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Lesson 5: Close Read Analysis and Writing with Research 

Focus Standard(s): RL.6.1, W.6.9 

Additional Standard(s): W.6.5, SL.6.1    

Estimated Time: 2-3 days 

Text(s): Freak the Mighty by Rodman Philbrick 
 
Resources and Materials:  

¶ Handout 5.1: Research Text on Morquio Syndrome 

¶ Handout 5.2: Freak the Mighty Excerpt 

¶ Handout 5.3: Research Rubric Chunk 

¶ Handout 5.4: Research Text for Teacher Modeling Lesson 

¶ Handout 5.5: Writing piece for Teacher Modeling Lesson 

¶ Handout 5.6: Research for Teacher Modeling Lesson 

¶ Handout 5.7: Writing Pieces for Group work and Research Text 

¶ Classroom videos on teaching writing found on www.readingandwritingproject.org under resources and units of study 
classroom videos 

¶ The Power of using Mentor Texts and being a Writing Mentor for our students 
 

Lesson Target(s): Authors use research to develop characters and plots in narratives. In this lesson, students will analyze an excerpt 
from Freak the Mighty and an informational piece on the disease, Morquio Syndrome, in order to determine how the author used 
research to develop the narrative so that they can use this technique as writers.  

 
Guiding Question(s):  

¶ How do authors use research to develop a narrative? 

¶ How can I, as a writer, use this technique? 
 
 

http://www.readingandwritingproject.org/
https://www.youtube.com/watch?v=-knFPrI6_HM
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Vocabulary 

Academic Vocabulary: 

¶ Character development 

¶ Plot development 

¶ Research 
 

Instructional Strategies for Academic Vocabulary:  
Ã Introduce words with student-friendly definition and pictures 
Ã Model how to use the words in writing/discussion 
Ã Read and discuss the meaning of word in multiple contexts 
Ã Create pictures/symbols to represent words 
Ã Write/discuss using the words 
Ã Act out the words or attach movements to the words 

In-ConTEXT Vocabulary: Before reading the text, have students 
search through the text for words that are unfamiliar to them. If 
it is a word that has clear context clues, teach students a strategy 
to determine the meaning of the word from the context clues. 
See the strategies listed to the right. Some words to choose from 
could include the following:  

¶ Clinicians 

¶ Neonatally 

Strategies for Teaching How to Determine Meaning from 
Context Clues: 
Common types of Context Clues: 

¶ Root word and affix 

¶ Contrast 

¶ Logic 

¶ Definition 

¶ Example or Illustration 

¶ Grammar 
 
Visit www.readingrockets.org for more context clue teaching 
strategies 

Direct Instruction Text Vocabulary:  

¶ Exhaustive 

¶ Gait 

¶ Pan Ethnic 

Instructional Strategies for Direct Instruction Text Vocabulary:  
Ã Introduce words with student-friendly definition and pictures 
Ã Model how to use the words in writing/discussion 
Ã Read and discuss the meaning of word in multiple contexts 
Ã Students create pictures/symbols to represent words 
Ã Students write/discuss using the words 
Ã Students act out the words or attach movements to the 

words 
 

 

http://www.readingrockets.org/
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Symbol Type of Text and Interpretation of Symbol 

 Instructional support and/or extension suggestions for students who are EL, have disabilities, or perform/read 

well below the grade level and/or for students who and/or a more advanced text for students who 

perform/read well above grade level 

V  Assessment (Pre-assessment, Formative, Self, or Summative) 

Instructional Plan 

Anticipatory Set/Introduction to the Lesson:  

 

Students take part in a silent discussion about the guiding questions for this unit. Students use the Silent Conversation Graphic 

Organizer (See the diagram above) to begin the conversation and then pass it around the room to get the input of their peers. Students 

can ask questions, make comments, give examples, etc., but all must be done silently on the paper around the question. Students have 

5-10 minutes to complete the silent conversation. 

 

 

  
 

How do 
authors use 
research to 
develop a 
narrative? 
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Engage the students in a class discussion based on their silent conversations and the academic vocabulary for the lesson. 

