
Georgia Department of Education

Supplemental Educational Services

Individual Student Plan/Timeline

	Student Name:
	
	Date Created:
	Tutoring Ratio

	School District:
	
	School:
	Grade:

	Provider:
	
	Subject:
	(One ISP per subject area)

	Pre assessment score:
	
	
	High School Only – Course Name:


	Tentative Schedule or Date
	Specific Learning Objective
	GPS Link 

(# code)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Parent Signature: _____________________________________________  Date: ____________________
Dr. John D. Barge, State School Superintendent 

June 2011

