 

Grade Level: Grade Level: 

Grade/Subject: Grade/Subject: 

Type of 
Classroom:  

Check 
Gen Ed     SP-ED      Bilingual/ESL 

Type of 
Classroom: 

Check 
Gen Ed    SP-ED      Bilingual/ESL 

School Address: School Address: 

City/Zip: City/Zip: 

Phone Number: Phone Number: 

Date Approved/Denied: Date Approved/Denied: 

Background Check/Fingerprinting completed at Kane County Regional Office of 
Education:        

Pending None 

U-46 Student Teacher Placement email: teachereffectivness@u-46.org

School Admin: 

Principal: 
School Admin: 

Principal: 

toto

Completed

Observation/Pre-Student Teaching:
Student Teaching:

# of Hours:

Accept Accept

Accept

Accept

Accept

Accept

(ex. 01/01/17)

Student teachers must teach within their area(s) of preparation only AND should have a maximum of five classes per day and three preparations.
The cooperating teacher and the student teacher’s university supervisor and program faculty advisor will collaborate to design the student teaching 

experience. A letter from this student’s program is enclosed.
All educator licensure candidates in Illinois must pass the edTPA to be issued an Illinois Professional Educator’s License. The ISBE edTPA Guide from 

October 2015 discusses how this requirement affects the student teaching experience.
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	Cooperating Teacher_2: 
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