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DIFFERENTIATED EDUCATION PLAN 
Program Service Options for Elementary School (K5) 

 
Student:______________________ STUDENT ID # ______________School: ______________________ Grade:_______ 
 
The team for Academically Gifted Education (TAG) recommends the following service delivery options for this grade span. 
Implementation of the Differentiated Education Plan (DEP) is the responsibility of the classroom teacher with support from the 
AIG specialist. 
Area(s) of strength and other recommendations: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

_______________________________________________________________________________________ 

   Learning Environment Content Modification 
______Resource Services  _____  Learning Centers 
______Resource Consultation/Support _____ Technology based instruction 
______Grade Skipping _____ Contracts 
______Various Grouping Options _____ Independent Study 
______Flexible Grouping _____ Parallel Curriculum 
______Cluster Grouping _____ Compacted Curriculum 
______CrossGrade Grouping _____ Independent AIG project 
______Other (List)________________ _____ Other (List) ______________________  
______________________________ ____________________________________ 
______Early Admission for 4 Year Olds 

 
TAG Approval (Signatures and Dates) 
 
_____________________________________________   ________________________________________________ 
TAG Chairperson              Date                  Member                                                     Date 
 
____________________________________________     ________________________________________________ 
Member                                                          Date                  Member                                                     Date 
 
_____________________________________________   ________________________________________________ 
Member                                                          Date                 Member                                                      Date 
 
Parent Approval 
 
_ ____I agree for my child to receive differentiated education services as specified in the Differentiated Education Plan  (DEP). 
 
___________________________________________________________ 
Parent Signature                                                                Date  

Homeroom Teacher Signature _____________________________ 
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