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ECD 1404 Observation Form

Student/Observer’s name: &S OL’QLh l ‘QLU ‘\S‘
Date of observation: l | T 220 I "2)

Center Verification Signature: \J{\ 0 kd

R P
Name of Agency: /[/VUZ, l €&r r\l L )‘1 O E)C p {’),Y Lé ﬂCe

Address: 6%3 [ 0 pe ;
Sowrh woen na AT
Phone: 9% g o LMLP i U)}gg

Type (ie. profit, non-profit, rpomte, private, public school, home, and special education):

Cente bhased .

Licensing number: D C’ U\%(J ?——g g :gq Ll
Capacity: ] O) 9/ ;
Director’ s y -

name: NoLLE }%HSH/

Observation notes (what did you see, anything stand out?)

Sy redm. ko Gve Warming YUP

b e being Lh tne room. N SUALAS
todaw. #mmwmcj ki /M,-{j( pOreNntC
act provect: Ipfs 0F Sk tired Kido &
FCNLKS hor WiplnQ NOSEs. 5//-1/'/6/





image9.jpg
g f@pirrs

ECD 1404 Observation Form
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ECD 1404 Observation Form
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Certification of Completion of ECE 2416 Internship

I certify that Oakland Community Coliege Early Childhood student,
SMQ’Y\’ «LCW LS , has completed a minimum of 120 hours of

internship for ECE 2416 working with children under 6 years old, in a

licensed child care facility (including 10 hours of shadowing an Early

Childhood Center Administrator).
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Certification of Completion of Internship

| certify that Oakland Community College Earlv Childhood stuae:r:

SO«YQ)’\ ) LWIS , has completed a minimum of 120 hours of

internship working with children under 6 years old, in a licensed child care
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Hello Fellow ECE Professional,

Thank you, for taking on the extra work involved in having a student teacher in your classroom.
This step was so important in the student’s career and development. Hopefully, they have
acquired new skills and polished their professional skills. I appreciate your willingness to support
the college and its student in their effort to develop as an early childhood professional.

As arequirement for the course, ECE 1414, student were required to complete 45 hours of
fieldwork. Please complete the lower portion of this form as validation of those hours. Again,
thank you so much for your time and efforts as we strive to educate and train our students.

Sincerely,

Tiffany M. Wright Ofeimu

Early Childhood Education Professor
Oakland Community College

1. Donng f)/[//,l[%m certify that__ SOV (LA NHD‘LC has

Center Director/Teacher’s name Student’s name

completed 45 hours working with young children in the facility named below.

Staff’s Name:
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Phone #/ email: ng " 675' 8830
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ECD 1404 Observation Form

Student/Observer’s name: \Q (\Y(Lh LQ\/U \q

Date of observation: LR l =2

Center Verification Signature:
Name of Agenoy. Wil 0 QNS ESE  Cokuiale.
address:___L90ID 4 @1CINg L Q).

waorerfoyd. M 48259 %
ohite U8 - wlg— 9943
TYPe (ie. profit, non-profit, center based, corporate, private,ublic school, home, and(pecial education]s
Speciod Cducanton. § tend Sipict

Licensing number:__& DC, M%D O I’[ Lq/]
Capacity: % V

Director’ s
name:

Observation notes (what did you see, anything stand out?)

thin Seope (uwrrtCLlm. NuaSe & nufyfIoni S
on” S pgpppa n 1994 veay Clean.
Al nClusiyL  (lassrooms  Gre busy.
Quvesotine  Gum § bussialy  plai) AXq..





image5.jpg
g NpUIs’

" ECD 1404 Observation Form
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ECD 1404 Observation Form
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