
CARLSON HOME INSTRUCTIONAL PROGRAM AND HOSPITAL SCHOOL 
ANOTHER SUGGESTED LESSON PLAN FORMAT  

 
Teacher Name________________________________________ 
Student Name________________________________________   Grade Level ___________________ 
Subject______________________________________________  Date _________________________ 
 

LESSON PLAN 
1. Objective(s) (What you want the student to learn based on formal/informal assessment. Should be 

measurable and aligned to State Standards) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
2.  Motivation (How you will motivate and engage the student?) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
3.  Directed Instruction - Instructional Activities 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
4.  Guided Practice (Check for understanding.  Review and evaluate) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
5.  Independent Practice (This could be homework.) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
6.  Supplementary/Enrichment Activities 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
7.  Evaluation (Assessment of student learning as well as teacher self-evaluation) 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
8. Materials Needed 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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