Salmon Arm Secondary
=====================================================================================

Individual Education Plan

=====================================================================================

Campus:
__________________________________
Date:
__________________________

Student:
__________________________________
D.O. B.
__________________________

Grade:

__________________________________
Parent:
__________________________

Phone:

__________________________________
Teacher: _________________________

LRT:

__________________________________
Referred By: ______________________

Reason for Referral:
_________________________________________________________________

Strengths:
________________________________________________________________________

Areas of Concern: 
_________________________________________________________________

Learning Resource Program:
A – Adaption  /  R- Remediation 

(Indicate which one)
Learning Assistance Schedule:


More than 25 hours:
yes / no 
(30 mins, 3 x week, small groups, etc.)
Review / Evaluation: 



Date: ______________________
____________________________________________________

__________________________

LRT Signature







Date

Work: Work:Individual Education Plan/slb

