	


ECC FIPP Activity Report
	Name      
	Date      

	Department  FORMTEXT 

     
FIPP Partner      

	Class title & section #      

	Name of Activity/Strategy      

	Category:  (Please select only one.) 
(Reminder: You will submit one report from each of 
the categories.)

 FORMCHECKBOX 
 Classroom Activity     FORMCHECKBOX 
 Classroom Environment     FORMCHECKBOX 
 Classroom Expectations  
 FORMCHECKBOX 
 Feedback & Evaluation     FORMCHECKBOX 
 Homework & Out-of-Classroom Learning Experiences 

	Briefly describe the activity/strategy, providing enough detail so that a colleague can replicate the activity/strategy.
1. 
Introduction      
2.
Set-up & Supplies      
3.
Directions      


	What worked well?      

	What would you change?  FORMTEXT 

     

	Would you use the activity/strategy again?  Why or why not?  FORMTEXT 

     

	Please describe any student learning and/or changes that you observed after the implementation of the activity/strategy.  FORMTEXT 

     


