
 
 
                            
 

INDIVIDUAL LEARNING IMPROVEMENT PLAN  
 Semester 1 2013 

STUDENT NAME                                            YEAR LEVEL:                                   TEACHER:                                   
 
 

Entry Skills Goals  Resources/ 
Strategies 

Comments/Actual 
Performance 

Review 
   Date  

    JUNE 2013 

    JUNE 2013 

    JUNE 2013 

     

 
 
What you can do at home to help: 

  
  

 
 
Parent signature_________________________________________  Teacher signature___________________________________ 


