[image: image1.jpg]



Student’s Name: __________________________ Meeting Date: ____________________

School: _________________________________________
Current Grade: ____________

Date of Birth: ___________________________________

OHI/SLD
(Other Health Impairment/Specific Learning Diversity)

Focus/Improvement Targets
1.


2.


3.

Strengths:

1.                                         2.                                        3.

4.



5.


        6.

Signatures of persons in attendance:
Parent: ______________________________ Parent: _____________________________

Administrator: _____________________
Resource Staff ________________________
Teacher: ________________________ 
Teacher: _____________________________

Teacher: ________________________
Other: _______________________________

The teacher is expected to:

_____ Utilize individual/small group instruction and/or collaborative learning

_____ Teach to the student’s learning style (visual, auditory, tactile, kinesthetic)

_____ Shorten/modify assignments and allow extra time

_____ Provide cues, prompts when giving directions; paraphrase, repeat directions 

_____ Preview concepts individually
_____ Chunking/Scaffolding strategies


_____ Use manipulatives, if appropriate        _____ Highlight directions   
_____ Provide notes and/or study guides       _____ Provide a second set of books 
 _____ Read material to student 

_____ Books on tapes/CDs

_____ Collaborate with resource teacher
_____ Assign a “study buddy” 

 _____ Receive help in Resource Room
_____ Preferential seating

_____ Check assignment book daily
_____ Scribe                                     _____ Technology support

_____ Increased communication with home  _____ Reduce copy work

 _____ Allow facts charts

_____ Other: ______________________________________________________

Modify Testing:

_____ Read test to the student; student writes answers_____ Student responds orally to test questions

_____ Allow student to tape record responses             _____ Paraphrase test questions, restate

_____ Shorten length of test                                         _____ Allow extended time for testing

_____ Modify test format:


_____provide word bank

_____limit choices in multiple choice


_____limit true/false

_____ limit or eliminate short answer


_____limit matching

_____ avoid open ended questions

_____ Test administered by Resource Teacher or aide

_____ Other: _______________________________________________________

The parent is expected to:

_____ Make sure medication is administered as directed (if needed)
_____ Communicate any changes in medical condition or medication 

_____ Monitor and check homework assignments and assignment book

_____ Sign assignment book daily or weekly

_____ Provide timely communication with teacher regarding struggles/challenges at home

_____ Commit time and resources at home to promote student success

_____ Commit to a structured time and place for student to perform work

_____ Other: ________________________________________________________

The student is expected to:

_____ Be prepared for class daily


_____ Fill in assignment book daily

_____ Communicate with teacher for support
_____ Attend school support program

_____ Commit to homework/organization time at home

_____ Utilize strategies: ________________   ________________  ________________

_____ Other: ___________________________________________________________

Comments:

Other Referrals:

_____ Remedial assistance

_____School counselor

_____ Resource teacher


_____ Other:  __________________________________

Evaluation Timeline/Follow-up Procedure:

�			








Inclusive Education Program


Alternative Learning Plan





Formal Testing__________________________________ Date Completed______________





Evaluated by_______________________________________________________________





*Documentation Attached ___ Yes ___No Why?__________________________________


  *Documentation must be provided in order to implement Alternative Learning Plan. 
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