	Individual Learning Plan



	Student Name:



	Date of Birth:
	Year Level:

	School:
	School Contact Person:


	Date of Plan:
	Review Date:

	Student Support Group Membership:

	
	
	

	
	
	

	
	
	


	Protective Worker:

Placement Agency:

Case Manager

Case manager contact no. 




Accommodation details: 


	Placement type:
ٱ
Home-based care
Placement Agency:


ٱ
Kinship care

Case Manager:


ٱ
Residential care
Case Manager Contact No:


ٱ
Other




Services/Agencies (Workers currently involved with the student):

	Worker 


	Role
	Agency/
Organisation
	Phone
	Length of involvement

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Resources/programs (physical resources and programs currently offered to the student):

Program for Students with Disability ٱ Yes ٱ No
	Resource/
program
	Purpose
	Funding source
	Contact person & phone no.
	Length of availability

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Understanding the student 

Student name: ___________________________________________________________  

Date ……/……/……

	Student’s skills, strengths, preferences, abilities and motivations:



	Academic progress – general remarks re overall strengths and areas for development:



	Social skills and relationships  



	Attendance and Engagement: (level of attendance – regular, irregular and non-attendance and level of engagement in school activities).




LEARNING PLAN

Student Name:









Date: 

	
	Goals
	Barriers to Achieving Goal
	Strengths Related to Goal
	Strategies to Achieve Goal
	Actions & Time-Line

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


Review Date:


