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INDIVIDUAL INTERVENTION PLAN
ANNUAL GOAL AND SHORT TERM OBJECTIVES

Student Name (First, Last) __________________________   ___________________________
IIP Period____________ School_______________________   Class______________________

Initial IIP			Annual Review		Interim Review

Annual goal(s) and objectives address the student’s priority educational need(s) related to the impact of the disability on the student’s educational program for the duration of the IEP.

Area(s) of Need for Annual Goal
Reading					Daily Living Skills
Mathematics				Functional Vocational Skills
Writing					Employment/Work Experience
Social/Emotional behaviour		Communication
Adaptive P.E.				Other___________________________________


Annual Goal:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


	Short Term Instructional Objective
____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________


	Criterion for Mastery 

71% - 80% Accuracy

81% - 90% Accuracy

91%-100% Accuracy

____ of ____Trials

Other____________

__________________

Evaluation Schedule:
___________________
	Evaluation Procedures
Graded Work Sample
Short Answer –Oral, Written
Informal Assessment
Standardized Test
Documented Teacher  Observation
Student Self-Assessment
Other _____________
	Results

Mastered-Met Criteria

Continued with Revisions

Discontinued

Other______

___________

Date_______
___________



Ministry of Education - Special Education Unit

INDIVIDUAL INTERVENTION PLAN
SHORT TERM OBJECTIVES

Student Name (First, Last) ________________________   _____________________________
IIP Date___________

Initial IIP			Annual Review		Interim Review

	Short Term Instructional Objective:

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________


	Criterion for Mastery 

71% - 80% Accuracy

81% - 90% Accuracy

91%-100% Accuracy

____ of ____Trials

Other____________

__________________

Evaluation Schedule:

___________________
	Evaluation Procedures
Graded Work Sample
Short Answer –Oral, Written
Informal Assessment
Standardized Test
Documented Teacher  Observation
Student Self-Assessment
Other _____________
	Results

Mastered-Met Criteria

Continued with Revisions

Discontinued

Other______

___________

Date_______

__________



	Short Term Instructional Objective:

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________


	Criterion for Mastery 

71% - 80% Accuracy

81% - 90% Accuracy

91%-100% Accuracy

____ of ____Trials

Other____________

__________________

Evaluation Schedule:

___________________
	Evaluation Procedures
Graded Work Sample
Short Answer –Oral, Written
Informal Assessment
Standardized Test
Documented Teacher  Observation
Student Self-Assessment
Other _____________
	Results

Mastered-Met Criteria

Continued with Revisions

Discontinued

Other______

___________

Date_______

___________





Ministry of Education - Special Education Unit

INDIVIDUAL INTERVENTION PLAN
 SHORT TERM OBJECTIVES

Student Name (First, Last) _________________________   ____________________________
IEP Date___________

Initial IIP			Annual Review		Interim Review

	Short Term Instructional Objective:

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________


	Criterion for Mastery 

71% - 80% Accuracy

81% - 90% Accuracy

91%-100% Accuracy

____ of ____Trials

Other____________

__________________


Evaluation Schedule:
___________________
	Evaluation Procedures
Graded Work Sample
Short Answer –Oral, Written
Informal Assessment
Standardized Test
Documented Teacher  Observation
Student Self-Assessment
Other _____________
	Results

Mastered-Met Criteria

Continued with Revisions

Discontinued

Other______

____________

____________
Date________
___________



	Short Term Instructional Objective:

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________


	Criterion for Mastery 

71% - 80% Accuracy

81% - 90% Accuracy

91%-100% Accuracy

____ of ____Trials

Other____________

__________________

Evaluation Schedule:

___________________
	Evaluation Procedures
Graded Work Sample
Short Answer –Oral, Written
Informal Assessment
Standardized Test
Documented Teacher  Observation
Student Self-Assessment
Other _____________
	Results

Mastered-Met Criteria

Continued with Revisions

Discontinued

Other______

___________

Date_______

___________





Student Name (First, Last) _________________________   ____________________________
IIP Date___________

Initial IIP			Annual Review		Interim Review

Parent Input:___________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments:
Strengths____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Weakness_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Other (medical condition,  assistive devices, etc.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional services (e.g.  Physiotherapy, speech and language therapy)

____________________________________________________________________________

Signatures:
Class Teacher____________________________________________

Parent__________________________________________________

 Principal/Supervisor______________________________________

 Other__________________________________________________

Page __ of __	Draft	Final
