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FIELD EXPERIENCE HANDBOOK VERIFICATION FORM  
  
  

  
My signature on this form serves to verify that I have read the contents of the Field 
Experience Handbook.   
  
I fully understand all of the following:  
  

 • that field experiences cannot be taken concurrently,   
 • that field experiences occur in the Milwaukee area only,   
 • the importance of contacting my cooperating teacher immediately and    
   attending my field placement each week,   
 • all requirements expected of me during the field experience.   

  
 
I further understand and accept that if I fail to adhere to any of the requirements as 
outlined in the Field Experience Handbook, I will be terminated from my field placement.  
  
  
 
______________________________________________   ________________  
PRINT NAME                                                                         DATE  
______________________________________________    
STUDENT SIGNATURE                                                         

 


