Student Name(s) ________________________________________________

MAKERSPACE PLAN
Activity Title: __________________________________________________________

Grade/Age Level(s): _______________________________________________________

Approximate Duration/Time Needed: _______________________________________

Challenge/Problem/Task Summary: ________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Possible Supplies Needed: 
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



