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HOME SCHOOL PACKAGE CONTENT 

Week 6 – God speaks through what happens in our lives 

Week 7 – God speaks though visions and dreams 

Week 8 – God speaks though worhip and prayer 
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LESSON Plan 

 

    Teacher 

 

Name : Judy Vire 

Subject : Chemistry  

 

 

 

 

        Date 

Week 6, Lesson 1 

 

 

Topic :God speaks through vision and dreams   

Lesson number : 1 

 

Learning 

outcomes 

By the end of the lesson, student should be able to: 

 God speaks through vision and dreams  

Introduction 

Write half a page of a dream of how God speak through 

your live 

 

 

 

 
 

Hearing God through your dreams 
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Learners 

notes 

Summary 
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Peter’s dream – Acts 10 
https://www.youtube.com/watch?v=Jx7Y3H0WrbI 
 
Peter’s vision in the new testament 
https://www.youtube.com/watch?v=MlYftrqihMw&t=13s 
 
Dreams interpretation according to the Bible 
https://www.youtube.com/watch?v=ZKxFL90qajM 

 

 

 

Peter’s Dream 

1. Why do you think Peter dreamt about food ? 

2. What did the voice tell him to do ? 

3. Why did he say NO ? 

4. What was God’s answer ? 

 

Meaning of the Dream 

1. Which people did the Jews like Peter of as unclean ? 

2. What was the meaning of the dream to Peter ? 

3. Point the three customs of Jewish 

4. How did Peter show he had changed in his thinking about 

Gentiles ? 

-  

 
Assignment 

 

 

Assessment 

Written test after lockdown 

 

References 

Holy Bible 
https://www.youtube.com/watch?v=Jx7Y3H0WrbI 

 
https://www.youtube.com/watch?v=MlYftrqihMw&t=13s 
 
https://www.youtube.com/watch?v=ZKxFL90qajM 

 
 

 

 

 

 

 

https://www.youtube.com/watch?v=Jx7Y3H0WrbI
https://www.youtube.com/watch?v=MlYftrqihMw&t=13s
https://www.youtube.com/watch?v=ZKxFL90qajM
https://www.youtube.com/watch?v=Jx7Y3H0WrbI
https://www.youtube.com/watch?v=MlYftrqihMw&t=13s
https://www.youtube.com/watch?v=ZKxFL90qajM
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WEEKLY CHECKLIST For Parents:  

 

Term: 2      Week number 1   Date…… to…… Month: ………… 

 

Subject 

 

 Number 

of 

lessons 

 

 

Days  

 

 

Tick 

when 

activity is 

complete 

 

Parents comment  

 

 

Signature 

 

 

 

 

1     

 

 

2     

 

 

3     

 

 

4     

 

 

5     

 

 

6     
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Term: 2      Week number 2   Date…… to…… Month: ………… 

 

Subject 

 

 Number 

of 

lessons 

 

 

Days  

 

 

Tick 

when 

activity is 

complete 

 

Parents comment  

 

 

Signature 

 

 

 

 

1     

 

 

2     

 

 

3     

 

 

4     

 

 

5     

 

 

6     

 

Term: 2      Week number 3   Date…… to…… Month: ………… 

 

Subject 

 

 Number 

of 

lessons 

 

 

Days  

 

 

Tick 

when 

activity is 

complete 

 

Parents comment  

 

 

Signature 

 

 

 

 

1     

 

 

2     

 

 

3     
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4     

 

 

5     

 

 

6     

 

 

 

Term: 2      Week number 4   Date…… to…… Month: ………… 

 

Subject 

 

 Number 

of 

lessons 

 

 

Days  

 

 

Tick 

when 

activity is 

complete 

 

Parents comment  

 

 

Signature 

 

 

 

 

1     

 

 

2     

 

 

3     

 

 

4     

 

 

5     

 

 

6     

 

Term: 2      Week number 5   Date…… to…… Month: ………… 

 

Subject 

 

 Number 

of 

lessons 

 

 

Days  

 

 

Tick 

when 

activity is 

complete 

 

Parents comment  

 

 

Signature 

 

 

 

 

1     

 

 

2     

 

 

3     
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4     

 

 

5     

 

 

6     

 

 

 

Term: 2      Week number 6   Date…… to…… Month: ………… 

 

Subject 

 

 Number 

of 

lessons 

 

 

Days  

 

 

Tick 

when 

activity is 

complete 

 

Parents comment  

 

 

Signature 

 

 

 

 

1     

 

 

2     

 

 

3     

 

 

4     

 

 

5     

 

 

6     

 

Term: 2      Week number 7   Date…… to…… Month: ………… 

 

Subject 

 

 Number 

of 

lessons 

 

 

Days  

 

 

Tick 

when 

activity is 

complete 

 

Parents comment  

 

 

Signature 

 

 

 

 

1     

 

 

2     

 

 

3     
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4     

 

 

5     

 

 

6     

 

 

 

Term: 2      Week number 8   Date…… to…… Month: ………… 

 

Subject 

 

 Number 

of 

lessons 

 

 

Days  

 

 

Tick 

when 

activity is 

complete 

 

Parents comment  

 

 

Signature 

 

 

 

 

1     

 

 

2     

 

 

3     

 

 

4     

 

 

5     

 

 

6     

 

Term: 2      Week number 9   Date…… to…… Month: ………… 

 

Subject 

 

 Number 

of 

lessons 

 

 

Days  

 

 

Tick 

when 

activity is 

complete 

 

Parents comment  

 

 

Signature 

 

 

 

 

1     

 

 

2     

 

 

3     
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4     

 

 

5     

 

 

6     

 

 

 

Term: 2      Week number 10   Date…… to…… Month: ………… 

 

Subject 

 

 Number 

of 

lessons 

 

 

Days  

 

 

Tick 

when 

activity is 

complete 

 

Parents comment  

 

 

Signature 

 

 

 

 

1     

 

 

2     

 

 

3     

 

 

4     

 

 

5     

 

 

6     

 

Term: 2      Week number 11   Date…… to…… Month: ………… 

 

Subject 

 

 Number 

of 

lessons 

 

 

Days  

 

 

Tick 

when 

activity is 

complete 

 

Parents comment  

 

 

Signature 

 

 

 

 

1     

 

 

2     

 

 

3     
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4     

 

 

5     

 

 

6     

 

 

 

 

Term: 2      Week number 12   Date…… to…… Month: ………… 

 

 

 

Subject 

 

 Number 

of 

lessons 

 

 

Days  

 

 

Tick 

when 

activity is 

complete 

 

Parents comment  

 

 

Signature 

 

 

 

 

1     

 

 

2     

 

 

3     

 

 

4     

 

 

5     

 

 

6     

 

Term: 2      Week number 13   Date…… to…… Month: ………… 

 

Subject 

 

 Number 

of 

lessons 

 

 

Days  

 

 

Tick 

when 

activity is 

complete 

 

Parents comment  

 

 

Signature 

 

 

 

 

1     
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2     

 

 

3     

 

 

4     

 

 

5     

 

 

6     

 