Understanding Lesson Purpose and Student Outcomes: Discuss the silent discussion graphic organizer making connections to the 

learning target: How to use research to develop a Narrative.  

At the end of the lesson, students determine specific research that can be used to develop their own narratives. This is evidence if 

the students have mastered the objective.  

 

 

 

 

 

Activity 1: Research and Excerpt Comparison, Teacher Guided Instruction, Student Independent Work, Whole Class Discussion  

Distribute Handout 5.1: Research Text on Morquio Syndrome and read through the text while students follow along. 

Students then read back through the text while highlighting characteristics of the disease.  

Students share out these characteristics as the teacher charts them on one side of a T-chart.  

Distribute the Handout 5.2: Freak the Mighty Excerpt. Students examine the text to find where research was used. Students 

highlight these instances within the text.  

Students share these out as the teacher charts their responses on the other side of the T-chart.  

For students who are EL, have disabilities, or perform/read well below the grade level: 

¶ Students can work with a partner. 

Extensions and/or a more advanced text for students who perform/read well above grade level: 

¶ Students work with lower students to help them understand the concept. 
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V Students work with a partner to answer the following text based questions: Explain how the author uses research to 

develop the character, Freak. Use text based evidence from both Freak the Mighty and the research document to 

support the answers.  

Note: These will be evaluated as a formative assessment.  

Facilitate a discussion of the correlation between the characteristics from each.  

Distribute the Handout 5.3: Research Rubric Chunk and model how to analyze the Handout 5.4: Research text for Teacher 

Modeling Lesson. Model the same process for analyzing a rubric chunk from lesson 1.  

Students keep the rubric chunk in their notebook or journal for further reference.    

 

 

 

 

 

Activity 2: Teacher Modeling, Teacher Guided Instruction, Whole Class Discussion  

Distribute the Handout 5.5: Writing Piece for Teacher Modeling Lesson and project it on a smartboard, wall, or chart paper. 
Students follow along as the teacher reads aloud and then take part in a class discussion on what the narrative is lacking (specific 
information about the disease to develop the character/plot).  

 

Distribute the Handout 5.6: Research text for Teacher Modeling Lesson. Students close read the research text and highlight 
information that could be used to develop the narrative. Students then discuss with their groups what they found before sharing the 
information out while the teacher charts the responses.   

 

Model how to add this research to the writing piece to develop the narrative.  

For students who are EL, have disabilities, or perform/read well below the grade level: 

¶ Pull a group of students and work with them. 

Extensions and/or a more advanced text for students who perform/read well above grade level: 

¶ Students will conduct their own research on the disease. 
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Students follow along and add the revisions to their copy of the piece as well. Students keep this revised writing piece in their 
journal/notebook for future reference. 
 

 

 

 

 

 

Activity 3: Group Writing, Small Group Work  

Distribute the Handout 5.7: Writing Pieces for Group Work and the corresponding Handout 5.7: Research Text to each student. 
Students work in groups to develop the writing pieces by revising them to add research. After the revisions have been made, groups 
switch papers and use Handout 5.3: Research rubric chunks, from earlier in the lesson to score their peers’ work- citing evidence to 
prove the score. Student Groups switch back and make revisions as needed.  
 

 

 

 

 

Reflection and Closing: (Have students reflect on how they accomplished target.)  

Students highlight information from the research they conducted in the previous lesson that they feel could be used to develop the 
character or plot of a story. 

For students who are EL, have disabilities, or perform/read well below the grade level: 

¶ Students will work with a partner to find information in the research text to use in the narrative. 

Extensions and/or a more advanced text for students who perform/read well above grade level: 

¶ Students will use the research rubric chunk from the previous lesson to score the revised writing 
piece. 

 

For students who are EL, have disabilities, or perform/read well below the grade level: 

¶ Students will work in a teacher assisted group. 

Extensions and/or a more advanced text for students who perform/read well above grade level: 

¶ Students will work independently to revise pieces. 
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Reflect on how well the students could answer the following essential questions by examining evidences of student learning. 
ǒ How do authors use research to develop a narrative? 
ǒ How can I, as a writer, use this technique? 

