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Modification Worksheet

Learner's Name: Staff Member(s): Date:
. - ; Is it
Daily What's the concern? T A e Materials and Who will prep? .
Activities/Routines Prep By when? working?
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Bang ké hoach dieu chinh

Tén nguwoi hoc: Nhan sy: Ngay:

Hoat dong/Théi Méi lo ngai la gi?
quen hang ngay

Ching ta sé diéu chinh nhw thé
nao?

Tai lidu va
chuan bij

Ai sé chuan bj?

Khi nao thi xong?

Cé6 phat huy tac
dung khéng?
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Hoja de trabajo de modificaciones

Nombre del alumno:

Personal:

Fecha:

Rutinas/actividades | ;Cual es la inquietud? | ;Qué modificacién hara?

diarias

Materiales y
preparativos

¢Quién hara los preparativos?

¢Cuando?

¢Funciona?
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B LTIER

kA TAEN B H 391

0

2,
5

H & iE3h/ R T A RE? BATR AT B ? MRS % WERAER? REFHK?
fATR SERR?
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