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Weekly Lesson Plan: New ECIPs  

Week	of:	___________________________				 Age	Group:	____________________________				

Group	Goal:____________________________________________________________________________________________	

Activity	
How	will	you	accomplish	the	goal?	(list	one	strategy)	

Success!	
How	will	you	know	that	you	have	met	this	goal?	

Completion	Date	
When	will	you	accomplish	the	goal?	

	
	
	
	
	
	

	 	

 
ECIPS	-	New	 Monday	 Tuesday	 Wednesday	 Thursday	 Friday	

Social	and	
Emotional	

Development	

Activity:	
	
	
	
Objective:	
	
	
	

Activity:	
	
	
	
Objective	

Activity:	
	
	
	
Objective	

Activity:	
	
	
	
Objective	

Activity:	
	
	
	
Objective:	

Approaches	to	
Learning	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	
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Language,	
Literacy,	and	

Communications	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

The	Arts	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Social	Systems:	
Cognitive	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Physical	and	
Movement	

Development	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Mathematics	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	
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Scientific	Thinking	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Activity:	
	
	
	
Objective:	

Adaptations	to	
Meet	Individual	

Needs	
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