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Special Education Practicum Response 

Assessment in Special Education
October - December 2007
Please check Yes or No indicating your response to this request,

 and return as soon as possible by fax or send email:

Fax: 360-867-6575 or E-mail: pettyl@evergreen.edu
STUDENT:   

This student has requested placement at:  
Yes, We will accept this Student for Fall Quarter 2007
The 36 hour practicum will take place between October - December 2007.
Name of School and School District: ______________________________________________________________________

Address: _____________________________________________________________________________________________

Phone: _____________________________________Fax_____________________________________________
Cooperating Teacher _______________________________________________________________________

Grade level Assignment: __________________________________________________________
Principal: ___________________________________________________________________________________
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no, we cannot accept a practicum student for Fall Quarter 2007
Thank you in advance for your consideration and prompt response!
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