DATE: Child’s Name:

Week 1-

Week 2-

Week 3-

Week 4-

Parent Ideas:

Parent name:

PARENT CURRICULUM IDEAS
ORIGINAL: Early Ed Supervisor CC: Teacher

Child’s Teacher:

Teacher’'sName Teacher'sName Teacher’'sName Teacher’'sName

Lesson Plan
Topic
Lesson Plan
Topic
Lesson Plan
Topic
Lesson Plan
Topic
Lesson Plan
Topic

Lesson Plan
Topic
Lesson Plan
Topic
Lesson Plan
Topic
Lesson Plan
Topic
Lesson Plan
Topic

Lesson Plan
Topic
Lesson Plan
Topic
Lesson Plan
Topic
Lesson Plan
Topic
Lesson Plan
Topic

Lesson Plan
Topic
Lesson Plan
Topic
Lesson Plan
Topic
Lesson Plan
Topic
Lesson Plan
Topic

Classroom Visitors:

Field Trip:

Room Area Additions:
Housekeeping:

Fine Motor:

Sand/Water Table:

Blocks:

Art:

Music/Movement:

Science:

Language:

Outside:

Favorite Books on Topic:

Other Ideas:

Something You are Willing To Do:




