[bookmark: _GoBack]LESSON TITLE ____________________________________________		DATE ______________
	MAIN IDEA/OBJECTIVE(S)




	MATERIALS NEEDED




	ASSESSMENT

	OPENING/
HOOK/REVIEW

Time:
	

	PRESENTATION

Time:
	

	INDEPENDENT PRACTICE/
ACTIVITY/
CRAFT

Time:
	

	CHECK FOR UNDERSTANDING/
ASSESSMENT
Time:
	

	REVIEW/
CLOSING

Time:
	

	REFLECTION: 
How did the lesson go? Positives? Things to improve? Changes for next time?




















	STUDENTS WHO PARTICIPATED:



















	STUDENTS TO KEEP AN EYE ON:

	NEXT STEPS:








