North Carolina Department of Public Instruction Learning Plan Agreement 

Student Name_______________                                                                                   
Provider Name: _____________                                                                                                 School
School Name: _______________                                                        


LEA Name Public Schools

Supplemental Educational Services 

Personalized Education/Focused Intervention Plan

Part I:  Descriptive Information

	Student Name:
	Student Birth Date
	Homeroom Teacher Name
	School

	     
	     
	     
	     

	Student ID #
	Parent / Guardian Name
	Home Telephone/Cell Phone
	Work Telephone

	     
	     
	     

	     

	Student Race

Circle
	Student Gender
	Student Language
	Greatest Tutoring Need 

	Asian                     Hispanic

Amer. Indian         Black

Multi-racial           White

Black                    Other  (list)
	 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
English Speaking

 FORMCHECKBOX 
Non English Speaking

List language if other than English________________
	 FORMCHECKBOX 
 Math

 FORMCHECKBOX 
 Reading/Language 

                     Arts

	Student Address 


	


Check All Appropriate: 

	 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: 
	Reading IEP Goals
	

	Math IEP Goals


	


Part II:  Modification(s) for Instruction:  (Select all appropriate) Providers must use these modifications with students including during pre-assessment.

	
	Modified Instruction
	
	
	
	

	 FORMCHECKBOX 

	visual examples
	 FORMCHECKBOX 

	Mark in book
	 FORMCHECKBOX 

	Use of a dual language dictionary

	 FORMCHECKBOX 

	modify length of assignment
	 FORMCHECKBOX 

	Extended Time
	 FORMCHECKBOX 

	ESL Class

	 FORMCHECKBOX 

	divide task into parts
	 FORMCHECKBOX 

	Oral Tests (Read Aloud)
	 FORMCHECKBOX 

	Concrete Instruction (hands on)

	 FORMCHECKBOX 

	Extended Time
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	Comments


Part III:  Diagnostic Information EOG/ASSESSMENT
	Test
	Level
	Scale Score
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