
 
Intern Information Sheet 

 
 

Complete this page and include it as the first page of your 
teacher performance assessment. 

 
 
 
 

Name: Liza Wakeatnite               Social Security Number: xxx-xxx-xxxxx 
 
Current Teaching Assignment: Third grade teacher    
 
School System:  Orange County        
 
School Name:  Orange County Elementary      
 
School Address:  One School House Rd. Elm City, KY     
 
School Telephone: xxx-xxx-xxxx        
 
Home Address:  222 Treehouse Ln.       
 
           Elm City, KY        
           
                     

 
E-mail Address:  Liza.wakeatnite@fakeemail.edu      

 
 
 
 
 

I verify that this teacher performance assessment contains my authentic work, 
the authentic work of my students, and authentic feedback from colleagues, 
parents, and administrators.  
 
 
                    Signature                                                                                                            Date 
 
 
 
 


