
________________ School Department

Personal Literacy Plan

	Basic Information
	Information Documenting Needs

	Student:                                                   Student ID #:

Grade:                                 DOB:

School:                                       Teacher(s):

ELL Proficiency:

Attendance/Tardiness:

Initial PLP    ___Yes     ___No

If no, record dates of previous PLP(s):
	Differentiated Instruction:



	Record of Home Contacts:

Conference:

_______     ____________________________

  Date                                      Parent signature

                            __________________________________________

                                                Teacher Signature

Comments:

Phone call/note/email:

_______  Date of contact   

Comments:

Additional dates of home contact:


	Date

Screening Assessment

Results

Comments:

Date

Diagnostic Assessment

Results

Comments:




	Intervention Plan
	Progress Monitoring

	Date:

Goal:


	Date

Assessment

Results

Review/ Next Steps:



	Instructional Intervention:


	Date

Assessment

Results

Review/ Next Steps:



	Family Component in Support of Intervention:


	Date

Assessment

Results

Review/ Next Steps:



	Data Collection for Progress Monitoring:


	Date

Assessment

Results

Review/ Next Steps:




	Progress Monitoring (continued)
	Progress Monitoring (continued)

	Date

Assessment

Results

Review/Next Steps:


	Date

Assessment

Results

Review/ Next Steps:



	Date

Assessment

Results

Review/ Next Steps:


	Date

Assessment

Results

Review/ Next Steps:



	Date

Assessment

Results

Review/ Next Steps:


	Date

Assessment

Results

Review/ Next Steps:



	Date

Assessment

Results

Review/ Next Steps:


	Date

Assessment

Results

Review/ Next Steps:




Intervention Outcomes

	Date
	Outcome Assessment
	Results

	
	
	

	
	
	


                New Intervention Plan                           OR                       PLP Release Form    

	Date:

Goal:


	Date:

Justification for release from PLP:




	Instructional Intervention:


	Signatures of participants:

Signature

Position

Teacher

Parent

Administrator

Student (if applicable)


	Family Component in Support of Intervention:


	

	Data Collection for Progress Monitoring:

	If parent not in attendance, please fill out the information below.

Date notified:

Comments:
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