 SIOP Try-a-Feature

Teacher’s Name: 
__________________________
    Date: _________________

	Grade:

	Class:

	Subject:



	Unit/Theme: ​​​__________________________   Lesson Title: __________________________
	

	Which SIOP feature did you try: ___________________
	


	Where did the SIOP feature fit into your instructional sequence? Check the appropriate box(es).

        (  Opening                                  ( Practice

        (  Building Background            (Review and Assessment

        ( Instruction                               ( Closure

                                   

	Try-a-Feature Reflection

How I did it:

What happened?  What did I observe?

What modifications would I do the next time?
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