Fieldwork - SPECED4U – School Affiliation Document 
Students admitted into the SPECED4U program are required to submit a School Affiliation Document that, if approved, will allow students to complete their fieldwork classes in their approved school setting.  Field experiences will be initiated by the teacher candidates in their local school district with approval from the program coordinator/department.  
*If a student is not able to secure fieldwork opportunities in their current place of employment or local school district, students will need to move to the traditional delivery program we offer in our department. 
Students will need to enroll in the SPECFLD 385, 485 and 410 fieldwork courses to fulfill program requirements.  Each fieldwork class targets specific grade level ranges for licensure.  Students will need field experience opportunities at the elementary and middle/secondary levels.                              
Fieldwork Courses:
1.  SPECFLD 385, Inclusive Fieldwork (Elementary Level Focus) – taken with SPECED 361 
2. SPECFLD 485, Specialized Fieldwork – taken with SPECED 440
3. SPECFLD 410, General Education Fieldwork (Middle/Secondary Focus)  – taken with SPECED 458
Please review this information with your selected school administrator.  You must complete this form and secure the required signatures before you can register for fieldwork classes. 
Student Name: ________________________________________ID: _____________________________
Address: _________________________________Email: ________________________Cell: ___________
I have reviewed this form and discussed program expectations and requirements with my cooperating teacher(s) and school principal.
*Student Signature: ____________________________________________ Date: __________________

School Name:  _________________________________________________________________
Address: ____________________________________________________________________________
Cooperating Teacher Name (Print)____________________________Title: ________________________
Contact Information: __________________________________________________________________
*Cooperating Teacher Signature: ______________________________________Date: _______________

School Principal (Print Name) _____________________________________________________________
Contact Information: ___________________________________________________________________
*Principal Signature: __________________________________________Date: _____________________
