
The College at Brockport
Students With Disabilities Documentation 
	Teacher Candidate Name:

Banner ID:  
	SBTE (School-based Teacher Educator) Name:



	Special Educator’s Name:


	School Name and Grade Level(s): 



	Total Number of Days:
	College Supervisor:



	Description
	Frequency
	Evidence

	Example: Co-planned and adapted literacy lessons for 3 students with IEPs.
	List specific dates.
	Sample written lesson plans with accommodations and modifications identified.

	Example:  Adapted homework for student.
	Every day from February 1 through May 12. (Sept. through Dec.)
	Sample adapted homework assignments.

	Example:  CSE meeting participation.
	February 25, March 25, April 22, May 6
	SBTE confirmation.
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I affirm that these experiences were completed as documented. 
Signature of Teacher Candidate  __________________________________________________ 
Date  _______________________________

Signature of SBTE  ____________________________________________________________  
Date  _______________________________

Signature(s) of Special Educator(s)  _______________________________________________
Date  _______________________________

___________________________________________________________________________ 
Date  _______________________________

College Supervisor’s Signature  ___________________________________________________
Date  _______________________________


