INDIVIDUALISED EDUCATIONAL PROGRAMME – SHORT TERM TARGET SHEET 
(ONE SHEET FOR EACH LONG TERM TARGET)
Name:






Class:




  Session: ________________     
Long term target: 
___________________________________________________________________ 

	Date
	Short term target towards long

term target _______________
	Methods/Strategies

When/Where
	Responsibility/
Resources
	Success Criteria


	Evaluation/
Next Steps

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


IEP Sheet 3
ACTION PLAN – SUMMARY SHEET OF LONG and SHORT TERM TARGETS

Name:




Class:


Session:

 Date of Annual Review:___________ Term:________
	Identify aspect of child’s wellbeing requiring support

	Safe            Healthy               Achieving             Nurtured      Active           Respected and Responsible           Included

	Goal /Long term target: 

	We will know this has been achieved when:


	Desired Outcomes /

Short Term targets


	Actions/Methods Strategies


	Details/Success Criteria         

	By whom / when?

	Evaluation



	
	
	
	
	


IEP Sheet 2
PUPIL SHORT TERM TARGET SHEET – EVALUATION

Name:












   
     Today’s Date  __________________
Class:





____





When I’ll Review My Progress __________________

	Targets 

What I want to learn
	My Strategies

What I’ll do to learn it and who will help ?
	How did I get on?

How I can show I’ve learned it ?

	
	
	

	
	
	

	
	
	

	
	
	


IEP – Sheet 4
REVIEW OF IEP

PUPIL and PARENT/CARER COMMENTS

Name:




Class:




Term: ___________

Session: __________
Pupil Comments:
	


Parent/Carer Comments:
	


Date:


















IEP – Sheet 5
REVIEW RECORD
	  Pupil’s Name:
	
	       Date of Birth:
	


	
	
	
	
	
	See Partners Key
	
	

	Session
	Type of

Meeting
	Date of

Meeting
	Date 

Invitation 

Sent
	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	Date minutes
sent
	Date of future meeting

	
	
	
	
	Letter sent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Attending
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Minutes sent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Letter sent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Attending
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Minutes sent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Letter sent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Attending
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Minutes sent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Letter sent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Attending
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Minutes sent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Letter sent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Attending
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Minutes sent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Partners Key

	0
	Pupil
	7
	Occupational Therapist
	14
	Clinical Psychologist

	1
	Parent
	8
	Physiotherapist
	15
	Department of Child & Family Psychiatry

	2
	Educational Psychologist
	9
	Children’s Service Worker
	16
	

	3
	Community Paediatrician
	10
	School Nurse
	17
	

	4
	Social Worker
	11
	Teacher of the Deaf
	18
	

	5
	Speech Therapist
	12
	Visual Impairment Teacher
	
	

	6
	Autism Outreach Teacher
	13
	Primary Mental Health Worker
	
	


IEP Sheet 1






