[image: image1.jpg]



Name: 


HEALTH and PHYSICAL EDUCATION LESSON PLAN (edTPA)PRIVATE 
Introductory Material: 

	Date of Lesson: 


	Class Time:

	School Name and Grade:
	Technology Use: (by students)



	Length of Lesson (Time): 
	Number of Students:



	Equipment/Supplies (be complete):


	Description of Facility:


Behavioral/Performance Objectives:

Teaching Style: ___________________________________________






	Cognitive:  (Functional health knowledge; ABCD format, indicate alignment w/standard & assessment)


	Academic Language: 

	Psychomotor: (Demonstration of health related skill; ABCD format, indicate alignment w/standard & assessment)

 
	Prior Academic Knowledge & Skill:

	Affective:   (Development of beliefs, norms & values to adopt/maintain healthy behaviors; indicate alignment with standard & assessment)


	Safety Considerations: (Physical & Emotional)



National Standards:
	Central Focus:


	Healthy Behavioral Outcome: 

	National Standards Addressed: (write out standards)

	Ga Prof. Standards Assessed: (write out elements)


	INTRODUCTION

(Instant/Motivational Activity; Warm-Up & Review;  Set Induction)
	TIME ALLOCATIONS
	Objectives Addressed
	Assessment (if applicable)

	
	
	(indicate by #)
	(indicate by #)



	LESSON BODY

 (Specific and detailed plan to facilitate student learning and skill development)
	TIME ALLOCATIONS (for each activity)
	Objectives Addressed (by each activity)
	Assessment


	Content Development:

Teaching of Health Skill(s):


	
	(indicate by #)
	(indicate by #)


	CLOSURE

(Wrap Up, Review, Transition)
	TIME ALLOCATIONS (for each activity)
	Objectives Addressed (by each activity)
	Assessment (if applicable)


	
	
	(indicate by #)
	(indicate by #)


	ASSESSMENT DESCRIPTION
(Specific and detailed plan to assess student learning and skill development)

	Formal: (Indicate criteria for acceptable level of performance)

Informal:



	Student Characteristics

(Specific and detailed plan to modify lesson to meet learning needs of all students)

	Learning Styles:

English Language Learners:

Students below Grade Level:

Students above Grade Level:




	Student Exceptionalities

 (Specific and detailed plan to modify lesson to meet learning needs of all students)

	Physical Conditions:

Behavioral Conditions:



Resources:
Self-Reflections: (to be completed after implementation of your lesson)
1. How well did your plan meet your goals and objectives? Why do you think this was the case?
2. How well did this lesson promote student learning and skill acquisition? 

3. In retrospect, what else might you have done? (Include student comments, questions, interest and engagement).
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