
 
 
 
 
 
 
 
AGENDA:     FACILITY LAYOUT: 
 
 
 
 
 
 
 
 
    
      ____________________________________ 
      EQUIPMENT: 
 
 
 
_______________________________ 
OBJECTIVES/TEKS: 
 
 
      ____________________________________ 
      TEACHING POINTS: 
 
 
 
 
      ____________________________________ 
      REFERENCES: 
 
       
 
 
 

Reflection:  
*How did you feel about the lesson? 
*What worked well? What didn’t? 
*What would you do differently next time?  
*What evidence do you have that the goal of the 
lesson was met?  
*What would the principal say if she/he observed 
this lesson? 
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