                               Small Group Activity #_______                
Your Name: ___________________________

Name of Activity:__________________Curriculum Area:______________

Professor’s Name:______________________________________________
Approval Date and initials:_______________

Date of Activity:_________________
How many children participated:_________________________

Describe your Activity and your plan to facilitate this activity:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What open-ended questions will you ask during this activity?__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List vocabulary and concepts that will be introduced or reinforced through this activity_________________________________________________________________________________________________________________________________________________________________________________

Describe plans for cleanup, drying, and display as relevant:________________________________________________________________________________________________________________________________________________________________________________

Space Needed:____________________________________________________________________________________________________________________

Guidance Concerns:__________________________________________________________________________________________________________________
Teacher Evaluation: (Please list three things that went well during the implementation of this activity. Please list things that the student might change or think about for next time._________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Evaluation: 

How might you change the activity if you planned it again______________________________________________________________________________________________________________________
How did you feel when the children were engaged in the activity (energerized, nervous, happy, or any other emotion)?_______________________________________________________________________________________________________________________________________________________________________________

What positive outcomes was a result of planning this activity?_________________________________________________________________________________________________________________________________________________________________________________

On a scale of 1-10, 10 being the highest how do you think this activity went?____________________________Explain why you gave yourself this rating___________________________________________________________________________________________________________________________________________________________________________________
