Dakota State University

College of Education
Madison, South Dakota  57042-1799
Telephone: (605) 256-5177   Fax: (605) 256-7300

Student Teacher Information/Handbook Verification Form

Name:
     





Phone:      
Address:      
Permanent Address:      
	Cooperating Teacher(s):
	School:
	Grade/Subject:

	     
	     
	     


Class/Work Schedule: (identify any correspondence, online, or independent study courses or employment that will take place during the student teaching experience)

     
With my signature below, I have read and agree to abide with all policies, guidelines and expectations in the Student Teaching Handbook.

	
	
	     

	Signature
	
	Date


c:  University Supervisor 

