MIRAMAR COLLEGE             

                                              LESSON PLAN

Must be typed                                                                       
Total Points: 30 
All Sections to be completed before submission                 
Lesson plan must have signature before presentation or no credit will be given for completion of lesson plan.
___________________________

PROFESSOR’S SIGNATURE

Student’s Name: ____________________________    Date: ___________________________________
[image: image1.emf] 

Email: __________________   Telephone: (H)______________ Telephone:(W)___________________

Child Development

College Class Name or #: ___________
Place of Presentation: ________________
  
Time Requested: ____________________

Section I: (1 point)
Where did your idea come from? (site reference) ____________________________________________

A. Curriculum Area:_____________________  B. Theme:(optional)_____________________________
C.  Activity: ________________   Length of Presentation ___________ Age Level: ________________
Section II: (4 points)

Behavioral Objective (s):  Describe in action words (What is the child going to be able to do, such as; counting, identifying, naming, practicing, matching, painting, etc)
 
a. Primary Objectives: (complete the sentence below)

During this activity the child will be able to experience: 1.______________________









      2.______________________


b. Secondary Objectives: (complete the sentence below) (optional)

During this activity the child will be able to experience: 1.______________________









      2.______________________
Section III: (1 point)

Key concepts: (Vocabulary or main concept you are emphasizing in your behavioral objective)

Section IV: (1 point) (Bring materials with you including words of songs, flannel story on note cards etc.)
Materials:  *(Name of books, CDs, songs, etc. – include author, title, publisher, copyright date)
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Section V: (4 points)

Method of Presentation:  Include setup required, adult assistance, and special instructions. List steps of your presentation in exact order including the: opening, activity and closing add examples of open-ended questions you would use with the children.
Section VI: (1 point)

Evaluation Method:  How will you evaluate whether the children gained the intended primary behavioral objectives? Refer to your lesson plan on page 1, section II Behavioral Objectives.
Section VII: (1 point)

Limitations and Guidance suggestions:  (List discipline, safety or techniques needed to facilitate behavioral objectives)

Section VIII: (2 points)

Integrative Curriculum:  How does your activity integrate (include) other curriculum areas, such as, art, science, math, language arts, literacy, music and movement. 
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	2 EVALUATIONS:

After your Professor has approved and signed your lesson plan make an appointment ahead of time with the school or teacher where you will be implementing your lesson plan activity.  Make a copy for yourself and give the signed/approved Lesson Plan and Evaluation form to the supervising teacher or school.  After completion of the activity in the classroom, the supervising teacher will fill out page 3 of your lesson plan; this is your 1st evaluation.  On page 4  is the 2nd evaluation; this is your Self-Evaluation.  Type up your self evaluation and turn it in with your entire lesson plan and teacher evaluation to your Professor.


1st EVALUATION by SUPERVISING TEACHER:(10 points)
STUDENT’S NAME: _____________________________  ACTIVITY: __________________________

PROFESSOR’S NAME: _________________________________

CHILD DEVELOPMENT COLLEGE CLASS NAME:________________________________________


	
	
	Met Objectives
	Did not meet objective

	1.
	Setup completely and in advance
	 
	 

	2.
	Activity appropriate to center and age level
	 
	 

	3.
	Interaction with children, appropriate eye contact, amount of talk, vocabulary
	 
	 

	4.
	Limits set and maintained
	 
	 

	5.
	clean up planned and carried through
	 
	 

	6.
	Creative effort
	 
	 

	7.
	Overall evaluation of activity and presentation
	 
	 


COMMENTS BY SUPERVISING TEACHER:

List ways you feel the lesson plan went well.

List suggestions for making this a better lesson plan/activity
________________________________                                          ________________

Signature of Supervising Teacher




         Date


2nd SELF-EVALUATION by STUDENT: (5 points)  

How did it go?  What would you do differently next time?  Why?  Please provide a well thought out answer.  Some ideas are:  What went well, what did not go as planned, what surprised you about the children, what are some suggestions for the next time, do you feel the children enjoyed the activity, what did you learn from this experience…


FOR MIRAMAR LAB ONLY:


Requested Date                 	Alternate Date


of Presentation: ________	of Presentation:_________


Check One:  �Stickybears  �Gummybears  �Astrogrovers
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