INDIVIDUAL LEARNING PLAN (support document)
Learning Area………………………Teacher………………………Category Academic/ Behaviour
Student Name……………….…………Year Level……………Care Group……………Date………………

Strengths / Motivations/Interests / (Comment if possible)………………………………………………………….
Current Needs / Concerns / Barriers (Comment if possible)……………………………………………………….
	Goals for ……. in your Learning Area


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

	
	
	
	

	
	
	
	

	Student’s Role: 

	Parent’s / caregiver’s role :


Suggestions for Review /Future directions:……………………………………………………………………………………..
