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Written Education Plan (WEP)
	STUDENT INFORMATION

	Student Name:

	Date of Birth:

	Grade level:

	Student Identification Number: 

	Student Address:


	PARENT INFORMATION

	Parent/Guardian: 

	Parent Address: 

	Email:

	Home Phone:

	Work Phone: 


	Email address: 

	SCHOOL INFORMATION

	School Name:

	Meeting Date

	Does student have a written acceleration plan?

	Target Graduation Date

	


Area(s) and date(s) of Identification:
☐ Superior Cognitive Ability Click or tap here to enter text.
☐ Creative Thinking Ability Click or tap here to enter text.
Specific Academic Ability:
☐ Reading/Writing/Combination Click or tap here to enter text.
☐ Mathematics Click or tap here to enter text.
☐ Science Click or tap here to enter text.
☐ Social Studies Click or tap here to enter text.
Visual or Performing Arts Ability:
☐ Dance Click or tap here to enter text.
☐ Music Click or tap here to enter text.
☐ Theater Click or tap here to enter text.
☐ Visual Arts Click or tap here to enter text.


Present Level(s) of Performance:
Click or tap here to enter text.
Student Interests and Preferences:
Click or tap here to enter text.
Other Relevant Information
Click or tap here to enter text.


Annual Goal
	Student Name:
	WEP Effective Dates:
	Date of Next Review:

	Annual Goal:

	Goal #      of      


Content areas(s) to be addressed by this goal: 
Click or tap here to enter text.
The Ohio Learning Standard goal is aligned to:
Click or tap here to enter text.

	Area of identification addressed by this goal:

	☐	Superior Cognitive Ability
	☐	Creative Thinking Ability

	☐	Specific Academic Ability: 
	☐	Visual Performing Arts: 



	Service Setting:

	☐	Gifted Resource Room 
	☐	Gifted Self-Contained Class

	☐	Regular Education Cluster Group Class with a GIS
	☐	Regular Education Class Cluster Group with Gen. Ed. Teacher

	☐	Acceleration Placement
	☐	Visual or Performing Arts Classroom - Specify: 

	☐	Internship/Mentorship
	☐	Advanced Placement

	☐	Educational Options
	☐	Dual Enrollment, including CCP

	☐	Other - Specify: 

	Personnel Responsible for Service: 
Role:

	☐	Gifted Intervention Specialist
	☐	General Education Teacher
	☐	Arts Specialist
	☐	Gifted Coordinator

	☐	Other: 




Explanation of how the student’s documented strengths, educational needs, and goals will be met by this service:
Click or tap here to enter text.
Student Progress Measures:
Click or tap here to enter text.
Schedule for Reporting Progress to Students and Parents:
Click or tap here to enter text.
Policy for Waiving Assignments and Scheduling of Tests:
Click or tap here to enter text.


[bookmark: Written_Education_Plan_(WEP)][bookmark: Signature_Page]Signature Page
	Student Name
	WEP Effective Dates
	Date of Next Review

	
	
	



Student Signature	☐Participated	☐Excused	Gifted Intervention Specialist Signature	☐Participated	☐Excused
Gifted Coordinator Signature	☐Participated	☐Excused	General Education Teacher Signature	☐Participated	☐Excused
General Education Teacher Signature	☐Participated	☐Excused	Parent/Guardian Signature	☐Participated	☐Excused
Principal/Administrator Signature	☐Participated	☐Excused	Other Signature	☐Participated	☐Excused
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