
INDIVIDUALIZED PRESCRIPTION FOR INSTRUCTION 

 

Student’s Name:       Beginning Date: 

 

CBA or Test scores in the area of concern: 

 

 

 

Areas of Concern (list & describe): 

1. 

 

2. 

 

3. 

 

 

Prescriptive Plan: 

 

__________________________ and _____________________________ will work 

together to improve in the area of __________________________ by using the following 

strategies and activities: 

 

 

Strategy Supporting Activities 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Comments: 

 

 

 

 

 

 

Date Achieved: _______________ 


