
Process / Activity Response / Outcome

Name of the Teacher : ....................................................................... Name of the School : ................................................................

Subject : ................................................................. Unit : .....................................................................................................................

Topic : ....................................................................................................................................................................................................

Standard : ...................................................................... Period : .................... Date : ..................................... Duration : ...................

Curriculum Objective : ...........................................................................................................................................................................

................................................................................................................................................................................................................

Learning Materials .................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

Learning Activity

Signature of the Teacher Signature of the Principal
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