R. Joseph

Teacher Name

For Week Beginning May 17

Week Number 35

SUBJECT Keyboarding

SUBJECT Health

SUBJECT Life Skills

0
Discuss the leading causes of death in the
u.s.0

0

Accidents-Home Injuries

O

Discuss the difference in classes of [
drugsx.[]

O

Physical and long term effects.

Discuss the state laws and how they can [
change from state to state.

0 O 0
Discuss the causes and the cost of Injuries.!| Discuss how the drugs enter your system. ||
0 0
Firearms and related deaths. Testing for medications - FDA approval.
0 0 O
O Quiz ] Discuss prescription Medicines. [
O 0
Discuss the blood alcohol concentration.[] | Discuss Instructions and misuse of OTC.
O

U g

Students will learn how to reduce the risk [ QUIZ[

of injury.[] O

0 Discuss the BAC.[]
Health IQ test, page 130-131(] O

O Damage of binge drinking.
Review

U g
Testl] Film: Know your rights, [
0 60 Minutes(]
Watch film on DWI.[J U

U g

0 g

0 g

TEKS:6b, 7c, 71, 8b, 10b

TEKS: 7a,7c, 7g, 8a, 10b, 11a

LESSON PLANS




	Date: May 17
	Week: 35
	Subject 1: Keyboarding
	Subject 2:  Health
	Subject 3:  Life Skills
	Mon 1: 
	Mon 2: 
Discuss the leading causes of death in the U.S.

Accidents-Home Injuries
	Mon 3: 
Discuss the difference in classes of drugsx.

Physical and long term effects.
	Tue 1: 

	Tue 2: 
Discuss the causes and the cost of Injuries.

Firearms and related deaths.
	Tue 3: 
Discuss how the drugs enter your system.

Testing for medications - FDA approval.
	Wed 1: 


	Wed 2: 
Quiz 

Discuss the blood alcohol concentration.

Discuss the state laws and how they can change from state to state.
	Wed 3: 
Discuss prescription Medicines.

Discuss Instructions and misuse of OTC.
	Thu 1: 
	Thu 2: 
Students will learn how to reduce the risk of injury.

Health IQ test, page 130-131

Review
	Thu 3: 
QUIZ

Discuss the BAC.

Damage of binge drinking.
	Fri 1: 
	Fri 2: 
Test

Watch film on DWI.



                       TEKS:6b, 7c, 7f, 8b, 10b
	Fri 3: 
Film: Know your rights, 
60 Minutes




              TEKS: 7a,7c, 7g, 8a, 10b, 11a
	mail1: 
	pdf: 

	mail2: 
	pdf: 

	Teacher Name: R.  Joseph
	Reset Form: 


