
SPECIAL EDUCATION LESSON PLAN 
Date: _________________ 

Teacher: 

Subject/Focus: 

Student Group: 

TIME 
IEP GOAL / 

OBJECTIVE 

INSTRUCTIONAL 

ACTIVITY 

ACCOMMODATIONS 

& SUPPORTS 

 
Math / Literacy 

 
Visual Schedule 

   

Sensory Break 

 
Social Skills 

 
Prompting Level 

   

AT/Device 



TIME 
IEP GOAL / 

OBJECTIVE 

INSTRUCTIONAL 

ACTIVITY 

ACCOMMODATIONS 

& SUPPORTS 

    

OBSERVATION NOTES & DATA COLLECTION 


