New 1/2008

Student Teacher/Intern Status Form


Please complete and return this form to the Montcalm Area ISD Central Office
Attention Leanne Bush 
(Once this form has been received by the Central Office, a Student Teacher/Intern packet of information will be sent to you.  This packet MUST be completed in its entirety before student teacher/intern can begin placement).
Supervising Teacher/Ancillary Name: _____________________________________________________   
MAISD Building:_______________________________________ Program:______________________
-----------------------------------------------------------------------------------------------------------------------------------------
STUDENT TEACHER/INTERN NAME: 
_______________________________________________
Address:____________________________________________________________________________

Phone Number: ____________________________  Date of Birth: ___________________________________ 
Attending University: _________________________________________________________________

Assigned Hours Per Week: __________     Start Date: _______________
End Date: _______________
________________________________________

___________________________________

Supervisor Signature



      Director Signature


NOTE:   Student Teachers/Interns may not begin placement in a Montcalm Area ISD building/program until authorized by our Personnel Office following receipt of fingerprint results.

---------------------------------------------------------------------------------------------------------------------

- For Personnel Office Use -

Date Background Check (ICHAT) Completed   
_____________________

Date Fingerprints Completed:






__
Date Global Compliance Completed:





__
Date Guest Teacher Badge Issued:


______________________

