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e Handout #9
activity matrix

inclusion

Write out classroom schedule in the left-hand column. Write the child’s learning
objectives across the top row. Fill in the appropriate cells with brief versions of the
selected teaching strategy. (Form can be used for 1 child or multiple children.)

CLASSROOM SCHEDULE CHILD’S LEARNING OBJECTIVES

Arrival

Circle time

Small-group time

Free-choice time

Cleanup and transitions

Mealtime

Outdoor time

Departure
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