
                                              
     Activity Lesson Plan___________________ 
 
 
Your Name:  _________________________________________________    _ ___ 
 
Site Presented At:  ______________________________________________     __ 
 
Cooperating Teacher:  ____________________________________________     _ 
 
Activity Date:  ________________________________________________ ___    _ 
 
 
Activity Title:  _______________________________________________ _ _     _      
 
 
Area(s) of development plan 
addresses: 
 

 

Brief description of the activity: 
 

 

Linked to WI Model Early Learning 
Standards: 
 

 

Age of children appropriate for: 
 

 

Learning objectives: 
(The expected outcome of the activity) 

• Conditions of performance 
• Behaviors 
• Level of performance 
 

How will you assess your objectives: 

 

Concepts to be developed 
(A generalized idea or notion): 
 

 

Materials for the activity 
 
 
 
 
 

 

Motivational activity: 
• What will you do to engage the 

children? 
• Excite them about this 

experience?  
 

 



Guidance and safety 
• What will you need to consider? 

(Supervision, etc.) 
 
 

 

Adaptation for developmental 
differences/special need of children: 
 
 
 

 

Ways activity addresses diversity: 
 
 
 
 

 

Advanced preparation required 
• Environment and materials—be 

specific 
 
 

 

Procedures for conducting the activity 
• Step-by-step plan 
• Include concluding the activity 

and planned transition or follow-
up activity 

 
 

 
 
 
 

 

Evaluation (student) ** NOT the same 
as what assessment tool you will use** 

1. Evaluate the learning experience 
2. Evaluate the children and their   

responses 
3. Evaluate your own teaching 

techniques  
 

 

 

My activity went well because……. 
 
 
My activity could be improved by……. 
 
 
 

 



Evaluation (Cooperating Teacher) 
Please answer the following the 
questions provided: 
 
Circle the appropriate score. 
0-no 
2-approaching competency 
4—competent 
6—exceptional 
 
 

1.  Was this plan DAP?  0 1 2 3 4 5 6 
2. Did the student coordinate his/her plan with 

you? 0 1 2 3 4 5 6 
3. Did the student bring plan to you 1 week prior 

to teaching for approval? 0 1 2 3 4 5 6 
4. Did the student make any changes you 

suggested? 0 1 2 3 4 5 6 
5. What specific feedback do you have for the 

student; after observing he/she teach this 
plan?  

 
 
 
 
 
6. Please sign and date here:  
 
 
 
 
 
 
 
 

 


