NMCAA Head Start and GSRP 
Lesson Plan Feedback & Approval Form – Preschool
Room: 

__________________  Lesson Plan for the Week of: _________________
Teacher: ____________________   Date Received by Education Coach: _________________
	Item
	Yes
	No
	Notes

	The lesson plan embeds the following school readiness/ELOF expectations:        
	
	
	Evidence:

	· Approaches to Learning


	
	
	

	· Social & Emotional Development


	
	
	

	· Language & Communication


	
	
	

	· Literacy


	
	
	

	· Mathematics Development

	
	
	

	· Scientific Reasoning


	
	
	

	· Perceptual, Motor & Physical Development


	
	
	

	All activities are developmentally appropriate
	
	
	

	Small groups are intentionally planned to support GOLD objectives
	
	
	

	Transition activities are intentionally planned to support GOLD objectives
	
	
	

	Classroom materials are rotated
	
	
	

	Parent input is indicated 
	
	
	

	Materials and food experiences reflect diversity and multi-cultural to include all children & families
	
	
	

	Intentional planning for pedestrian safety activities
	
	
	

	Lesson Plan includes clear notes on individualization of materials and activities
	
	
	

	There is a balance of adult-led and child-led activities 
	
	
	

	There is a plan for individualizing for children with interim services and IEP’s
	
	
	

	Plan includes activities/materials for learning centers during outdoor play
	
	
	

	The study is embedded throughout the classroom
	
	
	


Other:

Education Coach: ________________________ Teacher: _______________________
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