	Subject:      
	Teacher:         
	Grade:       

	School:        
	Day/Date:      
	Time:         

	Curriculum Standards, GLEs, or SPIs Covered (Please list both number and actual standard)

	1.       

	2.      

	3.      

	Lesson/Activity (Briefly describe instruction, both teacher and student led)

	Teacher Led:      


	Student Led :      


	Materials Needed (Please check all that apply)

	 FORMCHECKBOX 
 Basal Text   pp.       


 
                     

	 FORMCHECKBOX 
Workbook/Activity Book  pp.      

	 FORMCHECKBOX 
Manipulatives:            

	 FORMCHECKBOX 
Other – please list (cd/dvd selections, websites, etc.):       


	Modifications:       


	Check for Comprehension (Please check all that apply)

	 FORMCHECKBOX 
Teacher Observation
	 FORMCHECKBOX 
Question and Answer
	 FORMCHECKBOX 
Homework
	 FORMCHECKBOX 
Weekly Quiz

	 FORMCHECKBOX 
Chapter Test
	 FORMCHECKBOX 
Student Project
	 FORMCHECKBOX 
Student Participation
	

	 FORMCHECKBOX 
Other (please List):      

	Reteaching Exercise (if needed) :       



