
Please complete the form at the bottom and return it with your child by ____________, 2007.  
You will be contacted shortly with a date and time for your child’s ILP meeting.  Both you and your 
child must attend this meeting which should last approximately 30-60 minutes.       

Date of Sale: 00/00/00

If you have any questions about Individual Learning Plans, please contact: ____________________________________            
(counselor’s name)

Phone: ________________________
(include your telephone number)

Email: ________________________
(include your email address)

Individual Learning Plans (ILPs) help students and parents think about future 
educational, college and career goals. The plan must be developed collaboratively 
with the parent/guardian, student, and school counselor. ILPs are a great way for 
parents, teachers, and other school staff members to work together to ensure our 
children's future success.  

Individual 
Learning Plans

Comments/Questions:

Monday-Friday

Please check the times that would be 
convenient for you to attend your child’s ILP 
meeting.

Child’s Name

Grade / Teacher’s NameOther___________________

I will need a translator for my 
meeting.

Phone # 

Parent’s Name

Email Address 

I will need other special accommodations.

(please specify) ___________________

________________________________ ___________________________________
_______________
Address

7:00 am -7:45 am

9:00 am - 10:00 am

10:00 am -11:00 am

4:00 pm - 5:00 pm

1:00 pm – 2:00 pm 

2:00 pm -3:00 pm

3:00 pm - 4:00 pm


