
Class Planner 
 
Student:   ________________________________ 
 
Class:   _______________   Time:   __________   

Teacher:   _______________________________ 
 

Place:   _____________   Term:   ____________ 
 

Major Topics Covered: 

 

 

Method of Evaluation /Due Dates: 

 

 

Texts/Materials Needed: 

     

Homework: 

 

Goal for Class: 

 

Plan to Reach Goal: 

 

 

Conferences, Grades, and Other Information: 

 

 

 

 

Office Hours:   _____________ Phone:   __________________ Email:   ___________________ 
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