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ParaEducator Research Documentation 
(To receive inservice credit for topic research) 

 
ParaEducator Name:__________________________________________ Date:_____________________ 
 
 
Research Topic:______________________________________________ 
 
Description of Research Completed and Information Learned: 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Research Documentation: 
1. Complete information appropriate to your research… 

(Example:  Internet – list sites; Videos – list title, presenter or company sponsoring video; Books – list title, author, year published; 
 Magazines – list title, author, magazine name and publication date.) 
 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

2. Total time spent to research this topic:__________ 

3. Have you/Will you share this information with others?____________ 

4. The area below is to record reading time of two hours or more before book is completed. 

Pages  Time Allowed 

 
100 pages 

 
2 Hours 

 
50 pages 

 
1 Hour 

 
25 pages 

 
30 Minutes 

 
10 pages 

 
15 Minutes 

 

 

ParaEducator’s Signature:__________________________________________  Date:________________________ 
            Month/Day/Year 
 
 
Supervising Teacher’s Signature:_____________________________________  Date:________________________ 
            Month/Day/Year 

NOTE:  1.  Please attach this form to your Monthly ParaEducator’s Inservice Log (MPEIL). 
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