EDUC 521
FIELD EXPERIENCE PLAN

Complete this form to communicate your intended placement and submit to your instructor for review.

Where (Give school or community location.):
[bookmark: _GoBack]

When (Give timeline for completing hours. Be specific.):

Monday – Tuesday 7:30am – 3pm 
November 20th and 21st 


Types of disabilities you will observe:
Autism 
Down Syndrome 
Moderate Intellectual Disability

Contact person’s information (phone, email, and position):

Allison Bruson
amhorne@spart7@org
864-764-5046
Teacher

