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	6-8 STUDENT PERSONAL EDUCATION PLAN FORM

[bookmark: Text4][bookmark: Text5][bookmark: Text76][bookmark: Text2]Student:       		Grade:        		Date:       
1. Category of Need (Check strategies that apply- Comments are optional)
[bookmark: Text77]Attendance:      
[bookmark: Text78]Classroom Performance:      
[bookmark: Text79]Performance on End-of-Grade Test:      
[bookmark: Text80]Performance on End-of-Course Test:      
[bookmark: Text81]Retained:      
[bookmark: Text82]Other:      
[bookmark: Text83]Other:      

2. Specific Subject Area(s) of Concern

[bookmark: Text84]Reading:     		Math:     		Writing:     		Computer Skills:      

3. Diagnostic Information (Last two years)

	[bookmark: Text11]Previous EOG Scores for Year      

[bookmark: Text12][bookmark: Text13][bookmark: Text14][bookmark: Text15]Reading :      -     /     /     /
                   Gr.       Level   Scale       %
Math:      -     /     /     /
                   Gr.       Level   Scale       %

	[bookmark: Text10]Previous EOG Scores for Year     

Reading :      -     /     /     /
                   Gr.       Level   Scale       %
Math:      -     /     /     /
                   Gr.       Level   Scale       %

	[bookmark: Text85]Year      
[bookmark: Text86]Reading     
[bookmark: Text87]Math      
[bookmark: Text88]Other:     



	Other Assessments
	Date
	Score(s)

	Whole-To-Part Assessment**
	[bookmark: Text20]     
	WID       LC      RC      

	7th Grade Writing Assessment On-Demand #1*
	[bookmark: Text23]     
	[bookmark: Text24][bookmark: Text25]F       CV        

	7th Grade Writing Assessment On-Demand #2*
	     
	F      CV       

	7th Grade Writing Assessment Content Prompt #1*
	     
	F      CV       CT     

	7th Grade Writing Assessment Content Prompt #2*
	     
	F      CV       CT     

	Computer Skills
	     
	[bookmark: Text70]      

	     
	     
	     

	     
	     
	     

	
	
	


*F=Features, CV=Conventions, CT=Content   **WID=Word Identification, LC=Listening Comprehension, RC=Reading Comprehension

	Exceptional Child Information
	[bookmark: Check13]|_|Yes
[bookmark: Check14]|_|No
	Area
	[bookmark: Text27]Comments:     

	504 Plan
	|_|Yes
|_|No
	
	[bookmark: Text28]     

	AIG Information
	|_|Yes
|_|No
	
	[bookmark: Text30]     

	Remediation
(Specify)
	|_|Yes
|_|No
	
	[bookmark: Text31]     

	Limited English Proficiency Level
	Level 1 Entering
	Level 2 Beginning
	Level 3 Developing
	Level 4 Expanding
	Level 5 Bridging
	Level 6 Reaching
	Composite

	Speaking
	[bookmark: Text32]     
	[bookmark: Text33]     
	[bookmark: Text34]     
	[bookmark: Text35]     
	[bookmark: Text36]     
	[bookmark: Text37]     
	

	Listening
	     
	     
	     
	     
	     
	     
	

	Reading
	     
	     
	     
	     
	     
	     
	

	Writing
	     
	     
	     
	     
	     
	     
	

	Composite
	
	
	
	
	
	
	[bookmark: Text75]     

	Retained Previously
	|_|Yes
|_|No
	Grade &
Year 
	     

	[bookmark: Text39]Other:     
	     
	     
	     
	     
	     
	     
	     



4. Targeted Goals and Objectives in the North Carolina Standard Course of Study and/or Graduation Requirements

[bookmark: Text89]     


5. Teacher Strategies for Addressing Identified Needs:  Refer to chart Listing Time/ Instruction/    
     Assessment Strategies

	Strategy
	Date
Implemented
	Comments:

	Abbreviated/modified Assignments
	     
	     

	Acceleration remediation
	     
	     

	Alternative Materials
	     
	     

	Audiotapes
	     
	     

	Computer Assisted Instruction
	     
	     

	Contract
	     
	     

	Extended Time
	     
	     

	Home School Contract
	     
	     

	Peer Tutoring
	     
	     

	Reading/Math Elective
	     
	     

	Reading/Writing Workshop
	     
	     

	Signing Homework Log
	     
	     

	Tape Recorder
	     
	     

	Tutoring
	     
	     

	[bookmark: Text90]Other:      
	     
	     

	[bookmark: Text91]Other:      
	     
	     



6. Parent Strategies for Addressing Identified Needs
							Comments:
[bookmark: Check16][bookmark: Text53]|_|Maintaining Regular Contact with Teachers		     
[bookmark: Check18][bookmark: Text55]|_|Calling Teacher for Progress Report			     
[bookmark: Check19][bookmark: Text56]|_|Reinforcing Home and School Connection		     
[bookmark: Check20][bookmark: Text57]|_|Checking Homework Nightly				     
[bookmark: Check21][bookmark: Text58]|_|Checking Student Folder Nightly for Information	     
[bookmark: Check23][bookmark: Text60]|_|Signing Homework Log				     
[bookmark: Check24][bookmark: Text61]|_|Supporting Daily Attendance and Punctuality	     
[bookmark: Check25][bookmark: Text62]|_|Seeking Tutorial Assistance				     
[bookmark: Check26][bookmark: Text63][bookmark: Text64]|_|Other:     						     

7. Student Strategies for Addressing Identified Needs

[bookmark: Check28]|_|Completing Homework
[bookmark: Check29]|_|Giving Best Effort					 
[bookmark: Check31]|_|Studying for Tests  					
[bookmark: Check32]|_|Seeking Help When Needed				 
[bookmark: Check34]|_|Using Class Time Wisely  
|_|Maintaining Homework Log	
|_|Attending Classes daily and arriving on time		      
[bookmark: Check35][bookmark: Text65]|_|Other:     

8. Personal Education Planning Team (Signatures of those involved)

Parent:__________________________________________________  Date:___________________
Student:_________________________________________________ Date:___________________
Teacher:_________________________________________________  Date:___________________
Administrator:____________________________________________  Date:___________________
Other:__________________________________________________ _ Date:___________________
Other:__________________________________________________ _ Date:___________________
9. Review of Plan
	a. Are the strategies being used in all classes for the student?	c. Is the child being successful?
	b. Do some/all of the strategies need to be changed?		
	
[bookmark: Text66]	Second Nine Weeks					Date:     

[bookmark: Text67]	Comments:     

[bookmark: Text68]	Reviewed by:     			


                Third Nine Weeks					Date:     

	Comments:     

	Reviewed by:     			


                Fourth Nine Weeks					Date:     

	Comments:     

	Reviewed by:     			

Copy to Parent, Cumulative Record, and Teacher(s)*. (*All teachers who serve student)

1 | Page
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