Piscataway Township Schools

Kindergarten Instructional Planning

Teacher’s Name: ___________________________                      Room No:  _______________
Week of: _____________________________ Theme:  ________________________________

	Day of the Week
	Opening-Large Group
	Self-Regulation Practice

 (ex.:Graphic Practice Finger Plays,etc.)

	Monday:

Mystery Question:

Message of the Day:
	
	Graphic Practice:



	Tuesday:

Mystery Question:

Message of the Day:
	
	Graphic Practice:



	Wednesday:  

Mystery Question:

Message of the Day:


	
	Graphic Practice:



	Thursday:

Mystery Question:

Message of the Day:


	
	Graphic Practice:



	Friday:

Mystery Question:

Message of the Day:


	
	Graphic Practice:




	Read Alouds-Writing-Chapter Books
	Large Group/Small Group Literacy
	Math/Science Investigations

	Read:

Chapter Book:


	Large Group:  
Small Group: 
	T.O.M Activity:  
Focus Time:  

Choice Time: 

	Read:

Chapter Book:


	Large Group:  
Small Group: 
	T.O.M Activity:  
Focus Time:  

Choice Time: 

	Read:

Chapter Book:


	Large Group:  
Small Group: 
	T.O.M Activity:  
Focus Time:  

Choice Time: 

	Read:

Chapter Book:
	Large Group: 

Small Group:  
	T.O.M Activity:  
Focus Time:  

Choice Time: 

	Read:

Chapter Book:
	Large Group:

Small Group:  
	T.O.M Activity:  
Focus Time:  

Choice Time: 




90 Minute Literacy Block

Learning Centers

	Literacy


	

	Blocks
	

	Dramatic Play
	

	Math/

Manipulatives
	

	Science
	



Administrator’s Feedback:

Administrator: _________________________________________Date: __________________________

Teacher Reflection:








