	[School name]
Individual Education Plan


	My hobbies/interests:


	
	My favourite subject:



	
	I like: 
I don’t like: 

	Name: 

	Age: 


	Class/Year Level: 

	Date: 


	Languages spoken: 

	IEP Team


	
	
	
	
	
	
	
	
	

	My role is:
	Student
	Parent
	Specialist Support

MoE
	(teacher)
	Teacher aide
	(teacher)
	(teacher)
	(teacher)
	(teacher)

	Agreed tasks:


	
	
	
	
	
	
	
	
	

	Actions
Agreement 
Responsibilities
	

	Next meeting date:


	Review date:


	Apologies: 




	Looking back



	Current achievement

	What were the learning successes?


	What were the learning challenges?



	Goal
	Review – How successful?
	Comment
	Action

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	Looking forward



	Vision | Dreams | Hopes


	Learning priorities for team 




	School/Classroom Programme for Term 2-3

	Learning area
	Learning tasks including key competency development
	Learning opportunities
	Teaching and learning for differentiation/adaptation
	Priority

	English
	
	
	
	

	Science
	
	
	
	

	Fabric
	
	
	
	

	Health & PE
	.
	
	
	

	Numeracy
	
	
	
	

	Literacy
	
	
	
	

	SPEC
	
	
	
	

	New goals:

	What will success look like?


	Key teaching and learning (T&L) strategies




