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EARLY CHILDHOOD EDUCATION PROGRAM 

 
 
 

LEARNING OUTCOMES FEEDBACK FORM 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

*Please use pen to complete this Learning Outcomes Feedback Form. One form used for mid-term and final.  

 

 

 

Date: 
 

Signatures: 

  Student 
 

 

  F.P. Mentor 
 

 

  F.P. Specialist 
 

 

Date: 
 

Signatures: 

  Student 
 

 

  F.P. Mentor 
 

 

  F.P. Specialist 
 

 

FIELD PLACEMENT 1 

mailto:melanie.graham@mohawkcollege.ca
mailto:karen.macdonald4@mohawkcollege.ca
mailto:karen.shurvin@mohawkcollege.ca
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2. 

3. 

4. 

5. 
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12. 

13. 
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Student’s Name:   
       

Field Placement Site: 

Field Placement Specialist: 
 

Field Placement Site Phone Number: 

Field Placement Dates: 
 

Field Placement Mentor: 

 

   

Orient.      14      

1      15      

2      16      

3      17      

4      18      

5      19      

6      20      

7      21      

8      22      

9      23      

10      24      

11            

12            

13            

# Times Late:  # Days to be Made Up: 

        Approved Make-Up Dates Arrival & Departure Times  Field Placement Mentor (initial)  Make-Up Dates with Documentation Arrival & Departure Times Field Placement Mentor (initial) 

1        

2        

3    

Field Placement Mentor’s Signature Verifying Completion of 24 Days (18 Days for Intensive/McMaster Students), Plus 1 Day for an Orientation:   __________________________________ 
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