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Lesson Study Form 
School:   _________________________________________________________ 

Subject: _____________________________________ Grade:______________ 

Lesson Focus: ____________________________________________________ 

Date(s) of Planning:________________________________________________  

Date(s) of Observation:_____________________________________________ 

Date(s) of Debriefing:_______________________________________________ 

Administrator’s Name:_______________________________________________ 

Administrator’s Signature:____________________________________________ 

 
Lesson Study Members: 

Facilitator’s name:__________________________________________________ 
Facilitator’s signature: ______________________________________________ 

 
Name Signature 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 


