
                   CONFIDENTIAL 

Intensive Support – Individual Learning Plan 2.  

Students name:                                                                                                                                   Class:          .                     

Description of the pupil’s  special needs: 

Strengths (academic, social/ emotional/ personality/ extra-curricular) 

 

 

Challenges (weaknesses, difficulties) 

 

 

Pupil’s interests and learning styles 

 

 

 

Date________ Teacher’s name_________________________________________________________ 

Mail to parents, SupCo and Counsellor when 

support is ended. 

Changes can be made during the support period. 

 

 


