
                              Course Title:  _________________________________                                                                         Please return to: 
                                                                                                                                                                                 Becky Dandurand 
                              Total Course Hours:  ________    *approximate lab hrs.  _____________    approx. classroom hrs. ___________                              Curriculum and Instruction 
                                                                                                                                                                                                                                                                   e-mail: rdandurand@lcjvs.net 
                                              
                                         Text/Book(s):  ___________________________________________________       
                              
                               Instructor(s):  _______________________   phone(s):  ____________________________      e-mail address ____________________________________ 
 

 Session Planning and Preparation Objectives Instruction Participation Evaluation 
 

Be specific about week 
and class; for example, 
Week One/ Class One  

Topic/ Materials: Student Competencies: Methods/Activities 
(What will teacher do?) What will students do? How will students be evaluated? 

      

 
 


