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Common Planning Weekly Overview

	Teacher:

	Department:

	Teacher:

	Department:

	Teacher:

	Department:

	Teacher:

	Department:

	Course:               
        Period:              Room:
	Planning Location:               

	Week of:

	Day:                          Period:


Discussion: (Please check)
_____   Planning of Lessons

_____   Objectives                 _____   Standards

_____   Portfolio Development             _____   Accommodations       _____   SWEs

_____   Differentiated Instruction        _____   Student Concerns/Considerations
_____   Assessment Development         _____   Grades / Interims    _____ GSEs
_____   Review of Student Work          _____   Other:

Briefly explain how the above discussion aligns with your quarterly overview:
Issues / Concerns (relevant to your team and specific class):
Teacher’s Signature:   ________________________________   Date: ________
Teacher’s Signature:   ________________________________   Date: ________
Teacher’s Signature:   ________________________________   Date: ________
Teacher’s Signature:   ________________________________   Date: ________

Please return to your Department Chairperson or Assistant Principal after your weekly common planning meeting.
