
 
 

LESSON PLAN TEMPLATE 
Clinician’s Name:                                                   Client Initials:  

Dates of Sessions:                                      Age: 

Clinical Instructor:                                                                                                                Diagnosis:                                                          

Therapy Day/Time:  

 
S.M.A.R.T. Weekly 

Objectives 
 

Method/Approach 
with Rationale  

(include independent and 
EB information in 

discussion; cite literature, 
if applicable) 

Materials Rationale Results 
(Objective data with 

accuracy levels) 
 

Next week’s Plan 
(S.M.A.R.T. therapy 

objectives  
Discuss cueing hierarchy 
& appropriate levels of 

complexity demonstrating 
your task analysis) 

Self-Reflection 
(Be sure to answer: [a] 
What I did well? and 
[b] What area(s) to 

improve along with my 
strategy for 

implementation) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     

 


