
  
 

SERVICE PLAN (SP) 
Private School Students Unilaterally Placed By Parents 

 
Student Name_______________________________ DOB___________________ Grade________________ 

Attending School____________________________ Home School_________________________________ 

Service Plan Manager/Title____________________ Date of SP meeting_______  

__________________________________________ Eligibility(ies)__________________________________ 

3 Year Re-evaluation Due______________________ Next Annual SP Due_____________________________ 

 
SERVICES TO BE PROVIDED 
Specially designed 
instruction 

Anticipated Amount 
(per day, week, month, 
year) 

Projected Dates 
(Initiation) 

Projected Dates 
(Duration) 

Anticipated Location 

 
 
 

    

 
 
 

    

 
Related Services Anticipated Amount 

(per day, week, month, 
year) 

Projected Dates 
(Initiation) 

Projected Dates 
(Duration) 

Anticipated Location 

 
 
 

    

 
 
 

    

 
SERVICE PLAN TEAM PARTICIPANTS 
 
Parent/Guardian/Surrogate ___________________________________ 
 
District Representative ____________________    Special Educator_____________________ 
 
General Education Teacher ________________   Private School Representative____________________ 
 
Other______________________ 
 
 

West Linn-Wilsonville School District 3Jt 
Student Services Department 

22210 SW Stafford Rd – Tualatin, Oregon 97062 
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