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DAILY LESSON PLAN

	Daily Curriculum / Parts of Daily Routine
	ILP/IFSP Initials 
	
Site:
___________________________________________

Classroom:  
___________________________________________

Teaching Team: 

____________________________________________ 

Date:  _____________                  M   T   W   T   F                                                                                                      

	CONTENT REQUIREMENTS/CODES

	
	
	
	Language/ Literacy
	(Daily)
	L

	
	
	
	Dental
	( 1x week)
	D

	
	
	
	Nutrition
	( 1x week)
	N

	
	
	
	Health/Safety
	( 1x week)
	HS

	
	
	
	Parent Input
	( 1x week)
	PI

	
	
	
	Science
	( 2x week)
	S

	
	
	
	Math
	( Daily)
	M

	
	
	
	Social/ Emotional 
	( 3x week)
	SE

	
	
	
	Pedestrian Safety (Infant ONLY classroom N/A)
	( 2x month)
	PS

	Arrival/ Greeting Time   (support strategies/ Things to remember)
	
	
Materials: 
	Content Code:



	
	
	
	

	Mealtimes (support strategies/ Things to remember)
	
	Conversation Starter:

	Content Code:


	
	
	
	

	Choice/ Work Time  
(support strategies/ Things to remember)
	
	
	Content Code:



	
	
	
	

	
	
	
	Content Code:



	
	
	
	

	Transition (Things to remember) 
 
	
	#1 

#2 
	Content Code:


	Bodily Care/
Tooth brushing 


	
	Conversation Starter:
	Content Code:





	Nap/Rest Time
	
	Materials:
	Content Code:





	Group Time Music and Movement
(support strategies/ Things to remember)
	
	Activity/COR KDI: 

Materials: 

	
	Content Code:



	
	
	
	

	Outside Time/Alternative 
(support strategies/ Things to remember)
	
	
Mobile Infants

Infants




	Content Code:


	
	
	
	

	

	Group Time with Materials (support strategies/ Things to remember)
	
	Activity: 

Materials: 

COR KDI: 
	Content Code:


	
	
	

	
	
	Earlier





	Middle


	Later


	  Things to Remember: 
	Dismissal: 



	
	Daily Curriculum Activities
	Initials and Codes
(C or I)
	

Parent Review:

	
	
	Please use this guide for reviewing and making contributions to your child’s classroom Lesson Plan. 
	

	
	
	
	

	
	
	Parent’s Name (print) 
	
	Parent’s Signature

	
	
	

	
	
	Is the Lesson Plan Complete? 
	Yes
	No
	
	Parent Input?    Yes      No     (if yes, record input in box)

	
	
	Which activities meet your child’s needs and interests? (circle 1/more) 
	

	
	
	Greeting Time
	Child Message
	Group Time
	Choice Time
	Large Group
	Meals
	

	
	
	Numeracy
	Literacy
	Bodily Care
	Outside time
	Nutrition
	Science
	

	
	
	
	



	Site Director Monitoring (weekly)

	[bookmark: Check1]|_| Lesson plan is complete

	[bookmark: Check2]|_| Activities are developmentally appropriate and align with HighScope

	[bookmark: Check3]|_|Teachers have planned to support children’s interests, COR, KDIs, ILP/IFSP goals, etc. 

	
	
	
	

	
	Site Director Signature
	
	Date
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