Amarillo Independent School District

Present Levels of Academic Achievement and Functional Performance (PLAAFP)
Student Name:       

Campus:       

Grade:       
DOB:       


PLAAFP provided by:       


Date written:       

PLAAFP subject/service:       


This student is eligible for special education due to the following disability condition(s):

     
Please list the student’s strengths and weaknesses in the following:

Previous Goal Review:

     
State Testing Results:

     
Other: (District assessments, classroom observations, daily work, behavior, etc.)

     
