PEP (Personalized Education Plan)  Grades K-2
Student’s Name _______________________________________                                                               School _____________________________________
Grade _________               Teacher ________________________                                                                Date _______________
Areas of Need                      ______ Reading          ______Writing          ______Math          ______Behavior           Other______
	Reading
	Writing
	Math

	Current Level of Performance        1    2    3    4


Check areas of concern:

_____Letter Identification

_____Concepts about Print

_____Phonemic Awareness

_____Spelling 

_____High Frequency Words

_____ Reading Accuracy, Fluency, 
             Comprehension
	Current Level of  Performance            1    2    3    4  


Check areas of concern:

____ Writing Content

____ Writing Conventions

____ Other:


	Current Level of Performance       1    2    3    4


Check areas of concern:

_____ Numbers and Operations

_____ Measurement

_____ Geometry

_____ Data Analysis &  Probability

_____Algebra



	
	Behavior                             Work Habits ___
                     Social/Emotional ___
	

	
	
	

	
	Other (specify): ______________________
	

	
	





	


Educational Background   Attended PreSchool _____  Previously Retained _____   Grade _____  Currently/Previously in SST _____    504/IEP Plan _____
















Intervention Plan
Student Name:  _______________________        Area of Need (check one):     _____Reading     _____Writing     _____Math     _____Behavior     _____Other
	Baseline Data


	Measurable Goal:



	Intervention (list one)


	Person(s) Responsible:


	Date Reviewed


1st Meeting
	Data Used:


	Outcome for Intervention (Circle one)

	
	
	Not
effective

	Little progress made
	Some progress made
	Significant progress made
	Goal 
Met

	Continue?


	Date Reviewed

2nd Meeting
	

	Not
effective

	Little progress made
	Some progress made
	Significant progress made
	Goal 
Met

	Continue?





                                                                                     Area of Need (check one):     _____Reading     _____Writing     _____Math     _____Behavior     _____Other
	Baseline Data


	Measurable Goal:



	Intervention (list one)


	Person(s) Responsible:


	Date Reviewed



1st Meeting
	Data Used:


	Outcome for Intervention (Circle one)

	
	
	Not
effective


	Little progress made
	Some progress made
	Significant progress made
	Goal 
Met


	Continue?



	Date Reviewed

2nd Meeting
	

	Not
effective

	Little progress made
	Some progress made
	Significant progress made
	Goal 
Met

	Continue?




          Teacher Signature _____________________________               Parent Signature ________________________________         Date _______________

