WELDON CITY SCHOOLS

PERSONALIZED EDUCATIONAL PLAN (PEP)

DOCUMENTATION OF STRATEGIES

Student’s Name______________________________________________ School __________________________________________

Teacher_______________________________________________ Grade________________________ Birth Date _______________

STRATEGY: (must implement for at least 3 sessions for at least four weeks) _____________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

	
	DATE
	LENGTH OF TIME
	WHAT WAS DONE? (Be Specific)

* Refer to intervention plan on LI page 2/PEP
	MEASURABLE RESULTS

	Week 1
	From: ______

To: ________


	____# of sessions
	
	Starting Date:  ___________

Ending Date:  ____________

	Week 2
	From: ______

To: ________


	____# of sessions
	
	Starting Date:  ___________

Ending Date:  ____________

	Week 3
	From: ______

To: ________


	____# of sessions
	
	Starting Date:  ___________

Ending Date:  ____________

	Week 4
	From: ______

To: ________


	____# of sessions
	
	Starting Date:  ___________

Ending Date:  ____________

	Week 5
	From: ______

To: ________


	____# of sessions
	
	Starting Date:  ___________

Ending Date:  ____________



