
South Dakota  
Agriculture in the Classroom 

 
Pre-Service Report Form 

Name: 
 
University Attending: 
 
Date of Student Teaching (ie Fall 05, Spring 06): 
 
Location of Student Teaching: 
 
Grade Teaching: 
 
Number of Students: 
 
Supervising Teacher: 

Lesson Presented: 
 
Description of Activity: 
 
 
 
 
Feedback from Students: 
 
 
 
 
 
 
Feedback from Supervising Teacher: 
 
 
 
 
 
Other Comments: 
 
 
 
__________________________________________            ___________________________________________ 
Your Signature    Date  Supervising Teacher   Date 
Mailing Address: 


