3-8 Personalized Education Plan

School ________________________
(*Pencil Only)
                      Name _______________________     Parent/Guardian _________________________     *Address ____________________________________
                      D.O.B. ______________          Sex _______ 
         Student ID # ______________         *Phone (H)______________    *(W) _______________

	
	Grade K
	Grade 1
	Grade 2
	Grade 3
	Grade 4
	Grade 5
	Grade 6
	Grade 7
	Grade 8

	Absences/Tardies
	
	
	
	
	
	
	
	
	

	Number of Transfers
	
	
	
	
	
	
	
	
	

	Number of Days ISS/OSS
	
	
	
	
	
	
	
	
	

	Health Screenings (record most recent)
	
	
	
	
	
	
	
	
	

	
Visual
	
	
	
	
	
	
	
	
	

	
Other
	
	
	
	
	
	
	
	
	

	Grades:  Reading
	
	
	
	
	
	
	
	
	

	                Math
	
	
	
	
	
	
	
	
	

	Testing: EOG Reading Level/Scale S.
	
	
	
	
	
	

	
	
	

	
EOG Math Level/Scale S.
	
	
	
	
	
	
	
	
	

	
EOG Read #2 L/SS
	
	
	
	
	
	
	
	
	

	
EOG Math #2 L/SS
	
	
	
	
	
	
	
	
	

	
EOG Writing Level

	
	
	
	
	
	
	
	
	

	               EOG Science Level
	
	
	
	
	
	
	
	
	

	SAT Referral Date
	
	
	
	
	
	
	
	
	

	Spec. Ed. Referral Date
	
	
	
	
	
	
	
	
	

	Spec. Ed. Placement Date/Category
	
	
	
	
	
	
	
	
	

	Sped. Ed. Exit Date
	
	
	
	
	
	
	
	
	

	Parent Denied Sped. Ed. Services
	
	
	
	
	
	
	
	
	

	504 Plan Date
	
	
	
	
	
	
	
	
	

	LEP (check)
	
	
	
	
	
	
	
	
	

	Migrant (check)
	
	
	
	
	
	
	
	
	

	Medication (check)
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	


Student:____________________________________________                                                       Northampton County 5 – 8 Personalized Education Plan

	Strengths
	Areas Needing Improvement



	Benchmark Goal

1st Grading Period
	Evidence-based Intervention Strategies
	Resources Needed
	Beginning
	Ending



	____________________________________                     _________________________________                  _____________________ ___________

                     Parent Signature/Date                                                                        Teacher Signature/Date                                                      Principal Signature/Date

	Strengths
	Areas Needing Improvement



	Benchmark Goal

2nd  Grading Period
	Evidence-based Intervention Strategies
	Resources Needed
	Beginning
	Ending



	____________________________________                     _________________________________                  _____________________ ___________

                     Parent Signature/Date                                                                        Teacher Signature/Date                                                      Principal Signature/Date

	Strengths
	Areas Needing Improvement



	Benchmark Goal

3rd  Grading Period
	Evidence-based Intervention Strategies
	Resources Needed
	Beginning
	Ending



	____________________________________                     _________________________________                  _____________________ ___________

                     Parent Signature/Date                                                                        Teacher Signature/Date                                                      Principal Signature/Date

	Strengths
	Areas Needing Improvement



	Benchmark Goal

4th Grading Period
	Evidence-based Intervention Strategies
	Resources Needed
	Beginning
	Ending



	____________________________________                     _________________________________                  _____________________ ___________

                     Parent Signature/Date                                                                        Teacher Signature/Date                                                      Principal Signature/Date


Strategies Key: (check) initiation of action; (+) action occurring; (-) action not occurring; (x) mutual termination of action

Nov

Feb

June

Date

Date

Date
__________
  __________
__________
Exert more effort

__________
  __________
__________
Eliminate absences, tardies, early dismissals (circle all that apply)

__________
  __________
__________
Bring all necessary materials to class

__________
  __________
__________
Complete class work 

__________
  __________
__________
Complete homework  
__________
  __________
__________
Pay attention

__________
  __________
__________
Maintain the agenda/homework folder daily

__________
  __________
__________
Study adequately for tests

__________
  __________
__________
Read at least ____ minutes nightly

__________
  __________
__________
Attend tutoring sessions with _____at _________ (time & place)

__________
  __________
__________
Go to bed earlier to receive needed rest and to be on time for school

__________
  __________
__________
Eliminate absences, tardies, early dismissals (circle all that apply)

__________
  __________
__________
Check and sign agenda/homework folder daily

__________
  __________
__________
Monitor completion of homework or project assignments

__________
  __________
__________
Sign _____________ (specify; for example, math tests)
__________
  __________
__________
Communicate every ____________ to check student progress

__________
  __________
__________
Provide appropriate homework setting
__________
  __________
__________
Provide adequate school supplies 

__________
  __________
__________
Attend parent-teacher-school counselor-student conference at school

Parent Contact Log

	Dates
	Initiated by
	Types of contact
	Comments
	Signatures (if conference)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


School administrator’s review of parent contact log

_____________________________
___________________________________
__________________

Signature



Position




Date
Student Strategies





Parent Strategies








