
Date: ___________ 

Daily Plan Checklist 
Subject: Activity or Assignment  Complete? 

ELA   

MATH   

SCIENCE   

SOCIAL STUDIES   

HEALTH 
GYM 

  

READING    

BAND / CHORUS   

TECHNOLOGY  
MEDIA  
STEM 

  

FOREIGN 
LANGUAGE 

  

SPEECH  
ENL 
OT  
PT 

  

 