 
 
 
 
 
 
 
 
 
 

Homework 

As students continue to read assigned chapters of Freak the Mighty, they will keep note of any places where research is used to 

develop the characters or plot. 

For students who are EL, have disabilities, or perform/read well below the grade level: 

¶ Students work with a partner. 

Extensions and/or a more advanced text for students who perform/read well above grade level: 

¶ Students work with lower students. 
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Handout 5.1: Research Text on Morquio Syndrome 
 

MORQUIO SYNDROME NATURAL HISTORY 

INTRODUCTION: 

The following summary of the medical expectations in Morquio Syndrome is neither 
exhaustive nor cited. It is based upon the available literature as well as personal 
experience in the Midwest Regional Bone Dysplasia Clinics (MRBDC). It is meant to 
provide a guideline for the kinds of problems that may arise in individuals with this 
disorder, and particularly to help clinicians caring for a recently diagnosed child. For 
specific questions or more detailed discussions, feel free to contact MRBDC at the 
University of Wisconsin – Madison [phone – 608 262 6228; fax – 608 263 3496; email – 
modaff@waisman.wisc.edu]. 

 
Morquio Syndrome is one of the mucopolysaccharide storage disorders. It affects 
around 1 in every 200,000 individuals, is pan ethnic, but varies in incidence quite 
markedly among different populations. Originally there were two subtypes distinguished 
as being caused by two different enzyme deficiencies. However, what had been termed 
“type B” is no longer considered to be Morquio Syndrome. Therefore Morquio 
Syndrome, Morquio Syndrome A, Morquio Syndrome Type A and mucopolysaccharidosis 
type IVA all refer to the same process. 

 
As for most mucopolysaccharidoses, signs and symptoms are not present neonatally. 
Problems are usually first suspected by around 1-3 years of age and diagnostic 
confirmation is usually further delayed, most often occurring between 3 y and 10y of age 
(mean ~5 y). Typically first recognized features are gait abnormalities, abnormal leg 
position, chest deformity and/or slowing of growth. 

 
Physical features that result in a recognizable phenotype include: disproportionate small 
stature with markedly foreshortened trunk; short neck; pectus carinatum; slender arms 
and legs; hip flexion contractures; knock knee deformity; facial coarsening (late in the 
course of the disorder and milder than in many mucopolysaccharidoses). 

 
About 25% of affected individuals have what has been termed an “attenuated phenotype”. 
While they have defined and demonstrable mutations in the same gene, they have far 
milder phenotypic features than those with more typical Morquio Syndrome. 

 
There is an International Registry from which additional natural history information 
should become available. 
 

 

MEDICAL ISSUES AND PARENTAL CONCERNS TO BE ANTICIPATED 

mailto:modaff@waisman.wisc.edu
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PROBLEM: LIFE EXPECTANCY 

EXPECTATIONS: Historically most individuals suffered early death (in adolescence or early 
adulthood). Risks are clearly correlated with the severity of and effective management of 
cervical myelopathy, restrictive pulmonary disease and cardiac disease (see below). Even 
with optimal treatment, many affected individuals will die in early or mid-adulthood, 
although survival to the 6th or 7th decade is not rare. 
MONITORING: -. 

INTERVENTION: Sensitive counseling of the family and the affected individual is needed 
to address this issue. 

 
PROBLEM: GROWTH 

EXPECTATIONS: Birth size is usually normal and growth remains normal for the first 1-2 years of 
life. Growth slowing then begins. Linear growth usually stops very early, most often between 7 
and 12 years of age. (This fact has some relevance in the timing of various surgical 
interventions, since recurrence of deformity secondary to additional growth should not be 
expected after about 10 years of age.) Ultimate adult height ranges from about 80 cm to 140 
cm (32” to 55”) with mean heights of around 122 cm (48”) in males and 113 cm (45”) in 
females. 
MONITORING: There are diagnostic growth grids (height, weight and BMI) available. 
These should be used to monitor growth. 
INTERVENTION: There is no known treatment. Short stature means that there will be 
considerable adaptive needs in school and workplace etc. 

