Teacher “Ride Along”
BCTS

Teachers involved:
1. __________________________________________________
2. __________________________________________________

Course Visited: _____________________________________________
Date of Classroom Visit: ________________
[bookmark: _GoBack]Record any thoughts or reflections that came out of this experience that you think could help our students and/or school:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Signatures of Teachers Involved:
1. __________________________________________________
2. __________________________________________________

Completed Ride Along forms will result in both teachers earning one hour of professional development credit.
