
Student Learning Plan

Student’s Name: _____________________________________ Teacher’s Name: __________________________________________

Pre-Test Date: ___________________Post-Test Date:_______________________ Subject: _________________________________

Standards/Benchmarks Codes: _____________Objective Codes: ________________________Week(s) of: _____________________

	Sequence
	Independent Activities (Check)
	Centers
	Homework (Circle)
	Teacher Check

	
	Activity Number and Title
	(Check)

(Number AC)
	Activity Number and Title
	Initial/Date

	1
	___ 1)         
___ 3)

___ 2)

___ 4)
	AC ____ 

CC ____   
EC ____
	___ 1)

___ 3)

___ 2)


___ 4)
	

	2
	___ 1)

___ 3)

___ 2)


___ 4)
	AC____

CC ____   

EC ____
	___ 1)

___ 3)

___ 2)


___ 4)
	

	3
	___ 1)

___ 3)

___ 2)


___ 4)
	AC____ 

CC ____   
EC ____
	___ 1)

___ 3)

___ 2)


___ 4)
	

	4
	___ 1)

___ 3)

___ 2)


___ 4)
	AC____ 
CC ____   
EC ____
	___ 1)

___ 3)

___ 2)


___ 4)
	

	5
	___ 1)

___ 3)

___ 2)


___ 4)
	AC____ 
CC ____   

EC ____
	___ 1)

___ 3)

___ 2)


___ 4)
	


Centers: AC____ = Activity Center and number of activity to complete; CC = Cooperative Center; EC = Exploratory Center

Activity Number and Title correspond with Activity Instructions.

Student: Draw line through completed activity. Teacher Check indicates that sequence was completed by student.

Teacher Comments: _______________________________________________________________________________________________________________________________

Parent Comments: ________________________________________________________________________________________________________________________________

Parent Signature: _________________________________________________________________ Date: ___________________________________________________________
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