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  York University, Faculty of Education, DHH Teacher Education Program, 108A Winters College, Toronto, ON M3J 1P3 
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	Student First/Last Name:
	

	Student Number (9-digits):
	

	Student York University Email Address:
	

	Course Code:
(TLSE 3716 0.00/TLSE 3717 0.00)
	



	Practicum Facilitator Name:
	



	Name of School Board / Provincial Schools Branch:
	

	Name of School:
	

	Grade:
	

	Mentor Teacher Name:
	

	Specialized Class:
(Itinerant/Home Visiting/Other)
	

	Practicum Environment:
(e.g., In Person or Virtual)
	



The Practicum Observation Rubric can be referenced to guide comments regarding professional learning observed and areas of growth.
Strengths/Professional Learning Observed:
	
















Suggestions/Areas of Growth:
	
















	
Mentor Teacher Signature:
	
	
Date:
	

	Email:
	
	
	




Document Distribution:
· 1 copy is emailed to the student using the students @my.yorku.ca email address.
· 1 copy is emailed to the Practicum Facilitator, Deaf and Hard of Hearing Teacher Education Program, York University.
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