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Name: _________________________________ School: ________________________Date: ___________ 

Grade Level/Subject: __________________________ Time/Period: ____________________________ 

 
1. On which content standard will this lesson be based? 
 
 
 
 
2. What is the objective of this lesson? 
 
 
 
 
3. What is the background/context of this lesson? 
 
 
 
 
4. What strategies (e.g. direct instruction, cooperative learning, reciprocal teaching, etc.) 

will you be using in this lesson? 
 
 
 
 
5. How will you assess student learning? 
 
 
 
 
6. Is there a specific teaching standard/area on which you would like me to focus? 
 
 
 
 
7. Additional information: 
 
  
 


