Lesson Planning Framework
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 Teacher’s Name: 

Class Meeting   1  FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 

Prior Knowledge/Skills (What do already know and can do?):
	


Class Meeting Objective (What will your student’s be able to do as a result of this class meeting with you?)

	


Assessment of the Class Meeting (How will you know if your students can do what they need to?)

	


	Relevant Contextual Factors:
	Modifications/Accommodations needed:

	
	


	Instructional materials, resources, & Technology: 
	Personal Improvement Objective: 

	
	


National Standards Addressed
	


Teaching Plan  (A step by step plan for the rehearsal - with timing - that leads to your objective.)

	 Time
	Activity
	Description
	Purpose of Activity
	Assessment 
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