
 
The City College - School of Education  - Office of Field Experiences 

SCHEDULE PLANNING CARD  
 
 
NAME  ______________________________      _____________________________   ID _____________________________ 
          LAST    FIRST     

     EDUCATION PROGRAM  ____________________________________   SEMESTER _______________ YEAR __________ 

UNDERGRADUATE_____ GRADUATE ______ 

   
     EDUC COURSE(S)_____________________________    Home Phone    ________________________________ 

                                       _____________________________           Work Phone     ________________________________    
               

      _____________________________            Cell   Phone     ________________________________ 
 

                                                _____________________________            Email                ________________________________ 

                
              NOTES    

 
 

The City College - School of Education  - Office of Field Experiences 
SCHEDULE PLANNING CARD 

 
NAME  ____________________________________    COURSE(S) ______________________   SEMESTER ___________NAME  ____________________________________    COURSE(S) ______________________   SEMESTER ___________NAME  ____________________________________    COURSE(S) ______________________   SEMESTER ___________NAME  ____________________________________    COURSE(S) ______________________   SEMESTER ___________    
           Last,                         First        Last,                         First        Last,                         First        Last,                         First                                                                                                                 ________________________________________________________________________________________    

                                                ________________________________________________________________________________________    
                                                                      PLEASE MARK AVAILABLE HOURS ONLY  

 TIME MONDAY TUESDAY WEDNESDAY 
 

THURSDAY FRIDAY 

8:00am      

9:00am      

10:00am      

11:00am      

12:00pm      

1:00pm      



2:00pm      

3:00pm      

4:00pm      

                       PLEASE MARK AVAILABLE HOURS ONLY  


