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Non-TUM LESSON/THERAPY PLAN




Unit Member Click or tap here to enter text.		Position Click or tap here to enter text.

Site Choose a school.  				School Year Click or tap here to enter text.

☐Temporary		☐ Probationary – 1st Year			☐ Permanent (CEP)
☐ Probationary – 2nd Year			☐ Permanent (PDP)

Lesson Click or tap here to enter text.

Date/Time of Observation Click or tap to enter a date.

Date/Time of Pre-Observation Conference Click or tap to enter a date.

Date/Time of Post-Observation Conference Click or tap to enter a date.

Directions 
A. In preparation of a Formal Observation, the unit member completes and brings this Lesson Plan form and the Individual Education Plan (IEP), 504 Plan, Behavior Plan, Treatment goals, RtI Plan, and/or Health Plan to the pre-observation conference to discuss with the evaluator.  Although not required, this form may be used in preparation of an informal observation. 
B. It is understood that the Lesson Plan is subject to change based upon instructional progress up to observation date or unforeseen circumstances.
C. Document Maintenance: Original - Unit Member & Copy - Evaluator

	Student Goals (How does this lesson relate to the IEP goal(s)/RtI goals and meeting the student’s/s’ benchmarks to achieve the goal?): 
Click or tap here to enter text.

	List the learning standard/s and ELD standards (if applicable) this lesson will address:
Click or tap here to enter text.

	Learning Outcomes/Objectives (What observable behaviors will the student/s demonstrate to show they have achieved the goal?):
Click or tap here to enter text.

	Connection to Prior Knowledge (What connections can be made to real life, student’s/s’ home culture, broader themes, and/or previous lesson?):
Click or tap here to enter text.

	Assessment (How will you check for understanding?  How are you progress monitoring and collecting data to determine mastery of skill?:
 Click or tap here to enter text.

	Materials Needed (supplies/equipment/teaching aids):
Click or tap here to enter text.

	Differentiating/Scaffolding (How are you differentiating your practice/instruction to meet the variety of needs of the student/s in the lesson?):
Click or tap here to enter text.

	Guided Practice (What strategies will the student/s have to work individually and in pairs or groups, as well as opportunities to speak, listen, read, and/or write?  How will the students practice the skills/concepts presented while you are available for assistance?): 
Click or tap here to enter text.

	Independent Practice (What assignment/s, if any, are planned to reinforce and/or extend learning?  How will students plan, locate, evaluate, select, and/or use information?): 
Click or tap here to enter text.

	Lesson Closure (Include opportunities for student reflection and connection to future learning):
Click or tap here to enter text.


 
	Other Factors to Consider:
          
Technology (In what ways is use of technology connected/utilized in this lesson?):
 Click or tap here to enter text.
 
Parent/volunteer/classroom assistant participation:
Click or tap here to enter text.
 
Early/Late Finishers:
Click or tap here to enter text.





Unit Member Signature __________________________________      Date ______________
 
Evaluator Signature _____________________________________      Date ______________ 
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