
SOUTH SHORE REGIONAL SCHOOL BOARD 
 

INDIVIDUAL PROGRAM PLANNING NOTES 
 
 
 

Student’s Name:     Date of Birth (D/M/Y):  
 

School:     Grade: 
   
   
  
Date of Meeting/Time: 
Person(s) Present: 
 
 
Agenda Item(s): 
 
 

Action Timeline Person Responsible 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

Signatures: 
 
Principal: _____________________________________ Date:  __________________ 
 

Parent/Guardian: _______________________________ Date:  __________________                


