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STUDENT SERVICES
SCHOOL DISTRICT NO. 50 (HAIDA GWAII)

107 3rd Avenue, Queen Charlotte, BC  V0T 1S0

Phone: 250-559-8471   Fax: 250-559-8849
Autism Spectrum Disorder 

Instructional Support Planning Document

Student’s Name:



Grade:

School:




DOB:

Date:

	Domain
	Strengths
	Needs
	Choose one (x), see note below*

	
	
	
	A
	B
	C

	Academic/ Functional Academics
	
	
	
	
	

	Self Determination/

Independent Living
	
	
	
	
	

	Communication
	
	
	
	
	

	Social Interaction
	
	
	
	
	

	Behaviours/ Emotional Functioning
	
	
	
	
	

	Cognition
	
	
	
	
	

	Other Health Factors
	
	
	
	
	


*Team Decision: N/A= no impairment of functionality; A= mild impairment of functionality; B= moderate impairment of functionality; C= complex and/or intense impairment of functionality
	Goals Developed to Address Needs Identified Above



	Objectives and Strategies to Address Goals Developed: (what interventions/ strategies can maximized functioning)



	Data Sources to Monitor Outcome/s and Goal Achievement: (What are the outcomes?  How useful were the interventions?  How can the goals/strategies/ services be improved for better outcomes?)



	Review Date:


