


Effective dates for this plan: Date  until campuses reopen.	

PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE (PLAAFP)
Enter the student’s PLAAFP statements here. The PLAAFP statements in this section may come from the student’s 
current IEP, but should also address how the student’s disability impacts his/her participation in the virtual 
learning environment.

ACADEMIC AND FUNCTIONAL GOALS
Enter the goals that will be implemented for the student here.

DATA COLLECTION AND PROGRESS REPORTING
Explain here how and when data regarding the student’s progress toward mastery of his/her IEP goals will be 
gathered and when the student’s progress toward mastery of his/her IEP goals will be reported to the student’s 
parents.

SECONDARY TRANSITION
If needed, enter any considerations related to the student’s secondary transition here.

SUPPLEMENTARY AIDES AND SERVICES
Enter the student’s supplementary aides and services that will be implemented here. These should be determined 
based on the student’s PLAAFP statements and should assist the student in successfully accessing learning and 
services in the virtual environment. 



Effective dates for this plan: Date  until campuses reopen.	

ACCOMMODATIONS
Enter the student’s accommodations that will be implemented here. These should be determined based on the 
student’s PLAAFP statements and should assist the student in successfully accessing learning and services in the 
virtual environment. 

SPECIAL EDUCATION INSTRUCTIONAL SERVICES TO BE PROVIDED TO THE STUDENT



Effective dates for this plan: Date  until campuses reopen.	

Any decisions regarding the services the student will receive that are not already captured should be entered below.  

For questions related to this document and/or the services your child will be provided during this time, please 
contact  at .
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