Northeast Montessori Institute
MACTE Accredited and AMS Affiliated Early Childhood and Infant and Toddler Teacher Education Programs

Practicum Site Agreement Form
This form must be signed by all Supervising Teachers and the Head of School.

*Please enclose a copy of the Supervising Teacher’s Montessori certificate.
Name of Intern:    
_______________________________________________________
Program Level: 

_____ Early Childhood

_____ Infant and Toddler
Name of School:
________________________________________________________

School Address:   
________________________________________________________

________________________________________________________

School Phone:
   
________________________        FAX:   ______________________ 

Head of School:
________________________________________________________

Head of School Email Address:  _______________________________________________

School E-Mail Address:   ______________________________________________________

School Affiliation:
AMS ______ *

[AMS School Membership #_______________________]




Non AMS Member _____ 
[other/please specify ____________________]
*If AMS please specify:
Accredited ____ 
Full Member ____ 
Associate Member ____





Initiate ____     

Satellite ____
Supervising Teacher:

_____________________________________________________
Montessori Certificate*:
AMS _____
 AMI _____   other ____________ [please specify]



**IMPORTANT:
A copy of the Supervising Teacher’s Early Childhood credential must be 
  


Enclosed with this form and returned to the NMI office for placement in the Intern’s file.)

Self-Directed Internship: _____   (do not check if listing Supervising Teacher – see cover letter for additional information) 




Please sign below to indicate that you have reviewed the attached list of Job Responsibilities of the Supervising Teacher, along with the attached AMS Practicum Site Standards and Responsibilities, and that you are willing to accept the responsibilities involved in supervising an Intern from the Institute. If there are any special situations which may make it difficult to meet these requirements, please contact the program director so that we can arrive at a realistic solution.  
Supervising Teacher Signature:  _________________________​​___________ 
(date) _____________

Head of School Signature:
   ____________________________________ 
(date) _____________

**Unless the intern is self-directed, enclose a copy of the Supervising Teacher’s Early Childhood credential and return to:
NMI Administrative Office:

Mali: PO Box 68, Rockport, ME 04856 / E-Fax: 207-470-1024 / Email: nmiexec@gmail.com 

Revised June 2016


