Macomb EWIS INDIVIDUAL Learning PLAN

School Name: __________________________



Date: ________________

	Student Name: ______________________________________
Student UIC: ________________________________________
Current Grade Placement: _____________________________
Learning Style (Career Cruising):  _________________________
Career Pathway(Attach EDP ) __________________________________ 
Reading Level/Lexile:  ________________________________
Counselor: _________________________________________
	Start Date: ____________  Target Completion Date: ___________ Monitor Frequency: ____________
Review Date:  __________Plan altered(Y/N)? ___ Review Date:  ____________Plan altered Y/N)? ___
Review Date:  __________Plan altered(Y/N)? ___ Review Date:  ____________Plan altered Y/N)? ___
Review Date:  __________Plan altered(Y/N)? ___ Review Date:  ____________Plan altered Y/N)? ___

	Intervention Level

Tier I          Tier II          Tier III


	Attendance

A
	Behavior

B
	Grades

G
	Credits 
(HS) 

C
	Engl/Math (MS) 
C
	Other Barrier(s) to Learning

	Current Alert with deficiency:
	
	
	
	
	
	

	Intervention needed:

Yes/No(Continue to Monitor)
	
	
	
	
	
	

	Support Team Members (Student is a de facto member.  Counselor may be a resource to the team if not a member.):

          Teacher: _______________________________                      Teacher: _______________________________
          Parent(s): ______________________________                       Principal: ______________________________
          Other (Position): _________________________                      Other (Position): _________________________
Summary of ILP: (Long Term Goals for Learning with timeline, Explanation of any identified/suspected causal relationships between noted gaps, especially those requiring sequential/concurrent interventions):
Member/Team comments may be continued/included on a separate page.

	Alert with Reason
	Tiered Intervention (with Level) to Remove Gap
	Activities


	Responsible for Implementation
	Demonstration/ Assessment of Success
	Result/Progress at Review Date

	
	
	
	
	
	Date:
Result/Progress?


	
	 
	
	
	
	Date:

Result/Progress?


	 
	
	
	
	
	Date:

Result/Progress?


	
	
	
	
	
	Date:

Result/Progress?



Team Signatures: ____________________________
Implementer(s) Receipt (if not a team member): 
___________________________________________
_____________________________________________

___________________________________________


___________________________________________
Staff Member/Team member responsible for
___________________________________________
monitoring and reporting progress: 
___________________________________________
_____________________________________________
___________________________________________

Monitoring Notes:

Date Created: ____________                                         Page 2 of 2 
                  Student Name : _________________________

