
Name:________________________________________

Course: ______________________________ Teacher:______________________________

Location: ____________________________

Course Objective: Assessment:

 What does the teacher want me to learn? How will I be graded over what I am learning? 

Course Requirements: Plan:

How is the teacher evaluating my learning? What do I need to do to learn in this class?

What I want to accommplish/learn in this class:

Day(s):___________ Time:______am/pm-__________am/pm


