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NGWF)Uﬂ(ﬂaﬂd Government of Newfoundland and Labrador

Denartment of Education
Labrador
Speech-Language Pathology Plan
Identifying Information

Student Name: Date of Birth:
Parent(s)/Guardian(s): Home Number:
School: Grade:
School Year: Teacher:
S-LP:
Date of most recent assessment:

Annual Goals & Objectives Progress
Comments:

Speech Language Pathologist

Student Support Services June 2008



