[image: image1.jpg]% Adult & Community Learning Service
i Individual Learning Plan

'County Council ACLS 12

This plan is yours to use during your course and to keep upon completion. It helps both you and your
tutor to see how you are progressing and what you have achieved.

ACLS 12

Learner Name:

Course Title:

Tutor Name: Provider:
Day/Date: Time:

What do | already know?

a) Please tick the statement that reflects your present knowledge and understanding of the subject of the
course.

| am new to this subject.

| know a little about this subject.

| know about this subject but want to know more.
| know a lot about this subject.

b) Have you completed an initial assessment for this course? (Ask your tutor if you are not sure)

Yes Date No

¢) How do you like to learn? (Please tick all that apply to you) Ski"s
Listening Watching Funding
Doing Reading Agency

d) Please give details of any special help or support you will need to take part in this course:

Learner Signature Date

Tutor Signature Date
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