Daily Lesson Plan
	School: 
	Teacher: 
	Date: 

	Subject: 
	Grade:
	IEP    ( Yes     ( No
	No: _____
	Time:

	Benchmark:
	

	SLO:
	

	Lesson objective(s): 
	

	Cross Linkages to other content areas:
	

	Academic Language:
(vocabulary & terms used to deliver the lesson)
	

	Instructional activities:

	Time Allotment
Activity

Minutes

Pre-Assessment

Procedures & Instructional Activities

Post Assessment

*** use the back of this sheet or a separate sheet of paper if needed.
	What teacher does

( IEP Activities:


	What students do



	Textbook (if used) reference:
	

	Supplies needed:
	

	Reviewed & approved by: 
	Date:

	Teacher Reflection

	Strengths and/or Weaknesses of the lesson :
	

	Things to try out in future lessons to improve or supplement the lesson:
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