Individual Education Plan

Name:



D.O.B.:


CoP Stage:

	Strengths:



	Areas of need:




People involved:

	Name
	Position

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Sessions attended:

This IEP Started:

Child’s name:


Date this IEP started:                  IEP no.     
at EYA/EYA+/statement of SEN


Date for Review:

	Targets

(what do we want the child to do?)
	How will we do this & when?
(activities, resources, staffing)
	How we will know the child has achieved this
	Evaluation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Child’s Views:
	Parent/Carer Comments:



IEP agreed by     Parent/Carer…………………………………….
    Supervisor/SENCO…………………………………..
  
Key Person……………………………………….

