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Teacher’s Name

Type your name(s) here.

Email

Type your email(s) here (optional).

School District

Enter your school district and school building.

Grade Level(s)

Enter the grade level(s) for which this lesson is appropriate.

Date Modified

Enter today’s date.

Objective (Goals and Content)

What is it that you hope your students will be able to do and/or know at the end of this lesson? What is the important content and concepts that the students will learn?

Assessment

How will the student’s work be assessed?

NY State Standards

List the NY State Standards addressed.

Time Needed

What is the estimated time needed to implement this lesson? (Periods, Days, Weeks, etc).

Classroom setup and materials

What is the make up of the classroom? What materials will be needed including technology?

Procedure

What are the exact steps taken to implement this lesson? This should be written so that any teacher could easily teach this lesson in their classroom.

Teacher Notes

This is where you will add any additional information you feel another teacher would need to know. Examples might be; prior learning, pre-requisites, assumptions, or tips.

Technology Integration

How did technology enhance this lesson? How was this lesson taught in the past?

Please attach any work created by the students and/or teacher:

