PLANNING FORM FOR LEARNING EXPERIENCES
EDU 203/EDU 204

CHILD CARE CURRICULUM DEVELOPMENT

FIELD EXPERIENCE 1 AND 2
Student’s Name: 
_________________________________________________________________

School’s Cooperating Teacher: _________________________________________________________
Date Experience will be Presented:___________________Name of Activity:_____________________

___________________________________________________________________________________

Plan, show and discuss this learning experience plan with your cooperating teacher well before you present it. Get her input and suggestions as you finalize this activity.

PART I - DESCRIPTION OF THE EXPERIENCE
A. Curriculum Area:
B. Brief Description of the Activity:
C. Specific Objectives
1.  Cognitive - List at least two. 

     The children will learn that:

a.

b.

c.

2. Behavioral - List at least two.

    The children will demonstrate:

a.

b.

c.


PART II - PLANNING
A. 1.
List all materials and/or equipment needed and appropriate quantity of each.

A. Resources (books, additional support materials).

B. Procedure to be followed
B. Number of children preferred

B. Location and length of time

B. Introduction (what will you say and do to motivate the children)

B. Step-by-step process of activity/experience.

5.  Questions (List at least 3 for each section. Connect them to the cognitive and behavioral objectives.)

B. Divergent (open-ended, i.e., more than one correct way to answer)

B. Convergent (closed, i.e., only one correct way to answer)

6. How will you assess whether or not your students “got it”? Cognitive and behavioral objects met…

    or not?

7. Clean-up
- How can you involve the children?


         
- How can you make clean-up DAP?




- How will it connect to the cognitive and behavioral goals?

8. Transition statement or action



Connect this to your lesson.

PART III – SELF EVALUATION 

a. Did you meet your objectives?  Why or why not?

b. What would you do differently?

c. How can you follow-up/extend the activity?

9. 
Teacher’s Evaluation Comments/Signature
                         _____________________________________                                  

Signature

10. 
Field Supervisor’s Notes/Signature

(Please refer to the additional Supervisor Report)

_________________________________________________

Signature
