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SUMMARY OF SERVICES TO BE PROVIDED
(A Copy is given to parent/guardian)


	Name of Service Provider:
	

	Name of Student:

	The following services will be provided: 

	Location of services:




	Area
	Service Period
	Goals/Objective Provided?

	· Reading
	From:
	To:
	· Yes
	· No

	· Math
	From:
	To:
	· Yes
	· No



Monthly progress reports are required from the Provider to parents and district/teachers.
If more frequent reporting is needed, reporting will be accomplished on a 
	basis for this student.

Comments:








Signatures indicated agreement with the Program, as described in the attached Individual Learning Plan.

Signature of Service Provider:_________________________ Date ___________

Signature of Parent: ________________________________ Date___________

Signature of Teacher/School 
Representative: ___________________________________ Date ___________

SES Individual Learning Plan

GOALS AND OBJECTIVE
(Complete an ILP for each NEED area -- Reading, Math)

	Name of Service Provider:


	Individual Completing the Form:


	Name of Student:

	Grade:

	Name of School:

	District:




NEED AREA (Reading or Math):___________________________

	Current  Level of Performance: (State in specific terms based on tests or other measurable data. Pre-Test Data)

	






	Project Goal(s): (Include goals from teacher and/or parents)

	








	Method of Measurement for Mastery or Program Success

	





	Projected Completion Timeline for the Goal:
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