ANECDOTAL RECORD
Student:







Date:

Evaluator/Observer: 
Setting (place, people involved, atmosphere, etc):

Student’s Action or Behavior:

Evaluator’s Interpretation:

Student’s Signature______________________ Evaluator’s Signature______________________

Student’s Comments:
Format adapted from: Shea ML, Boyum PG, Spankle MM. Health Occupations Clinical Teacher Education Series for Secondary and Post Secondary Educators. Urbana, IL:Department of Vocational and Technical Education, University of Illinois at Urbana-Champaign; 1985.

