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TEACHER'S MODIFICATION WORKSHEET

This form can be used with your team to choose, and plan for, curriculum modifications so that the specific needs of individual children in your classroom

are met.
Date:

Teacher’s name:

Child’s name:

Who will prep?

Daily routines/ . . . . .
.y. . What's the concern? How will we modify? Materials and prep Is it working?
Activities By when?
3 Yes O No
Notes:
O Yes O No
Notes:
O Yes O No
Notes:
3 Yes O No
Notes:
For more information, contact us at: NCQTL@UW.EDU or 877-731-0764
This document was prepared under Grant #90HC0002 for the U.S. Department of Health and Human Services, Administration for
Children and Families, Office of Head Start, by the National Center on Quality Teaching and Learning.

EIVFrNvNYdIEEA.  inrerR2014



	LEARNING ACTIVITY PUTTING IT INTO ACTION
	TEACHER’S MODIFICATION WORKSHEET


