Personalised Learning Pathways

PLP Booklet

Student name: Mentor name:

Parent/caregiver name(s):

Parent/caregiver phone: Parent/Carer PLP meeting date:

Parent/caregiver email:




PARENT/CARER (WITH STUDENT) - record responses from Parents/Carers and Student

Parent/Carer (with Student) - record response from Parent/Carer

Communication
How would you like us to communicate with you about your child?

Sentral messaging Email Phone Face-to-face

Support Network

Is there any information about the student’s family that you would like us to know to assist the school in supporting the student
with their education?

School History
Did the previous school have any of the following plans in place for your child?

PLP Health care Attendance Out of home care | Behaviour
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Are you aware of local service providers that can also support the student and the family?

*Copies of service provider information are available for families™

South Coast Aboriginal Medical Service ( AMS)

Nowra Local Aboriginal Lands Council

Nowra Local Aboriginal Education Consultative Group ( AECG)

Our Mia Mia

Waminda

Cullunghutti Aboriginal Child and Family Centre

| PCYC

I The Smith Family

Are there any medical or wellbeing concerns about your child that we might need to know about to support their education?
e.g. medical, counselling, vision, hearing, mobility, speech.
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In the event of an incident at school, who would be the first point of contact? If unavailable, do you
want the support of the AEO or other staff members?

Engagement / Attendance
What does your child enjoy the most at school?

What areas of school does your child find challenging?

What does your child like to do the most outside of school?
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Do you have any suggestions about what we could do to support your child’s learning?

Learning Styles

How do you think your child learns best? E.g. - listening, reading, ICT, music, hands-on, quiet space, outside

Culture
Are there any cultural activities you think your child might benefit from?

We are trying to get families involved in the school community. Is there anyone in the family that might feel comfortable
with sharing Aboriginal culture, Aboriginal history, Dance, Language, Art etc?
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Meeting Outcomes Working Together

Do you have any suggestions about how we can support your child to complete homework assessment tasks?

Notes :
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How would you like to sight and sign the PLP ?

Paper copy sent home with student

Paper copy posted

Digital copy emailed

OO

Digital copy saved on students IPAD

Would you like to provide any feedback around the PLP process ?
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