
SIMPLIFIED LESSON PLANS 

& RECORD KEEPING 

FOR THE INTENTIONAL 

SCHOOL YEAR 



Start with your goals and Priorities 

I’ve included lots of different places to intentionally stop and evaluate the year in front of you. We have to 
be intentional about the important stuff in our lives or all the little time zappers, fillers and side trackers will 
hog your energy and leave you with nothing left for what really matters. 

Have you ever reached the end of the day and thought, where did this day go?? Have you ever gone to bed 
at night with things you wish you had done weighing heavy on your heart? Time, too easily slips away from 
us, and if we haven’t made it a priority to do the stuff we really want to do, the things that really matter 
wont get done. Things that matter don’t happen on accident. Do stuff on purpose.  

My Example 

Some BIG Picture things that are important to our family would be: 

1. Involvement with our church family and commitment to the times we meet together for worship. 
2. Times of margin and rest purposefully scheduled into our week so we’re not stretched too thin. 
3. Family together time. 
4. Flex time we’ve allotted for spontaneous service projects, needs that arise or other adventures! 

 

DAILY goals I have for myself include: 
1. Alone time with God for prayer, meditation and personal growth. 
2. Quality time with my kids = reading them a book, going for a walk, having a heart to heart talk, etc. 
3. Exercise and eat healthy - drink water! 
  

 

Record Keeping 

I’ve included lots of options for recording 
curriculum, tests, reading material, field 
trips, and fun stuff like an “about me” 
sheet for kids to fill out each year. Print 
what you’ll use - use what you want to! 
 

 

 

 

-  - 



Customize 

Daily Lesson Plans for 1, 2, 3, 4 or more kids! 
 

How do you like to organize or write out your daily lesson plans? I’ve included LOTS of options because 
sometimes I like to switch it up. Sometimes I like room for lots of writing and details, other times I’ve want-
ed to keep all 3 of my kids on one page and keep it short and sweet.  

 

I’ve also enjoyed the subject box option shown below. A daily page where each subject has it’s own box so 
kids can visualize what needs to be done—you can even check things off as they’re done. I’ve also included 
a blank one for you to fill in on your own. 

If you’re like me, you homeschool to have options. 
I like my planners to have options too! 

 

 

                                                                                             

 

 

                                                                                                                      - Print only what you need 

                                                                               - Use what works for you! 
 

 

A spot for each student’s name 
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Student: _________________________________________ 

Grade/Year: ______________________________________ 

Text Books:_______________________________________ 
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Student: _________________________________________ 

Grade // Year: ____________________________________ 

                Title & Author                                              Start Date          Finished Date         
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Test // Project // Report:              Date:                    Grade:                                                  
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________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________



Student: _________________________________________ 

Grade // Year: ____________________________________ 

Scripture Passage:                Start Date:       Date Memorized: 
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            Field Trip:                          Date:                    Project // Report Completed:  
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Student: _________________________________________ 

Grade // Year: ____________________________________ 

            

                        Subject // Test:                                                 Date:               Grade:  
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Child’s Name______________________________________________________________________________ 

Current Age______________________________________________________Grade____________________ 

Educational Strengths_______________________________________________________________________ 

_________________________________________________________________________________________ 

Favorite School Subjects_____________________________________________________________________ 

Main Extracurricular Interests_________________________________________________________________ 

_________________________________________________________________________________________ 

Spiritual fruit I have seen in my child’s life_______________________________________________________ 

_________________________________________________________________________________________ 

Possible Gifts I’ve Noticed____________________________________________________________________ 

_________________________________________________________________________________________ 

Character Strengths_________________________________________________________________________ 

Character Weaknesses______________________________________________________________________ 

He/She is Really Good At_____________________________________________________________________ 

Service Experiences_________________________________________________________________________ 

_________________________________________________________________________________________ 

Job/Work Experiences_______________________________________________________________________ 

_________________________________________________________________________________________



Student: _________________________________________ 

Grade // Year: ____________________________________ 

Favorite Food:_____________ Favorite Movie: __________ 

Favorite Color: ___________ Favorite Song: ____________ 

Strongest Subject: __________Best Friend: _____________ 

Hardest Subject: __________________ Talents: _________ 

________________________________________________

Weaknesses: _____________________________________ 

What I want to be When I Grow Up: __________________ 

Special Skills: _____________________________________ 

Favorite TV Show: _________________________________ 

Favorite Game: ___________________________________ 

Favorite Place to Visit: ______________________________ 

What I Like About Homeschooling: ____________________ 

________________________________________________
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