Supplemental Educational Services

Sample Individual Learning Plan 

DESCRIPTIVE INFORMATION   
	Student Name: 
	Student Birth Date 
	Teacher Name 
	School 

	
	
	
	

	Provider-Developed Student ID # 
	Parent / Guardian Name 
	Home Telephone 
	Work Telephone 

	
	
	
	

	Student Address
	



STUDENT INFORMATION Part 1:  (Completed by Parent/Guardian or with Parental Input)

	Strengths
	

	Concerns
	

	Other
	


STUDENT INFORMATION Part 2:  (Completed by the LEA or with input from the School/Teacher/Principal)
Student Privacy NOTE:  The parent must provide the LEA with prior written consent to disclose information from the student’s educational records to the chosen provider.  See SES Release of Information on page 6.
	 Student Race 
	Student Gender 
	Student Language 
	Language other than English 

	· African American/Black 

· Asian or Pacific  

· Islander 

· Hispanic 
· Native American 

· White 

· Other
	· Female
· Male
	· English Speaking 

· Non English Speaking
	 

	· Special Education 
	· Limited English Proficient 
	· 504 
	· Prior Grade
· Retainee 

	Individualized Educational Plan Goals (If Applicable) 

	Language Arts Literacy/Reading (LAL)
	

	Mathematics 
	

	Strengths
	

	Concerns
	

	Assessment Results
	

	Evaluation Results
	

	Other 
	


RESULTS OF PROVIDER DIAGNOSTIC ASSESSMENTS 
	Assessment
	Pre Test
	Post Test
	Comments

	
	Score
	Date
	Score
	Date
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PROVIDER INSTRUCTIONAL MATERIALS 
	Provider Instructional Material or Program
	Content Area 
	Comments

	
	LAL
	Math
	

	
	(
	(
	

	
	(
	(
	

	
	(
	(
	

	
	(
	(
	

	
	(
	(
	

	
	(
	(
	


GOALS AND OBJECTIVES 
Prior to beginning tutoring and prior to sending out progress reports, review the evidence of student performance to determine which objectives the student has met. To meet an objective, the student must demonstrate the skill easily and independently over time and in different contexts. 

1. Use the following guide to record the objectives the student has or has not met: 

2. Use + to indicate objectives the student has met consistently without support or assistance 

3. Use - to indicate objectives which the student has met inconsistently, only with support, or has not met at all 

4. Leave blank those objectives that have not been introduced instructionally 

In designing the learning plan select at least three (3) objectives that the student has not mastered. Select goals that can significantly contribute to a student’s success in reading and/or math. All formative and summative assessments should be aligned to the New Jersey Core Curriculum Content Standards and the district’s goals and objectives. 
	Language Arts Literacy 

	
	
	
	
	 Dates Assessed

	Student Progress toward Objective 
	LAL Learning Standards (Grade 5) 

	
	 
	
	
	3.1.5 G.12 Comprehension Skills and Response to Text: Recognize literary elements in stories, including setting, characters, plot, and mood.
For example, before reading and viewing a story, the teacher reviews the elements of story grammar, including setting, character, goal, problem, and resolution. When the reading/viewing is complete, student and teacher play jeopardy, creating questions and answers based on the text and using setting, character, goal, problem, and resolution as the categories.
	

	
	 
	
	
	3.1.5 G.8 Comprehension Skills and Response to Text:  Distinguish between major and minor details.
 
For example, Students practice making distinctions between major and minor details in reading selections by making a hierarchical array (graphic organizer) in which the main idea is placed at the top and significant details are placed below it with minor details extending beneath these.


Resources: 
NJCCS, October, 2004: 

http://education.state.nj.us/cccs/
 
          
NJ Language Arts Literacy Curriculum Framework, 1998: 

http://www.nj.gov/education/aps/cccs/lal/framework.htm
GOALS AND OBJECTIVES 
Prior to beginning tutoring and prior to sending out progress reports, review the evidence of student performance to determine which objectives the student has met. To meet an objective, the student must demonstrate the skill easily and independently over time and in different contexts. 

1. Use the following guide to record the objectives the student has or has not met: 

2. Use + to indicate objectives the student has met consistently without support or assistance 

3. Use - to indicate objectives which the student has met inconsistently, only with support, or has not met at all 

4. Leave blank those objectives that have not been introduced instructionally 

In designing the learning plan select at least three (3) objectives that the student has not mastered. Select goals that can significantly contribute to a student’s success in reading and/or math. All formative and summative assessments should be aligned to the New Jersey Core Curriculum Content Standards and the district’s goals and objectives. 
	Mathematics 

	
	
	
	
	Dates Assessed

	Student Progress toward Objective 
	Math Learning Standards (Grade 5) 

	
	
	
	
	4.2.5 A.1 Geometric Properties:  Understand and apply concepts involving lines and angles.
For example, sum of the measures of the interior angles of a triangle is 180º.

	
	
	
	
	4.2.5 D.3.  Know approximate equivalents between the standard and metric systems

For example, one kilometer is approximately 6/10 of a mile.

	
	
	
	
	4.2.5 E.4 Develop informal ways of approximating the measures of familiar objects.

For example, use a grid to approximate the area of the bottom of one’s foot.


Resources: 
NJCCS, October, 2004: 

http://education.state.nj.us/cccs/

2004 Mathematics Standards Framework

http://www.nj.gov/education/aps/cccs/math/framework.htm

SESSION INFORMATION 
(Completed by the Provider) 
	Total Number of Sessions to Be Provided 
	Beginning Date 
	Ending Date 

	
	
	

	Location of Services 
	Session Length in Minutes 
	Days of the Week Sessions will Occur 

	
	
	


COMMUNICATION BETWEEN PROVIDER AND PARENT 
(Completed by the Provider) 
Indicate how and when provider will communicate information about student’s academic progress to parents. Methods should include letters sent home, phone calls and flyers. Providers may be required to submit evidence of this communication. Providers must have a minimum of three documented contacts that shows parents have been invited to be involved in the student’s learning plan. 
	Date 
	Type of Contact 
	Reason for Contact 
	Outcome / Follow-Up 
	Parent/Guardian Signature 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SIGNATURES 
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 Representative 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 


SES RELEASE OF INFORMATION


By signing below, I grant permission for my child to receive services from _________________________________________ (Provider).  I give permission for _________________________________________ (District) to release qualitative and quantitative data for my child in core subject areas.  This data may include student demographic data, NJ state assessment test scores, report cards and academic records, and attendance records.  If my child receives special education services or services under Section 504, I give permission for the District to share his/her special education or Section 504 records, including his/her individual education plan or Section 504 plan.  I also give permission for _________________________ (Provider) to share any information regarding my child with appropriate personnel of the District.  Student records/data will be kept confidential and will not be disclosed to third parties or used for any purpose other than providing supplemental educational services, documenting student progress, and evaluating the program.  

_________________________________________

_____________________

Signature of Parent or Legal Guardian




Date
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