	Individual Education Plan

Setting:                                                                                                                         Start Date:

	Child:

	D.O.B
	CoP Stage:
	Sessions:
	No. of IEPs at this stage:

	People Involved


	Strengths
	Needs

	Targets
	How will he/she be able to do it?

Activities? Resources? Who? When?
	Success Criteria

How will we know the target is achieved?
	Evaluation

What is the outcome?

	
	
	
	

	
	
	
	

	
	
	
	

	Parents’/Carers’ Views


	Child’s Views

	Signed                                                              Signed                                                          Signed                                                 Review date:
Parent/Carer                                                    SENCO                                                         Key Person
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