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LAU PLAN 

APPENDIX II 
 

Individual Language Acquisition Plan 
 
 
Student ________________________________ School:_____________________________ 

Birthdate: ______________________________ School Year: ________________________ 

Grade: _________________ 

 

Assessments Administered: 
 
 
 
Summary of Results: 
 
 
 
Recommendations/Strategies: 
 
 
 
 
Methods of Evaluation: 
 
 
 
 
Plan to be reviewed: _________________________ 
         (month/year) 
 

Language Assessment Committee 
                              Name                    Role 
_____________________________________ __________________________________ 

_____________________________________ __________________________________ 

_____________________________________ __________________________________ 

_____________________________________ __________________________________ 

_____________________________________ __________________________________ 

 

This plan is developed for the purpose of insuring continued student progress. The plan will be 
reviewed on the specified review date, or sooner, if requested by the parents of school staff. 
 
Administrative Procedure Adopted:  4/13/10  
Administrative Procedure Reviewed: 4/3/12   
Administrative Procedure Revised: 3/24/17  


