Enter District Name Here
Enter School Name Here
Individual Learning Plan Addendum
This form is for the purpose of enrolling the student in the alternative program. The ILPA form is mandated by 704 KAR 19:002 and shall be completed on every student enrolled in a district operated alternative program. Information contained on this form is subject to all confidentiality laws.

	Student’s Full Name: 
     
	SSID: 
     

	Date of Birth:
     
	Gender:
 FORMDROPDOWN 

	Race/Ethnicity:
 FORMDROPDOWN 


	Grade:   
	Total Credits Earned To Date:      

	Withdrawal Date (previous educational setting):       
	Enrollment Date (to alternative setting):      

	Placement:
 FORMCHECKBOX 
 Voluntary   FORMCHECKBOX 
 Involuntary
	Location:  FORMCHECKBOX 
 On-site   FORMCHECKBOX 
 Off-site, specify      

	Reason for Placement:
 FORMCHECKBOX 
 Academics   FORMCHECKBOX 
 Behavior   FORMCHECKBOX 
 Credit Recovery  

 FORMCHECKBOX 
 Other, specify      


Emergency Contact Information:

	Parent/Guardian: 
     

	Home Address:
     

	Home Phone:
     
	Work Phone:
     

	Relationship to the Student:      


Transferring District/School Information:
	District Name:      

	School Name:      

	Address:      


	Phone:      
	Fax:      


Transition Information: 
	Criteria for re-enrollment in previous school: 

     


	Anticipated Date of Transition:      


Individual Learning Plan Addendum
	Student’s Full Name: 
	     
	SSID:
	     


Student Records:  (Indicate if the available in student’s school record)
	Individual Learning Plan (ILP):  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Individual Education Plan (IEP):  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	504 Plan:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Official Transcript:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Current Report Card:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	

	Assessment Scores:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Explore/Plan:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	ACT:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	MAPS:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Other:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
  Specify:      
	Other:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
  Specify:      


	Current Class Schedule:

	Course Name:      
	Withdrawal Date:      

	Course Name:      
	Withdrawal Date:      

	Course Name:      
	Withdrawal Date:      

	Course Name:      
	Withdrawal Date:      

	Course Name:      
	Withdrawal Date:      

	Course Name:      
	Withdrawal Date:      


	Student’s Strengths:

	     


	Student’s Needs:

	     


Individual Learning Plan Addendum
	Student’s Full Name: 
	     
	SSID:
	     


Progress Monitoring:  
	Academic Goals and Objectives:

	  Long Term Goals:

       

	  Short Term Goals:

       


	Behavioral Goals and Objectives:

	  Long Term Goals:

       

	  Short Term Goals:

       


Individual Learning Plan Addendum
	Student’s Full Name: 
	     
	SSID:
	     


Review/Recommendations:
	Date of Review:      

	     


	Date of Review:      

	     


	Date of Review:      

	     


	Date of Review:      

	     


Signature

Title
Date

Signature

Title
Date
Signature

Title
Date
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