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INCLUSION/CONTENT MASTERY

INDIVIDUAL EDUCATION PLAN (IEP)

NAME: _________________________
SCHOOL: CROWNOVER

GRADE: _________ 

Implementor: Inclusion Teachers

Draft Date: _______________________

Duration: _________ to __________

Date accepted by the ARD:  _______________

Please see Modification Plan, for specific modification of materials/methods.  Evaluation dates are the end of each six weeks.  If content is modified in a specific subject area, an IEP will be required.

Annual Goal: _________________________ will master the TEKS in the content areas determined in the objectives below at the 70% accuracy as measured by daily work, test performance, teacher observation, and or behavior.  The mastery grade will be reflected in the six weeks report card grade.

	Objective

  (check)
	Subject
	Mastery

Grade
	        Evaluation period (six weeks)
	          Failure 

         Analysis

	
	
	
	          FALL

            
	        SPRING
	

	
	
	
	1
	2
	3
	4
	5
	6
	

	
	English

(Writing)
	    70%
	
	
	
	
	
	
	

	
	Math
	    70%
	
	
	
	
	
	
	

	X
	Science
	    70%
	
	
	
	
	
	
	

	X
	History
	    70%
	
	
	
	
	
	
	

	X
	English

(Reading)
	70%
	
	
	
	
	
	
	

	X
	Elective
	    70%
	
	
	
	
	
	
	

	X
	Elective
	    70%
	
	
	
	
	
	
	


Failure Codes:

1. Excessive Absences

2. Non-completion of assignments

3. Low test grades

4. Inappropriate behavior: ___________________________

5. Other: _________________________________









