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INDIVIDUALIZED EDUCATION PLAN

WORK EXPERIENCE AND CAREER EXPLORATION PROGRAM
Individualized Education/Career Plan

This document must be completed and retained in
the student's file, for program requirement  Do not
return to ISBE.

NAME DATE INITIATED

SOCIAL SECURITY NUMBER LAST GRADE COMPLETED

ASSESSMENT INSTRUMENT DATE GIVEN

EDUCATION GOAL STATEMENT

Education Assessment

Education Plan

OBJECTIVE DATE COMPLETED

/ /

/ /

/ /

/ /

/ /

/ /

/ /

THIS STUDENT IS "AT RISK OF DROPPING OUT OF SCHOOL" BASED ON THE FOLLOWING CRITERIA.  Check all the following that apply.

& Retained in Grade
& Reading/Math Deficient

& Academic Probation
& English Language Proficiency

& Truant/Excessive Absences
& Suspended

& Expelled
& Family Member:  Long Term AFDC
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INDIVIDUALIZED CAREER PLAN

ASSESSMENT INSTRUMENT DATE GIVEN

CAREER INTEREST AREAS    (Check one)

Career Assessment

Career Plan

OBJECTIVE DATE COMPLETED

/ /

/ /

/ /

/ /

/ /

/ /

SPECIAL SERVICES

Identify those services which will be provided to remove barriers which could keep the student from achieving the academic and career goals.

DUPLICATE AS NEEDED

& Agriculture and Natural Resources
& Arts and Communication

& Business and Administration Services
& Health Care

& Human and Family Services
& Industrial and Engineering Technology