 
PROBLEM: DEVELOPMENT 

EXPECTATIONS: Unlike most other mucopolysaccharidoses, intelligence is normal unless 
complications intervene. Variations in developmental patterns and, particularly, gross 
motor delays are to be expected because of the marked short stature and joint 
abnormalities. 
MONITORING: Routine. 
INTERVENTION: None. 

PROBLEM: OPHTHALMOLOGIC 

EXPECTATIONS: Corneal clouding is a constant finding. It usually is not severe and usually 
causes little problem. Photophobia may be present. Experience suggests that surgical 
intervention is not appropriate even in the most severe cases, since recurrence is inevitable. 
Rarely, other eye complications may develop – glaucoma (usually in adults); pigmentary 
degeneration of the retina (usually in adults and usually mild and clinically silent); cataracts 
(usually in adulthood but may be clinically significant). 
MONITORING: Careful ophthalmologic evaluation every 1-2 years. In those older than around 
10 y, assessment should include tonometry. 
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INTERVENTION: None is needed for corneal clouding or pigmentary retinopathy. Glaucoma 
and cataracts are treated as they would be in an otherwise average individual.
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PROBLEM: EARS AND HEARING 

EXPECTATIONS: Hearing loss often begins in mid-childhood. It is usually a mixed loss (both 
conductive and sensorineural components) and is frequently progressive. However, it rarely 
becomes worse than a moderate loss.  Middle ear dysfunction is common. 
MONITORING: Maintain a high level of clinical suspicion regarding middle ear disease. Hearing 
assessment, at least yearly, should be done beginning at diagnosis and continuing throughout 
life. 
INTERVENTION: Aggressively treat middle ear dysfunction with use of pressure equalizing 
tubes as needed. Consider use of pneumococcal vaccine in hopes of reducing frequency of 
middle ear infections. Hearing aids, FM transmitter system in school, preferential seating etc. 
should be used in those with more than borderline loss. 

 
PROBLEM: DENTAL 

EXPECTATIONS: Enamel is uniformly abnormal – thin, rough and hypoplastic. This affects both 
the primary and secondary teeth. There is marked increased frequency of tooth fractures, 
flaking and caries. 
MONITORING: All individuals should have early and aggressive dental care. 
INTERVENTION: Consider early use of sealants, fluoride treatments. Orthodontia has been 
successful in those with Morquio Syndrome, but it must be done carefully because of the 
enamel abnormalities. 

 
PROBLEM: PULMONOLOGIC 

EXPECTATIONS: Breathing problems may arise either from restrictive or obstructive sequences. 
Restrictive pulmonologic disease can be secondary to the diminished chest size, anomalous 
chest shape with or without problems secondary to kyphoscoliosis. Obstructive symptoms are 
also multifactorial – intrinsically small airways, possibly accumulation of storage material in 
airways, and superimposed adenoidal and tonsillar hypertrophy. Breathing difficulties may also 
arise because of neurologic complications. Respiratory muscle paralysis secondary to cervical 
cord problems historically was a common cause of death; this should no longer be the case. 
MONITORING: Involvement of a pulmonologist is almost always warranted. Careful clinical 
history and family observation of breathing in sleep should be followed by polysomnography if 
there is suspicion of obstruction. Pulmonary function testing should begin in late childhood, 
and should be repeated every 1-2 years. 
INTERVENTION: If obstruction is identified, usual treatments are appropriate, e.g. 
tonsillectomy and adenoidectomy, use of cpap, etc. All individuals should receive influenza 
vaccine every year. 

 
PROBLEM: CARDIAC 

EXPECTATIONS: Mild heart disease is exceedingly common. It usually is valvular and usually 
left sided (aortic and mitral valves). It is remarkably benign in most children but may become 
important in adult life.  Rarely, patients develop a cardiomyopathy. 
MONITORING: Cardiologic and echocardiographic assessment should be completed at the time 
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of diagnosis and probably every 2 to 3 years thereafter. 

