
Annexure: Syllabus Coverage Review & Term 2 
Planning Report 

School Name: ___________________________________​
Affiliation Number: ______________________________​
Academic Session: _______________________________​
Review Month: __________________________________​
Classes Covered: _________________________________​
Prepared By: ____________________________________​
Date of Review: __________________________________ 

1. Subject-wise Syllabus Coverage Status 

S. 
No 

Class Subject Total Units / 
Chapters 

Units 
Completed 

Coverage 
% 

As per Academic Calendar 
(Yes/No) 

       
       
       
       
       
       
       
       
       
       

2. Delayed Topics Identification 

S. 
No 

Class Subject Topic / Chapter 
Pending 

Reason for 
Delay 

Priority Level (High/Medium/Low) 

      
      
      
      
      
      
      

3. Revised Teaching Plan for Term 2 

S. 
No 

Class Subject Pending Topics Planned Completion Date Teacher Responsible 

      
      
      
      
      
      
      
      



4. Integration with Lesson Plans 

S. 
No 

Subject Lesson Plan Updated 
(Yes/No) 

Activity-Based Learning 
Included 

Assessment Strategy 
Planned 

     
     
     
     
     
     
     
     
     
     
     
     

5. Academic Risk Identification 

S. No Class Subject Risk Area Possible Impact Suggested Solution 
      
      
      
      
      
      
      
      

6. Monitoring Mechanism for Term 2 

S. No Monitoring Method Frequency Responsible Person 
1 HOD Review Meetings   
2 Lesson Plan Verification   
3 Classroom Observation   
4 Monthly Syllabus Review   

7. Support Required by Teachers 

S. 
No 

Teacher Name Subject Support Needed (Resources / Training / Time Adjustment) 

    
    
    
    
    
    
    
    
    
    



    

8. Academic Planning for Term 2 

S. 
No 

Action Item Responsible 
Person 

Timeline Expected 
Outcome 

1 Adjust teaching schedule    
2 Provide extra classes for delayed topics    
3 Strengthen assessment planning    
4 Ensure syllabus completion before annual 

exams 
   

9. Compliance Review 

S. No Parameter Status (Yes/No) Remarks 
1 50–60% syllabus completed   
2 Subject-wise audit conducted   
3 Delayed topics identified   
4 Revised plan prepared for Term 2   
5 Teachers informed about revised timelines   

10. Principal’s Observations 

 
 
 
 

11. Signatures 
Academic Coordinator: __________________________ 

HOD: _________________________________________ 

Principal: _____________________________________ 

Date: _________________________________________ 

 


