Personal Education Plan

Grades K-6

	
	School


Part I: Descriptive Information

	Student:
	

	Student ID:
	
	Birth Date:
	
	

	Parents/Guardians
	

	Home Telephone:
	
	Work Telephone:
	

	Teacher of Record:
	
	


Part II: Diagnostic Information

	Assessment
	DIBELS Next

Composite 
	TRC Level
	Assessment
	Level

	K Reading Assessment
	
	
	
	
	K Math Assessment
	

	1 Reading Assessment
	
	
	
	
	1 Math Assessment
	

	2 Reading Assessment
	
	
	
	
	2 Math Assessment
	

	3 Reading Assessment
	
	
	
	
	3rd EOG Math
	

	3rd EOG Reading
	
	
	
	
	4th EOG Math
	

	4th EOG Reading
	
	
	
	
	5th EOG Math
	

	5th EOG Reading
	
	
	
	
	5th Science
	

	6th EOG Reading
	
	
	
	
	6th EOG Math
	

	Student Retained in Grade(s) (Circle Appropriate)
	K     1     2     3     4     5     6

	Identification (Circle Appropriate)


	Regular Ed.   EC     ELL    MIGRANT     504


	Strengths

	Areas Needing Improvement

	Benchmark Goal
1st Grading Period
	Evidence-based Intervention Strategies
	Resources Needed
	Beginning
	Ending

	
Parent Signature/Date                                            Teacher Signature/Date                         Principal Signature/Date 

	Benchmark Goal
2nd  Grading Period
	Evidence-based Intervention Strategies
	Resources Needed
	Beginning
	Ending

	
Parent Signature/Date                                            Teacher Signature/Date                         Principal Signature/Date 

	Benchmark Goal
3rd Grading Period
	Evidence-based Intervention Strategies
	Resources Needed
	Beginning
	Ending

	
Parent Signature/Date                                            Teacher Signature/Date                         Principal Signature/Date 

	Benchmark Goal
4th Grading Period
	Evidence-based
Intervention Strategies
	Resources Needed
	Beginning
	Ending

	
Parent Signature/Date                                Teacher Signature/Date                                     Principal Signature/Date 

	Comments (Teacher/Parent




