Technology-Connected Lesson Plan

	Lesson Plan Number

(Check one box)
	1
	2
	3
	4
	Date of Implementation

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


(please type)
	Name:
	      
	School:
	     


	Lesson Title:
	     

	Grade Level/Subject Area:
	     

	Student Profile: 
	Number of Students:       

	
	Number of Students with Special Needs:       

	
	Area of Specialties:       

	Performance Objectives:
	     

	Curricular Connections: (QCC/IEP/Local or National Standards)
	     

	Assessment:
	     

	Technology Connections:
	     

	Materials:
	     

	Related URLs:
	     

	Procedures:


	a.  Motivation/getting student attention (30 seconds).       

	
	b.  Tie to previous learning. (How is this lesson related to something students have already learned?       


	
	c.  Teaching methods sequence. (What would you do first, second, etc?)      

	
	d.  Closure. (How sill you summarize what students have learned?)      

	
	e.  Connections (How will this lesson be related to other content areas? 

     

	
	f.  Transfer (How will you leave students wanting to learn more?)              

	
	g. Related independent activities. (What will students who vanish early do?)       

	
	Whole Group:        

	
	Small Group:        

	
	Cooperative Group:     

	
	Individual:       

	Classroom Management:


	Technology Management:       

	
	Instructional Groups:       


