STEWART COUNTY SCHOOLS

Lesson Plan for Field Studies

Teacher’s Name: _________________________________________________________

Subject or grade taught: ____________________________________________________

Date of trip: ___________________________

Destination: _____________________________________________________________

Educational objective or goal (Please state the learning and relate this with past or present classroom instruction)

Daily activities and student participation (list what a student will be doing and seeing)

Evaluation (list how student learning will be measured)

List special provisions or conditions

_____________________________________

Principal

_____________________________________

Director of Transportation

_____________________________________

Director of Schools 

