Individualized Schedule 
Specialized Academic Instruction 
Student Name: _________________________ID# ________________


Grade: ________

Case Manager: _________________________


Disability: ____________ IEP annual due ________3 year due _________

ELD: OPL  _______

Gate:  Y___
N ___

	Subject
	Level
	General Education 
	General Ed.
w/ SAI
	SAI
Separate Classroom

	
	
	# Hours
	Personnel
	# Hours
	Personnel
	# Hours
	Personnel

	Math
	
	
	
	
	
	
	

	Read Aloud/SR
	
	
	
	
	
	
	

	Word Study
	
	
	
	
	
	
	

	Writing
	
	
	
	
	
	
	

	Guided Reading
	
	
	
	
	
	
	

	Social Studies
	
	
	
	
	
	
	

	Science
	
	
	
	
	
	
	

	PE
	
	
	
	
	
	

	Library
	
	
	
	
	
	

	Computer
	
	
	
	
	
	

	Lunch/ Recess
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	
	
	

	%
	
	
	


	30
	29
	28
	27
	26
	25
	24
	23
	22
	21
	20
	19
	18
	17
	16

	100
	97
	93
	90
	87
	83
	80
	77
	73
	70
	67
	63
	60
	57
	53


	15
	14
	13
	12
	11
	10
	9
	8
	7
	6
	5
	4
	3
	2
	1

	50
	47
	43
	40
	37
	33
	30
	27
	23
	20
	17
	13
	10
	7
	3


