DEPARTMENT OF EDUCATIONAL PSYCHOLOGY
SPECIAL NEEDS EDUCATION (SNE)
INDIVIDUALIZED EDUCATION PROGRAMME (IEP)
Individual Initial Assessment Record

Learner’s Name:
Admission Number:
Age:

Grade/Class:

Area(s) of Special Educational Need / Disability:

1. Present Level of Academic and Functional Performance (PLAAFP)

(Based on classroom observation, learner work, assessment results, and/or teacher reports)

2. Annual Learning Goal (SMART)

3. Short-Term Objectives

4. Instructional Strategies, Accommo



6. Learning Resources / Assistive Devices

7. Progress Review / Remarks

Student Teacher’s Name:

Registration Number:

Student Teacher’s Signature:

Head, Department of Educational Psychology:

School Stamp

Date:




