Academic Improvement Plan for Literacy

School District: __________________________________   School: ___________________________ Grade Level: ______________ School Year: ______________ Student’s Name__________________________ Current Teacher’s Name ________________________ Previous Teacher’s Name ________________________

Identification Number of Student involved in Academic Improvement Plan:


Student Specific Area(s) of Deficiency (Measurement/Test Score(s) on Which Need is Based):

Criterion referenced test

Reading            M/C     O/R

Content            ____     ______

Literary           ____     ______

Practical          _____    ______  

Writing                       ______

Content                      ______

Style                           ______

Sentence formation    ______

Usage                         ______

Mechanics                  ______

Additional test data to clarify the weaknesses indicated above:     

Desired levels of performance in the area(s) of deficiency (Curriculum Framework/ Specific Student Learning Expectation(s) and or Goal Subparts addressed) 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Instructional and support services to be provided based on student learning styles.   

A.  Methods of delivery 

_____Tutorial   

_____Extended year, 

_____Learning labs within the school day 

_____Saturday school day, 

_____Double blocking instruction in deficient  areas during the school day. 

_____Other (please explain) ________________________________________________________________________________________________________________________

B.  Standards-based supplemental/ remedial strategies designed to bring the child to the proficiency level in deficient areas: ____________________________________________________________________________________________________________________________________________________________________________________

Revisions based on formative assessments:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Evidence of frequent monitoring (Results of Progress of Learning Strategies) 

Formative        Formative assessment(s):

Method______________________________________________________________________________

Result:______________________________________________________________________________

Date__________________________

Method______________________________________________________________________________

Result:______________________________________________________________________________

Date__________________________

Method______________________________________________________________________________

Result:______________________________________________________________________________

Date__________________________

Summative assessment:

Method__________________________________________________________________________________________________________________

Result:______________________________________________________________________________

Date_________________________

Date Plan Concluded: _____________

Students who do not participate in the remediation program will be retained.  Ark. Ann. Code  6-15-1803

Signing this document affirms understanding of roles and responsibilities regarding this plan.

Name of Parent/guardian (please print):                                                                                     Signature:                             


Date:       

Name of Teacher (please print)                                                                                                   Signature:                             


Date:       

Name of Principal/or Designee (please print):                                                                             Signature:                             


Date:


