Miami-Dade County Public Schools

Educational Alternative Outreach Program
Individual Academic Plan (IAP) 
	Program Name:  FORMDROPDOWN 


	Developed by: 
	     
	IAP Date:      
	     

	       Signature:  
	 Student Signature:  


STUDENT SUMMARY INFORMATION:

	STUDENT NAME:
	M-DCPS I.D.#
	Grade
	D.O.B.
	AGE
	ENTRY DATE

	     
	     
	 FORMDROPDOWN 

	     
	  
	     

	ESOL  Level:  FORMDROPDOWN 

	DIPLOMA OPTION :

	
	 FORMCHECKBOX 
 Standard            FORMCHECKBOX 
 H.S. Diploma Earned         FORMCHECKBOX 
 GED Track         FORMCHECKBOX 
 GED Pending         FORMCHECKBOX 
 GED Earned


STUDENT ASSESSMENT DATA:

	Academic Assessment
	Entry Test
	Exit Test
	Other Assessments

	
	Date
	S.S.
	Date
	S.S.
	Type
	Date
	Results

	 FORMCHECKBOX 
 BASI—R
	      
	    
	     
	    
	 FORMCHECKBOX 
 Vocational
	      
	     

	 FORMCHECKBOX 
 BASI—M
	     
	    
	     
	    
	 FORMCHECKBOX 
 Fluency
	     
	     

	 FORMCHECKBOX 
 BASI—Writing
	     
	    
	     
	    
	 FORMCHECKBOX 
 Other
	     
	     

	FCAT
	Year
	Grade
	Rdg. SSS
	Rdg. Lvl.
	Math SSS
	Math Lvl.
	Sci. SSS
	Sci. Lvl.

	
	     
	  
	    
	 
	    
	 
	    
	 

	Pre-GED
	Writing
	Social Studies
	Science
	Literature
	Mathematics
	Total Score
	Date

	
	    
	    
	    
	    
	    
	    
	     


	Transition Statement
	Education Performance Statement

	     
	     


Past records and assessment results indicate that you may need additional academic intervention in the following areas:

	Reading/Language Arts
	Writing
	Mathematics

	 FORMCHECKBOX 

	Phonemic/Phonological Awareness
	 FORMCHECKBOX 

	Focus
	 FORMCHECKBOX 

	Number sense, concepts, operations

	 FORMCHECKBOX 

	Phonics
	 FORMCHECKBOX 

	Organization
	 FORMCHECKBOX 

	Measurement

	 FORMCHECKBOX 

	Fluency Instruction
	 FORMCHECKBOX 

	Syntax
	 FORMCHECKBOX 

	Geometry

	 FORMCHECKBOX 

	Vocabulary Strategies
	 FORMCHECKBOX 

	Spelling
	 FORMCHECKBOX 

	Algebraic thinking

	 FORMCHECKBOX 

	Comprehension Strategies
	 FORMCHECKBOX 

	Grammar
	 FORMCHECKBOX 

	Data analysis

	 FORMCHECKBOX 

	Reading for Pleasure
	 FORMCHECKBOX 

	Personal writing/Journaling
	 FORMCHECKBOX 

	Other math


The intervention strategies and assessment results checked below will be provided to assist you in the academic areas above:

	Reading/Language Arts
	Writing
	Mathematics

	 FORMCHECKBOX 

	Direct Instruction
	 FORMCHECKBOX 

	FCAT writing practice
	 FORMCHECKBOX 

	FCAT Math Practice

	 FORMCHECKBOX 

	Cooperative Learning
	 FORMCHECKBOX 

	Cooperative Learning
	 FORMCHECKBOX 

	Cooperative Learning

	 FORMCHECKBOX 

	Computer Aided Instruction
	 FORMCHECKBOX 

	Computer Aided Instruction
	 FORMCHECKBOX 

	Computer Aided Instruction

	 FORMCHECKBOX 

	Test taking skills
	 FORMCHECKBOX 

	Writing Process
	 FORMCHECKBOX 

	Computation drills

	 FORMCHECKBOX 

	Individual assistance
	 FORMCHECKBOX 

	Individual assistance
	 FORMCHECKBOX 

	Individual assistance

	 FORMCHECKBOX 

	Tutoring
	 FORMCHECKBOX 

	Alternate response mode
	 FORMCHECKBOX 

	Tutoring

	 FORMCHECKBOX 

	Enlarged print
	 FORMCHECKBOX 

	Shortened assignments
	 FORMCHECKBOX 

	Manipulatives

	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	Other


	READING

	
	MONTHLY REVIEW OF GOALS & OBJECTIVES

	
	IP
	S
	M
	Notes:

	READING
	READING GOAL:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	
	
	
	

	
	Instructional Objective:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	
	
	
	

	
	Instructional Objective:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	
	
	
	

	
	Instructional Objective:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	
	
	
	

	Review Date:
	     

	Student Signature:
	

	Teacher Signature:
	


	MATH

	
	MONTHLY REVIEW OF GOALS & OBJECTIVES

	
	IP
	S
	M
	Notes:

	MATHEMATICS
	MATH GOAL:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	      
	
	
	
	

	
	Instructional Objective:  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	      
	
	
	
	

	
	Instructional Objective
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	
	
	
	

	Review Date:
	     

	Student Signature:
	

	Teacher Signature:
	


	WRITING

	
	MONTHLY REVIEW OF GOALS & OBJECTIVES

	
	IP
	S
	M
	Notes:

	WRITING
	WRITING GOAL:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	      
	
	
	
	

	
	Instructional Objective:  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	
	
	
	

	
	Instructional Objective
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	      
	
	
	
	

	Review Date:
	     

	Student Signature:
	

	Teacher Signature:
	


	     VOCATIONAL/CAREER                                   

	
	MONTHLY REVIEW OF GOALS & OBJECTIVES

	
	IP
	S
	M
	Notes:

	VOCATIONAL/CAREER
	VOCATIONAL/CAREER GOAL:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	      
	
	
	
	

	
	Instructional Objective:  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	      
	
	
	
	

	
	Instructional Objective
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	
	
	
	

	Review Date:
	     

	Student Signature:
	

	Teacher Signature:
	














KEY:


IP = Insufficient Progress    S = Some Progress    M = Mastery








KEY:


IP = Insufficient Progress    S = Some Progress    M = Mastery








KEY:


IP = Insufficient Progress    S = Some Progress    M = Mastery








KEY:


IP = Insufficient Progress    S = Some Progress    M = Mastery











1

