
Individualised Care Plan for Children with Alternative Learning Needs
This form is used to document specific care and learning support strategies for children with identified alternative learning needs. [To be completed in collaboration with parents].INSERT SCHOOL LOGO/STAMP HERE

1. Child Information
Full Name: ___________________________________________________________________________________
Date of Birth: _________________________________  Age: _______  Gender: ☐ Male ☐ Female ☐ Other
Class/Room Name: _____________________________Date of Plan: ___________________________________
2. Parent/Guardian Information
Parent/Guardian Name(s): _____________________________________________________________________
Contact Number(s): ______________________  Email: ______________________________________________
3. Identified Needs and Strengths
Brief description of diagnosed or observed learning needs: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Child’s strengths and interests:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Goals and Objectives
List specific developmental or learning goals:
Goal 1: __________________________________________________________________________________________________________________________________________________________________________________________
Goal 2: __________________________________________________________________________________________________________________________________________________________________________________________
Goal 3: __________________________________________________________________________________________________________________________________________________________________________________________
5. Strategies and Accommodations
Describe the teaching strategies, classroom modifications, and other accommodations to be used: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Support Services
List any external services involved (e.g. speech therapy, occupational therapy): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Monitoring and Review
How progress will be monitored and how often the plan will be reviewed: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Next Review Date: ____________________________________________________________________________
8. Signatures
Parent/Guardian Signature: _____________________________________________  Date: _______________
Educator Signature: ____________________________________________________  Date: _______________
Administrator/Coordinator Signature: ____________________________________  Date: _______________
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