[Note:  This sample Individual Learning Plan is provided solely for the convenience of Illinois school districts.  Prior to using this sample ILP, the district should consider what information it needs to capture in order to satisfy its own needs and to meet federal and state requirements.  Consultation with the providers serving the district may also be useful.]
SUPPLEMENTAL EDUCATIONAL SERVICES
INDIVIDUAL LEARNING PLAN
Name of Service Provider __________________________________ 
Date of Meeting ______________ 
Name of Student ____________________________ 
Date of Birth ___________________ 
School ___________________________________ Grade of Student _______ 
Area(s) of Concern:
□ Reading /Language Arts

□ Mathematics 
Type of ILP:

□ Initial

□ Review

□ Termination 
Complete the attached Individual Learning Plan form for each subject area.  If the student is already in a program at the school which requires an Individualized Education Program (IEP), that information should be considered and appropriate alignment made by the Supplemental Services Provider if parental consent for release of the information is given. Reference such IEP information in this document. 
Names/Titles of Meeting Participants: 
Service Provider____________________________ 
School or District Representative_______________ 
Parent____________________________________ 
Student___________________________________ 
Student’s Classroom Teacher____________________________________ 
Other: (Specify position.)_______________________________________ 
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General Student Information:    (Include strengths, parental/school concerns, assessment results, evaluation results and other information pertinent to service needs and provision.)
Program Description:    (Provide a description of the individualized instructional program which will meet the needs of the student. Include specific strategies that will be used with the student.) 
[Note:  This sample Individual Learning Plan is provided solely for the convenience of Illinois school districts.  Prior to using this sample ILP, the district should consider what information it needs to capture in order to satisfy its own needs and to meet federal and state requirements.  Consultation with the providers serving the district may also be useful.]
Supplemental Educational Services
Individual Learning Plan 
GOALS AND OBJECTIVES 
Name of Service Provider__________________________________ 
Individual Completing Form_______________________________________________
Name of Student __________________________ Date of Birth __________________ 
Name of School ___________________________ District _______________________ 
Need Area:
□ Reading /Language Arts

□ Mathematics
Current Level of Performance: (State in specific terms based on tests or other measurable data.)

Project Goal(s)

Method of Measurement: 
(At least an 80% mastery rate is required on each objective for the goal to be met.) 
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Projected Completion Timeline for the Goal(s):
Individual Learning Plan 
Goals and Objectives 
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Measurable Short-Term Objectives: _______________________________________
1. Objective: 
Evaluation Criteria: 
Projected Completion Date: 
2. Objective: 
Evaluation Criteria: 
Projected Completion Date: 
[Note:  This sample Individual Learning Plan is provided solely for the convenience of Illinois school districts.  Prior to using this sample ILP, the district should consider what information it needs to capture in order to satisfy its own needs and to meet federal and state requirements.  Consultation with the providers serving the district may also be useful.]
SUPPLEMENTAL EDUCATIONAL SERVICES
INDIVIDUAL LEARNING PLAN
Name of Service Provider ___________________________________________
Name of Student ________________________ Date of Birth _______________
Area(s) of service provision: _________________________________________
	Area
	Service Period
	Goals/

Objectives Met

	□ Reading /
    Language Arts 
	From ___________ 
	To ___________  
	Yes  
	No  

	□ Mathematics  
	From ___________  
	To ___________  
	Yes  
	No  


(Note:  To meet a goal or objective, an 80% mastery rate must be demonstrated)
Monthly progress reports are required from the Provider to parents/guardians and district/teachers. If more frequent reporting is needed, reports will be submitted on a/an ________________ basis for this student. 
Comments: 
Signature indicates agreement with the Program, as described in this Individual Learning Plan. 
Signature of Service Provider_____________________________________
Signature of Parent/Guardian _____________________________________
Signature of Student (optional) ____________________________________
Signature of Teacher /School Representative _________________________
