I am appreciative of you giving our student(s) the opportunity to have this valuable job shadowing experience.  You have bridged an important gap between school and work that will give the student a better understanding of how they fit it.  Thank you for supporting _______________ (SCHOOL NAME) and taking an interest in the Career Development Program.

Student Name ________________________________________________

Job Shadow Date ____________________

Total Number of Hours student was at the worksite _____________

Supervisor for the day  ______________________________________

Observer (if different from Supervisor) ________________________________________

Directions:  Observe behaviors and attitudes.  Periodically rate each item in the appropriate column.  Discuss ratings with student.  Instructor will determine overall satisfactory rating.

4 = Almost Always Demonstrates

3 = Usually Demonstrates

2 = Occasionally Demonstrates

1 = Rarely Demonstrates

	Behaviors and Attitudes 
	4
	3
	2
	1

	1.  Is punctual
	
	
	
	

	2.  Is on task
	
	
	
	

	3. Cooperates with others
	
	
	
	

	4.  Follows directions
	
	
	
	

	5.  Makes effort to complete work
	
	
	
	

	6.  Accepts responsibility for own behavior
	
	
	
	

	7.  Accepts responsibility for own work
	
	
	
	

	8.  Demonstrated initiative
	
	
	
	

	9.  Is observant
	
	
	
	

	10.  Asks pertinent, clear questions
	
	
	
	

	11.  Responds to questions with an appropriate response
	
	
	
	

	12. Take notes
	
	
	
	

	13.  Wore appropriate clothing
	
	
	
	

	14.  Returned all tools/supplies to proper location
	
	
	
	


Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you have any problems, please contact Barbara Mackessy at Woodland Middle School.  The number is 770-606-5871

Supervisors Signature __________________________________________
This form must be completed, signed and retuned to the classroom for the student to be marked present for the day of shadow day at Woodland Middle School.  The form can be returned by the student or faxed to WMSE.

