
 

 
 

BROWNSVILLE INDEPENDENT SCHOOL DISTRICT 
                      

 

Accelerated Instructional Lesson Plan for the Extended Day/Week Tutorial Program  
Week of_____________________ 

 
Campus: ________________________________     

Teacher Name: ___________________________ Tutorial/Extended-Day Subject: __________________       Grade Level: _________ 

State Assessment Objective: ____________________________________________________________ 
DATE TEKS ACTIVITIES/STRATEGIES/MATERIALS EVALUATION 

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

NOTES: 

    Documentation shall be maintained by the Dean of Instruction 
 Lesson plan(s) shall be submitted per teacher and/or subject in the foundation curriculum 
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