
	
  Yes! 
I would like to 

collaborate and work together 
for the benefit of my students! 

 
________________________________ 

name 
Please return this sheet to Mrs. Podoll’s mailbox 

	
  

I would like some support with. . .  
 
_____classroom management    _____Writing   
 
______ Dai ly 5      _____ Specific Student(s)
     
______Leveling Students     _____Word Work Ideas  
 
_______Guided Reading (Key l inks books)  _____Math  
	
  
	
  

I am available to talk/discuss ideas.... 
Day of the week ________________________________ 

Time     From ____________to ____________ 
 

Day of the week ________________________________ 
Time     From ____________to ____________ 

	
  

I would like you to observe my teaching  
Day of the week ________________________________ 
Time     From ____________to ____________ 
 
Day of the week ________________________________ 
Time     From ____________to ____________ 
 


