Special Education Practicum Experience Log


Name: ______________________________________________________________

Address: ____________________________________________________________

Phone: ______________________________________________________________

Licensure Area(s):		 	Emotional Behavior Disorders

					Learning Disabilities

Please provide a listing in the following table that documents your experience with children, adolescents or adults with disabilities. This should include course practicums, employment and/or recreational settings. 

	Dates
	Location of experience (name of school or facility)
	Specific disabilities of students or adults
	Age range of students/ adults with disabilities 
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