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INDIVIDUAL LEARNING PLAN 
Category: Academic /Behaviour
Student Name ………..…………Year Level ……………Care Group ……………Date: ……………

Strengths / Motivations/Interests / ……………………………………………………………………………………………..
Current Needs / Concerns / Barriers…………………………………………………………………………………………………………….. 
	Goals for

	Strategies to be used to achieve goals (In class strategies, school wide strategies or other provisions)
	Indicators of goals being met
	Support Person

	
	
	
	

	
	
	
	

	Student’s Role: 


	Parent’s role :



Student:……………………………………….Parent:………………………………School Representative…………………………..

Review Date:……………………….

