Arkansas Department of Education

Academic Improvement Plan for Student (s)
School District: ___________________________________     

School: __________________________________________

Grade Level: ______________

School Year: ______________



Area of Need(s)
Domain or Subset 

of Skills That Need

 To Be Improved
   Learning Strategies 

To Be Used
Results of Progress of    Learning Strategies 
Comments

_______________________

_______________________

_______________________

_______________________

Measurement/Test Score(s) on Which Need is Based:

________________________

________________________

________________________

________________________







Name or ID of Student(s) involved in Academic Improvement Plan:  





______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Teacher: _______________________________________(please print)       Principal/or Designee: __________________________________ (please print)

Signature:  _____________________________________________             Approval Signature: ___________________________________

Date: __________________________________________                            Date: ________________________________________________
