
 

Intervention Catch Up Plan Part #2                                                                                        MJUSD /pr                                                                                                     10/2018 

Marysville Joint Unified School District 
CATCH-UP INTERVENTION PLAN, PART 2 

Individual Learning Plan (ILP) 
 

 
 

Student: _______________________________ Grade: ______ Birth date: ________________ Student ID: __________________  Today’s Date: ______________________ 
 

School: ________________________________ Teacher: ______________________ Following-Up Meeting Date: _____________ 
 
 
 

Current Program Eligibility (check if applicable):   __________ Title I _________ Title III  _________ Migrant Education      _______ Special Education    

        _________ GATE _______ Other (Identify)________________________________________________________ 
 

Interventions already in place ______________________________________________________________________________________________ 
 
 
 

Date Area of Concern/ 
Present Level of Performance Performance Target 

Interventions 
(Materials, Instructional Strategies, 

Assessments, etc.) 

Action By 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

   

 
Parent/Guardian _______________________________________            Teacher ____________________________________________ 
 
EL Specialist ________________________________________    Principal ____________________________________________ 
 
Counselor ____________________________________________  Other _______________________________________________ 

 R-FEP Follow-up 
 ELL Monitoring 
 LRT 
 Other 
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