INTERVENTION: If valvular incompetence is present, should have SBE prophylaxis for 
dental work and surgeries. 

  

PROBLEM: CERVICAL SPINE 

EXPECTATIONS: This is one of the most critical issues in care of individuals with Morquio 
syndrome. High cervical myelopathy and/or sudden respiratory deaths may arise if not 
appropriately cared for. There appear to be three contributing factors to C-spine problems – 
odontoid hypoplasia, ligamentous laxity causing instability of C1-C2, and thickening of the soft 
tissues anterior to the upper cervical cord (presumably secondary to chronic movement- 
associated irritation). C-spine problems are virtually always present and are often progressive. 
C-spine compression may cause any of the following: slow, progressive myelopathy; sudden 
paralysis (particularly with injury); sudden death (probably secondary to ischemia of the 
respiratory control centers of the medulla); marked increased risks associated with anesthesia 
(see below). Early signs of myelopathy include: decreased endurance (for walking etc.); 
hyperreflexia and clonus, particularly in the legs; problems with bowel and/or bladder control. 
MONITORING: Lateral flexion, neutral and extension cervical spine x-rays should be obtained 
beginning at around 2 y of age and repeated yearly. Multiposition MRI with flow studies 
should be done if any instability is evident on C-spine films, or if any clinical suspicion of 
cervical myelopathy arises, and, in any event, beginning at around age 6 y and then repeated 
every 1-2 years. 
INTERVENTION: There is a developing consensus that prophylactic fusion surgery is appropriate 
if there is any evidence for instability or compression. Surgical options that are most often 
recommended include the following: A. Occiput-C1-C2 posterior fusion in asymptomatic or 
minimally symptomatic individuals.  This is often recommended at 6-8 y of age. This is less risky 
surgery than any other alternative and often allows for normalization of the os and the anterior 
soft tissues. B. Combined anterior and posterior approach with anterior decompression and 
combined fusion; this is appropriate in those who are already significantly symptomatic. (Note 
that posterior decompression is never indicated, is inappropriate, and has resulted in 
catastrophic outcomes.) Individuals who undergo fusion may develop instability just inferior to 
the terminus of the fusion and so need ongoing monitoring (neurologic reassessments, yearly 
C- spine plain films, multiposition MRI if symptoms recur). 

 
PROBLEM: KYPHOSIS AND KYPHOSCOLIOSIS 

EXPECTATIONS: This is common but highly variable in severity. There are no data in the 
literature about whether the curve can continue to progress after cessation of growth. 
However, early cessation of growth does mean that fusion surgery if needed can be done quite 
early without fear of development of disproportionate anterior growth of vertebrae. Kyphosis 
is sometimes sufficiently severe to cause neurologic abnormality secondary to cord tethering. 
MONITORING: Clinical spine assessment should be done yearly. If a curve is evident and 
progressive, then radiologic monitoring should be completed. In those with kyphosis, history 
of neurologic abnormality – increasing clumsiness, leg weakness, bowel and bladder 
incontinence, etc. should be sought. 
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INTERVENTION: The usual approaches to intervention are effective. 
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PROBLEM: JOINT HYPERMOBILITY 

 

EXPECTATIONS: This particularly affects the small joints and, most severely, the wrists. It may 
be progressive. Wrist hypermobility may be sufficiently severe to affect activities of daily 
living, hand writing, etc. 
MONITORING: Clinically assess severity of hypermobility and evaluate consequences 
on activities of daily living and school activities. 
INTERVENTION: If wrist hypermobility is severe, wrist splinting may benefit fine 
motor functioning. Consider early keyboarding in school if hand writing is 
problematic. 

