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Practicum Site Evaluation Form

About this Form

This evaluation form is intended for practicum contact sites to provide feedback on a
student completing their internship at your organization. Your responses help The Create
Institute understand the student’s strengths, areas for growth, and overall performance
within the practicum setting. The feedback you share is an important part of supporting the
student’s professional development and ensuring the quality of our training program.

Practicum Information

e Contact site name:
e Practicum Site:

Student Information

e Student Name:

e Year of Training:

e Practicum Title:

e Total Hours Completed:
o Arts-Based Hours:
o DCCHours:
o Indirect Hours:

Evaluation of Student Performance

Please rate the student on the following areas using the scale:
1 = Unsatisfactory | 2= Needs Improvement | 3 = Satisfactory |4 =Very Good | 5=
Excellent

1. Attendance and Reliability
(The student demonstrates consistent attendance and reliability in meeting
practicum commitments.)
0102030405

2. Professional Relationships
(The student maintains respectful and effective relationships with supervisors,
staff, and clients.)
0102030405

3. Capacity to Receive and Integrate Feedback
(The student accepts supervision and feedback constructively and demonstrates
growth.)
0102030405
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4. Attunement and Empathy with Clients
(The student shows sensitivity, empathy, and appropriate attunement in client
interactions.)
0102030405

5. Ability to Propose Interventions
(The student proposes interventions based on an informed understanding of the
client’s needs and context.)
0102030405

¢ Would you recommend this student for future clinical or arts-based practicum
work?
U Yes [ No LIWith Reservations (please explain)

¢ What are the student’s strengths that stood out during the practicum? (optional)

¢ Inwhat areas could the student continue to develop or improve? (optional)

Confirmation Statement

1"l confirm that the information provided in this evaluation is accurate to the best of my
knowledge, and that the reported practicum hours and observations reflect the student’s
actual work and performance at this site."”

Signature:

Date:
(Form revised Sept 2025)
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