LEA Name Public Schools

Supplemental Educational Services 

9-12 Grade Personalized Education/Focused Intervention Plan

Part I:  Descriptive Information

School Complete
	Student Name:
	Student Birth Date
	Teacher Name
	School

	     
	     
	Reading____________

Math_______________
	     

	Student ID #
	Parent / Guardian Name
	Home Telephone
	Work Telephone

	     

	     
	     
	     

	Student Race

Circle
	Student Gender
	Student Language
	List language if other than English

	Asian

American Indian

Black

Hispanic

Multi-racial

White

Other_____________(list)
	 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
English Speaking

 FORMCHECKBOX 
Non English Speaking
	

	Student Address 


	


Check All Appropriate: School Complete

	 FORMCHECKBOX 
 Exceptional Child
	 FORMCHECKBOX 
 AIG
	 FORMCHECKBOX 
 504
	 FORMCHECKBOX 
 Prior Retainee and   

Grade Retained_______

	 FORMCHECKBOX 
 Other:  


	 FORMCHECKBOX 
 LEP
	 FORMCHECKBOX 
 Regular Education
	


Please list IEP goals if applicable: School Complete

	Reading IEP Goals
	

	Math IEP Goals


	


Part II:  Modification(s) for Instruction:  (Select all appropriate)

School Complete

	
	Modified Instruction
	Comments

	 FORMCHECKBOX 

	visual examples
	     

	 FORMCHECKBOX 

	modify length of assignment
	     

	 FORMCHECKBOX 

	divide task into parts
	     

	 FORMCHECKBOX 

	concrete instruction (hands on)
	     

	 FORMCHECKBOX 

	mark in book
	     

	 FORMCHECKBOX 

	extended time
	     

	 FORMCHECKBOX 

	oral tests
	     

	 FORMCHECKBOX 

	use of a dual language dictionary
	     

	 FORMCHECKBOX 

	ESL class
	     

	 FORMCHECKBOX 

	EC services
	     

	 FORMCHECKBOX 

	Other
	     


Part III:  Diagnostic Information  

School Complete

	GRADE 7
	LEVEL
	SCALED SCORE
	GRADE 8
	LEVEL
	SCALED SCORE

	Grade 7 EOG Reading
	     
	     
	Grade 8 EOG Reading
	     
	     

	Grade 7 EOG Writing
	     
	     
	Grade 8 EOG Math
	     
	     

	Grade 7 EOG Math
	     
	     
	
	
	

	
	
	
	
	
	


If a student is repeating an EOC course, write the current grade.
	English I
	     
	Chemistry
	     
	ELPS
	     
	US Hist
	     
	Physics
	     

	Biology
	     
	Geometry
	     
	Phy Sci
	     
	Algebra I 
	     
	Algebra II
	     


Grades 9-12

Write original comment(s) or select comment(s) from appropriate category

School Complete

	
	Student's weaknesses or situations which contribute to poor performance
	
	Student's strengths which could help student to improve performance

	
	Comments

     
	
	Comments

     

	
	Possible Weaknesses
	
	Possible Strengths

	 FORMCHECKBOX 

	Excessive absences
	 FORMCHECKBOX 

	Good listening skills



	 FORMCHECKBOX 

	Incomplete homework assignments
	 FORMCHECKBOX 

	Attentive in class

	 FORMCHECKBOX 

	Incomplete class assignments
	 FORMCHECKBOX 

	Awake and alert in class

	 FORMCHECKBOX 

	Inattention/daydreaming
	 FORMCHECKBOX 

	Participates (passive or active)

	 FORMCHECKBOX 

	Tiredness/sleeping/slouching
	 FORMCHECKBOX 

	Has necessary materials

	 FORMCHECKBOX 

	Not bringing all materials to class
	 FORMCHECKBOX 

	Willing to come for help

	 FORMCHECKBOX 

	Poor or no note-taking skills
	 FORMCHECKBOX 

	Willing to do extra work/credit

	 FORMCHECKBOX 

	Does not come for help
	 FORMCHECKBOX 

	Wants to improve/cares

	 FORMCHECKBOX 

	Does not take advantage of extra credit
	 FORMCHECKBOX 

	Learns well visually

	 FORMCHECKBOX 

	Poor listening skills
	 FORMCHECKBOX 

	Learns well auditor ally

	 FORMCHECKBOX 

	Works/reads at slow pace, never finishes
	 FORMCHECKBOX 

	Learns well verbally

	 FORMCHECKBOX 

	Unwilling to give up time to get help
	 FORMCHECKBOX 

	Learns well kinesthetically

	 FORMCHECKBOX 

	Does not seem to care about results
	 FORMCHECKBOX 

	Takes good notes

	 FORMCHECKBOX 

	Lacks basic reading skills (identify)
	 FORMCHECKBOX 

	Positive attitude

	 FORMCHECKBOX 

	Does not seem to study out of class
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Lacks basic math skills (identify)
	 FORMCHECKBOX 

	


School Complete

	Student's strengths from the North Carolina Standard Course of Study as noted by classroom performance:

	     

	Additional Comments:

	


School Complete

	Student's weaknesses from the North Carolina Standard Course of Study as noted by classroom performance:

	     

	Additional Comments:

	     


Part IV: Results of Provider Diagnostic Information 
Provider Complete

	Assessments
	Pre Test Score
	Pre Test 

Date
	Post Test Score
	Post Test

Date 
	Comments/Explanation of results

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Part V: Provider Instructional Materials 

Provider Complete

	
	Provider Instructional Materials/Programs
	Explain how materials will be used to support student learning.

	 FORMCHECKBOX 

	
	     

	 FORMCHECKBOX 

	
	     

	 FORMCHECKBOX 

	
	     

	 FORMCHECKBOX 

	
	     

	 FORMCHECKBOX 

	
	     


Part VI: Documentation of Parent Contacts 

Provider Complete

Documentation such as letters sent home, phone log, and flyers for parent night must be attached. You must have a minimum of three documented contacts that shows parents have been invited to 


be involved in the student’s learning plan.
* Type of Contact:  P=Phone; L=Letter; PC=Parent Conference; PR Progress Report

	Date
	Person/Title making contact 
	Type*
	Reason
	Result
	Parent/Guardian Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


VII: Specific Learning Goals
Provider Complete
Based on the information provided by the LEA and provider assessments, the student’s learning plan goals must reflect areas of need and also support the NCSCOS. Indicate at least 3 NCSCOS goals/objectives that you will be working with the student to improve the level of performance.

Update student progress and indicate level of proficiency.
Part VIII: Time Line

Length/number of sessions to be provided

Session length in minutes _____________

Number of weekly sessions ______________

Total number of sessions ______________

Dates of Sessions

Beginning date _________________

Ending date ___________________

Days of the week tutoring will occur: _______________________

Location of Services

Services will be provided in the following location:

___________________________________________________________________

I have reviewed the Learning Plan Agreement. I agree to the statement of goals and timeline stated in this agreement. I have been given the opportunity to participate in the development of this plan.

Signatures indicate agreement with the Learning Plan

	X
	X

	Provider Signature and Company Name  Date
	Parent Signature    Date

	X
	X

	Teacher Signature  Date
	Principal Signature    Date

	X


	X

	Other Signature  and Title  Date
	Other Signature and Title   Date


