Student Learning Plan


	Student Name (Please print):
	County:
	Year:
	Beginning date of plan:

	
	
	
	

	
	
	
	

	State Assessment Results

	Subject:
	Assessment Name:
	Assessment Date: 
	Student’s Score:
	Other Assessments:
	Results:

	Reading:
	
	
	
	
	

	Writing:
	
	
	
	
	

	Mathematics:
	
	
	
	
	

	Science:
	
	
	
	

	
	
	

	Indicate Intervention subject area(s) addressed by this Student Learning Plan: 

	Reading  (
	Writing  (
	                      Mathematics  (
	Science  (
	Social Studies    (
	

	
	
	
	
	

	
	
	
	

	Interventions:

	Subject:
	Specific Needs
	Intervention/Strategies
	Monitoring Date
	Monitoring Status

	
	
	
	
	Insufficient Progress
	Some Progress
	Mastery
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	(

	
	
	
	
	
	
	

	Intervention Status
	Student is not progressing in a timely manner.  Intervention/Strategies need to be revised  (  Date:  ________

	
	Student is making some progress.  Continue with plan as is  (  Date:  ________

	
	Student has mastered and completed Student Learning Plan  (   Date: ________


	Student Reflections:
	Date

	
	Date

	
	Date

	
	Date




















Page 1 of 2

