CRITICAL INCIDENT No: ______
1. Student-Teacher – Intern: 

_____________________________________

2. Date when this incident took place 
_____________________________________
3. Setting (check one on each line)

· ELEMENTARY

· BOYS

· GIRLS

· CO-ED
· URBAN 

· RURAL

4. Category of Concern (check one)

· AWARENESS

· MOTIVATION

· SELF ESTEEM
· COMMUNICATION

· PLANNING

· SPECIAL NEEDS
· EVALUATION

· PROFESSIONALISM

· SUPERVISION
· EXTRA CURRICULAR

· SAFETY & LIAILITY

· TEACHING STYLE
· MANAGEMENT

· OTHER

5. Describe the critical incident fully and rate its importance to you by checking one of the boxes below.
· Extremely important

· Very Important

· Moderately important

6. What specific changes in your physical education teaching performance, positive or negative took place directly as a consequence of this incident?

A. Positive Changes

B. Negative changes

Please use more paper if the need arises to complete your response.[image: image1.png]
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