
Teacher Name:______________________________________________________________

Please complete the information below specifically identifying the skills you will be focusing on each day.  This will help us make sure that Title I instruction directly compliments your classroom instruction by re-teaching or pre-teaching with your weekly lessons.

	WEEK__________________
	WEEK__________________

	Reading Lesson Plans
	Math Lesson Plans

	Monday
	Monday

	Tuesday
	Tuesday

	Wednesday
	Wednesday

	Thursday
	Thursday

	Friday
	Friday


*Adapted from a form by Kathy Sleeper and Arlene Paulson, Larimore Public Schools.

