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Sunrise School Division

Individual Education Plan


 Early Years                 Middle Years                  Senior Years

	Student Name: 

                       
	Gr.                    
	MET#:


	D.O.B.:


	Date of Program Entry:
	School:


	Parent/Guardian:
	Address:
	Phone # (H):

	
	
	Phone # (W):

	
	
	Cell #:


	Parent/Guardian:
	Address:
	Phone # (H):

	
	
	Phone # (W):

	
	
	Cell #:


	Case Manager: 




PROGRAM

	
	Adapted
	       Setting
	   Health Care Plan
	    Other Plans 

	
	Modified
	
	 Classroom 
	
	U.R.I.S. Group A
	
	Transportation Plan

	
	Individualized
	
	 Special Needs
	
	U.R.I.S. Group B 
	    
	Behaviour Intervention Plan


FUNDING STATUS

	Level
	Category
	Funded Until

	  Funding Source



	
	 Level 2
	
	MD
	
	EBD
	
	VI
	
	
	Provincial

	
	 Level 3
	
	HOH
	
	ASD
	
	OTH
	
	
	Other


SCHOOL PERSONNEL
	Role
	Name

	Case Manager
	

	Administrator
	

	Resource/Special Education Teacher
	

	Classroom Teacher(s)
	

	Educational Assistant(s)
	

	Other
	


DIVISIONAL / OUTSIDE SUPPORTS

	Role
	Name
	Status

	Speech / Language
	
	

	Vision & Hearing
	 
	

	Occupational Therapist
	
	

	Physiotherapist
	
	

	U.R.I.S. Nurse
	
	

	School Psychologist
	
	

	EBD Teacher
	
	

	Resource 
	
	

	Medical Report
	
	

	Other Agencies
	
	


DOMAINS
	  

       Academic         Social           Physical         Communication        Behaviour          Self-care/Life Skills




BACKGROUND HISTORY
	


STUDENT OUTCOME ACHIEVEMENT RUBRIC

Area of Development (Domain):  Circle One

Academic 



Social Competence 

  Task Performance

Communication
 

Leisure 


  Transition

Personal Management 

Career and Work 

  Other


Target Skill:_________________________________________________________

Current Level of Performance:_________________________________________

Curriculum Variation: ________________________________________________


1

Much less than expected


2

Somewhat less than expected


3

Expected (SMART Goal)


4 

Somewhat more than expected


5

Much more than expected

	Methods, Materials, Strategies
	Evaluation
	Date

	 
	
	


	Review Dates and Comments:

	


STUDENT OUTCOME ACHIEVEMENT RUBRIC

Area of Development (Domain):  Circle One

Academic 



Social Competence 

  Task Performance

Communication
 

Leisure 


  Transition

Personal Management 

Career and Work 

  Other


Target Skill:_________________________________________________________

Current Level of Performance:_________________________________________

Curriculum Variation: ________________________________________________


1

Much less than expected


2

Somewhat less than expected


3

Expected (SMART Goal)


4 

Somewhat more than expected


5

Much more than expected

	Methods, Materials, Strategies
	Evaluation
	Date

	 
	
	


	Review Dates and Comments:

	


STUDENT OUTCOME ACHIEVEMENT RUBRIC

Area of Development (Domain):  Circle One

Academic 



Social Competence 

  Task Performance

Communication
 

Leisure 


  Transition

Personal Management 

Career and Work 

  Other


Target Skill:_________________________________________________________

Current Level of Performance:_________________________________________

Curriculum Variation: ________________________________________________


1

Much less than expected


2

Somewhat less than expected


3

Expected (SMART Goal)


4 

Somewhat more than expected


5

Much more than expected

	Methods, Materials, Strategies
	Evaluation
	Date

	 
	
	


	Review Dates and Comments:

	


PROGRAM PLAN - SIGNATURE PAGE

	STUDENT:
	
	DATE: 
	


	BIRTHDATE: 
	
	
	


YR 
     MO
         DAY 
	SCHOOL:
	


I have received the Individual Education Plan.  I agree with the stated goal priorities and understand that specific program objectives to address these goals may change throughout the school year.  This may involve changes in roles, strategies and materials.

	Parent/Guardian signature:
                                  Date:
	___________


	Case Manager’s signature:
                                  Date:
	___________


	Administrator’s signature:
                                  Date:
	___________


· Copy to be sent to Sunrise Education Centre.
· Copy to be filed in Resource and Cumulative File

· Copy to parents/guardians.









































