 
PROBLEM: COXA VALGA 

EXPECTATIONS: Hip changes are virtually constant. Coxa valga often progresses to complete 
disappearance of the femoral heads. Although one might expect that surgery for repositioning 
of the femoral heads would slow arthritic changes, this has not be demonstrated and surgery is 
not of any proven benefit. 
MONITORING: - 
INTERVENTION: - 

 
PROBLEM: GENU VALGUM 

EXPECTATIONS: Knock-knee deformity is virtually constant, usually severe and 
often debilitating. 
MONITORING: Clinically assess severity of valgus deformity. Early referral to a pediatric 
orthopedist is appropriate. 
INTERVENTION: Varus osteotomy surgery is clearly indicated. Timing of that surgery is often an 
issue. If done very early then there is a high probability of recurrence. However, since growth is 
completed in children with this disorder by around 10 y of age, this is a reasonable age to 
complete the surgery (if intervention is not essential before that time).  There is general 
consensus that leg surgery should be done after cervical fusion is accomplished. 

 
PROBLEM: FOOT POSITION ABNORMALITIES 

EXPECTATIONS: Clubbed/splayed/skewed feet are common (but only occasionally 
requiring surgery). Pes planus is virtually constant. 
MONITORING: Clinical. 

INTERVENTION: If pes planus is associated with pain with walking then in-the-shoe orthotics 
can be used. 

 
PROBLEM: ARTHRITIS 

EXPECTATIONS: Development of degenerative arthritic changes of weight bearing joints 
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is common in adults. 
MONITORING: Query adolescents and adults regarding chronic pain. 
INTERVENTION: This commends limitation of repetitive weight bearing (often self imposed for 
other reasons by affected individuals). Both total hip and total knee replacement surgery have 
been accomplished in adults who develop intractable pain and disability secondary to 
degenerative arthritis. However, it is very challenging surgery that should be undertaken only 
by orthopedists with extensive experience with special circumstances. 
 

PROBLEM: OBESITY 

EXPECTATIONS: Low activity level predisposes to excess weight gain. Obesity can exacerbate 
the respiratory and orthopedic problems. 
MONITORING: Diagnosis-specific charts for weight and for BMI are available. 
INTERVENTION: Weight management should include low impact or non-weight bearing 
aerobic exercise program; aquatic therapy is particularly helpful (and is also beneficial for 
orthopedic complications). 

 
PROBLEM: ANESTHESIA RISK 

EXPECTATIONS: Risks are increased secondary to pulmonologic, cardiologic and 
neurologic sequelae. 
MONITORING: Careful assessment of cervical spine status, pulmonologic status and 
cardiologic involvement should be completed prior to any anesthetic episode. 
INTERVENTION: Fiberoptic intubation is usually needed and compulsive 
postoperative pulmonologic care is essential. 

 
GENETICS AND MOLECULAR BIOLOGY 

 
Morquio Syndrome is an autosomal recessive process. That means that a couple who has had 
one child affected by this disorder will have a 25% risk that any subsequent child will also be 
affected. In contrast, the affected individual has very little risk to have an affected child. This is 
of some relevance since fertility in affected individuals is normal. Females have carried 
pregnancies to term, although respiratory compromise late in pregnancy is likely, and Cesarean 
section inevitable. 

 
Morquio Syndrome arises secondary to deficiency of an enzyme called N-acetylgalactosamine- 
6-sulfatase. This results from loss of function mutations in both copies of the gene, GALNS. 
Many different mutations have been detected in GALNS and there is some genotypic-
phenotypic correlation – that is, the mutations present to some extent predict the severity of 
clinical manifestationn
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Morquio Syndrome is an autosomal recessive process. That means that a couple who has had 
one child affected by this disorder will have a 25% risk that any subsequent child will also be 
affected. In contrast, the affected individual has very little risk to have an affected child. This is 
of some relevance since fertility in affected individuals is normal. Females have carried 
pregnancies to term, although respiratory compromise late in pregnancy is likely, and Cesarean 
section inevitable. 

 
Morquio Syndrome arises secondary to deficiency of an enzyme called N-acetylgalactosamine- 6-
sulfatase. This results from loss of function mutations in both copies of the gene, GALNS. Many 
different mutations have been detected in GALNS and there is some genotypic-phenotypic 
correlation – that is, the mutations present to some extent predict the severity of clinical 
manifestation. 
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Handout 5.2: Excerpts from Freak the Mighty 

 

And the reason she looked familiar is, I must have seen her bringing Freak to day care, 

way back in the dark ages, because the next thing I notice is this crippled-up yellow-haired 

midget kid strutting around the sidewalk, giving orders to the beards. 

