
DAILY LESSON PLAN 
 
Date: ______________ Instructor: _______________________ Class/Program: ___________________ 
 
Weekly Theme: _____________________________ Day’s Topic: _______________________________ 
 
Time Duration of Class/Program: _________________________________________________________ 
 
Lesson Structure/Objective/Task: _________________________________________________________  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Life Skills: ___________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Location and Space/Room/Area Layout: ___________________________________________________ 
 
Materials (Include Need for Extra Staff): ____________________________________________________ 
 
____________________________________________________________________________________ 
 
Problems/Issues to Anticipate: ___________________________________________________________ 
 
____________________________________________________________________________________ 
 
Title of Activity One: ___________________________________________________________________ 
 
Time Duration: _________ Goal of Activity: _________________________________________________ 
 
Title of Activity Two: ___________________________________________________________________ 
 
Time Duration: _________ Goal of Activity: _________________________________________________ 
 
Title of Activity Three: __________________________________________________________________ 
 
Time Duration: _________ Goal of Activity: _________________________________________________ 
 
Title of Activity Four: ___________________________________________________________________ 
 
Time Duration: _________ Goal of Activity: _________________________________________________ 
 
Title of Activity Five: ___________________________________________________________________ 
 
Time Duration: _________ Goal of Activity: _________________________________________________ 
 
Title of Activity Six: ___________________________________________________________________ 
 
Time Duration: _________ Goal of Activity: _________________________________________________ 
 
Results/Outcomes: ____________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Notes: ______________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 


