
File: AUPLP
1/26/98

23

ANALYSIS OF UNIT PLAN AND LESSON PLAN

TEACHER’S NAME: ______________________________ SCHOOL: _________________________________

UNIT PLAN COMMENTS

____
The unit goal(s) is/are consistent with the
curriculum.

____
The goal(s) is/are appropriate for these
students.

____
Strategies contextualizing the unit goal(s)
for these students are included.

____
Description of materials/media and their
use is included.

____
Ongoing learner understanding is
assessed throughout the unit.

____

The assessment of learner
understanding relates to the stated
goal(s) of the unit.

LESSON PLAN COMMENTS

____
The goal(s)/objective(s) is/are clear in
terms of student learning and behavior.

____
The goal(s)/objective(s) is/are
appropriate for students at this point in
their learning.

____

The plan explains how student progress
toward the achievement of the goal(s)/
objective(s) will be measured.

____

The lesson plan contains strategies for
demonstrating the relevance and
importance of the learning.

____
The lesson plan provides for connections
to past and future learning.

____
The instructional procedures consider
variety in task structures.

____

The instructional procedures provide for
student practice/review which contains
application of the learning and authentic
practice.

____
The instructional strategies provide the
opportunity for thinking beyond recall.

OPTIONAL
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LESSON PLAN COMMENTS

____

Alternative and/or supplemental activities
for additional practice are included in the
plan as appropriate.

____
The plan demonstrates intent to promote
learner involvement.

____
The material and media for the lesson
are listed.

____
An explanation is provided for how the
material and media will be used.

____
The material and media are appropriate
for the students and the learning.

____

The plan contains specific procedures to
monitor the level of student
understanding during the lesson.

____

The plan contains a description of the
organization of student learning
(classroom structure, facility
arrangement, centers, etc.).

________________________________________ ________________________________________
Principal or Designee Signature/Date Teacher’s Signature/Date

Teacher’s signature acknowledges an
opportunity to review the information from the
above form. It does not necessarily indicate
agreement with the comments.
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