Differentiated Instruction or Accommodation/Modification Plan Cover Sheet
Student Name                                                           


Teacher(s)                                                          


Class/Subject Area                                       


Date this plan was developed                                       


This student has an:
( IEP Plan
( 504 Plan        ( Early Intervention Plan


( Instructional Support Team Plan


( Other                                                        



Date of the above plan:                                         


The attached plan has been determined to be necessary for this student to make progress in mastering state standards. 
· If for any reason these accommodations/modifications can not be fully implemented, or prove unsuccessful, please immediately contact the case manager                                             


available (time/dates)                                 

  


phone/location                                         

  for assistance on next steps.

· If you need further assistance in developing accommodations/modifications or determining grading/assessment methods, contact                                              


available                                 
  phone/location                                         
.

DO NOT DISCONTINUE PROVIDING THESE SPECIFIED ADAPTATIONS WITHOUT IEP TEAM, 504 TEAM, SCHOOL TEAM, OR OTHER TEAM SPECIFIC DIRECTIONS.  (An IEP or 504 plan is a legally binding document.)

Staff distributing this accommodation/modification plan  


	This document is necessary to complete the student’s IEP or other plan documentation.

Please sign and return the bottom portion to the principal:                                   Deadline:



(
tear off

I understand that                                          will be receiving differentiated instruction/accommodations in my classroom according to his/her plan.  I understand support and assistance on how to grade this student’s progress is available to me to assure these adaptations are implemented as specified.  Personnel to contact is:  
,

available (times                                         ).  I understand that a new team meeting with my participation, can/will occur at any point necessary to assure the student’s access to appropriate/alternative adaptations if for any reason the currently specified accommodations prove unsuccessful.  I understand I can propose alternatives at further team meetings. 

Signature: 

       Date:  


Diana Browning Wright


