PERSONALIZED EDUCATION PLAN

Madison High School

2007-2008

I. General Information

	Student Name:
	
	Student ID #:
	

	Parent Name:
	
	DOB:
	

	Address:
	
	Advisor:
	

	
	
	Teacher:
	

	Phone:
	
	Course:
	


II. Academic Grades
	1st Six Weeks
	2nd Six Weeks
	3rd Six Weeks
	EOC Test
	Final Grade

	
	
	
	
	


III. Diagnostic Information (weaknesses to be addressed)
IV. Instructional Strategies Used (X all that apply)
	
	Modified tests and assignments
	
	
	Give frequent, short quizzes (not long exams)

	
	Scribe if necessary
	
	
	Extended time

	
	Use of volunteers
	
	
	Practice EOC/VOCATS

	
	Use of visual aids
	
	
	Peer assistance

	
	Portfolio assessment
	
	
	Extra set of books at home

	
	Use of journals
	
	
	Send daily/weekly progress reports home

	
	Cooperative learning groups
	
	
	Praise specific behaviors

	
	Use of manipulatives (hands-on activities)
	
	
	Allow for short breaks between assignments

	
	Give student special, positive responsibilities
	
	
	Implement classroom behavior management system

	
	Modify seating arrangements
	
	
	Teacher-Student contract (attach copy)

	
	Provide opportunity for makeup / extra-credit
	
	
	Refer to Guidance Services 

	
	Allow open book exams
	
	
	Other:

	
	Give exam orally
	
	
	


V. Modifications / Adjustments (adjustments made to PEP and dates)
VI. Parental Contacts (minimum of two)
	Date
	Type
	Person Contacted
	Topic

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


VII. Comments
	Student Signature:
	
	Date:
	

	Parent Signature:
	
	Date:
	

	Teacher Signature:
	
	Date:
	


2/13/2008

