AIS DIAGNOSTIC & PRESCRIPTIVE PLANS

South Lewis Central School District
Student:  
        




Grade:

Teacher:
AIS Provider:  
        






Date:   
DIAGNOSTIC PLAN
Please check:  ELA____   Math____   SS____   Sci____   
(Specify the area or two that this child is showing the greatest difficulty with.)
DEFICIENCY:


1-
2-

PRESCRIPTIVE PLAN

(What do you want the child to be able to do?)
GOALS:
1-
2-

(What activities and steps are you going to take to get there?)

OBJECTIVES:  

1-

2-

3-

If a child masters the goals, please create a new plan to focus on.