 He’s going: “Hey you, Doofus! Yeah, you with the hair face, take it easy with that box. 

That box contains a computer, you know what a computer is?” 

 I can’t believe it. By then I’m sneaking along the street to see what’s going on, and 

there’s this weird-looking little dude, he’s got a normal sized head, but the rest of him is shorter 

than a yardstick and kind of twisted in a way that means he can’t stand up straight and makes 

his chest puff out, and he’s waving his crutches around and yelling up at the movers. 

 

 

The worst thing happens later, in the cafeteria. 

Freak has this thing about American chop suey. He loves the stuff. The gooier the better. 

You’d never believe a person so small could eat so much, and when he holds up his plate, he 

always says, “Please, sir, more gruel,” and I always say, “It’s American chop suey, not gruel, I 

looked up gruel, remember?” and he always goes, “I beg of you, sir, more gruel!” and so finally I 

go up to get him another helping. 

When I come back, something is wrong. Freak’s face is all red and swollen up and he’s 

making this huk-huk-huk noise. He can’t talk, all he can do is look at me and try to say 

something with his eyes and then I’m running to get the nurse. 

“Quick. He can’t breathe! He can’t breathe!” 

Then she’s running as fast as me and she’s yelling for someone to call an ambulance. 

Back in the cafeteria, Freak is turning purple. The nurse grabs him and she’s got this 

plastic thing she shoves into his mouth and his eyes are closed up tight and one of his legs is 

kicking.  I don’t know what to do so I start hopping up and down in one place, and when 

the kids keep crowding around I push them back, and the next thing Freak’s face is starting to 

look pink instead of purple and he’s breathing okay. 
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Handout 5.3: Research Rubric Chunk  

 

 

Rating 4 3 2 1 

Research Effectively uses 
research to 
seamlessly develop 
the plot and/or 
characters. 

Uses research 
to develop the 
plot and/or 
characters 

Attempts to use 
research to 
develop the plot 
and/or 
characters. 

Uses research but it 
is irrelevant and 
does not develop 
the plot and/or 
characters. 
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Handout 5.4: Research Text for Teacher Modeling Lesson  

 

“Dude Ranch” 

 

Charlie was so excited about the field trip to the Anderson Dude Ranch. His class had 

learned all about horses and the work done at the ranch. He knew this would be an 

unforgettable day. When the bus pulled through the large iron gates, Charlie filled with 

excitement. Charlie and his classmates anxiously exited the bus and waited for instructions. Mr. 

Todd, the head cowboy at Anderson Dude Ranch, instructed the students to enter the horse 

arena for further instructions. As Charlie entered the arena, he began to fill an asthma attack 

come on. “Oh, no!” he thought, I don’t want this to mess up my trip!” Charlies’ classmates were 

shocked as they watched Charlie during his attack and the teachers ran to Charlie’s side.  
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Handout 5.5: Writing piece for Teacher Modeling Lesson  
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Handout 5.6: Research for Teacher Modeling Lesson 

 

“Recess” 

 

Andrea anxiously watched the clock as the hands slowly ticked. She felt like she had 

waited a million years for recess time. It had been a long day, and Andrea was ready to have 

some fun with her friends! Finally, it was time, and her class lined up to head to the playground. 

Andrea and her friends raced to the open field where they would play their usual game of 

softball. Andrea was first up to bat and couldn’t wait to send the ball flying! As she took her 

stance in the batter’s box, Andrea felt a sharp sting. “Ouch!, What was that?” she asked her 

friends. “I think it was a bee!” shouted Anthony. “Oh no, she’s allergic!” exclaimed Lisa.  
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Handout 5.7: Writing Pieces for Group work and Research Text (Bee Stings) 
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For training or questions regarding this unit,  
please contact:  

 
  

exemplarunit@mdek12.org 
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