Results Report for ____________________________________________
School	Date

	Grade Level
	Lesson/Activity
	Curriculum/ Materials
	Lesson/Activity & where delivered
	Start /End Date
	Process Data
# of Students Impacted
		Perception Data: 
Pre and Post Test or Survey or Student Data 
(What they learned, believe, think or can demonstrate)



		Results Data: 
How did students’ behavior change because of the lesson? (Improved behavior, attendance or achievement)



		Limitations/ Implications/ 
Recommendations 
(So what does the data tell you?)




	


















	





















	
	
	
	
	
	
	



________________________________________	__________________		_____________________________________________________________
Building Administrator Signature			Date						Prepared by
