
Academic Performance Improvement Plan 

Date: __________ 

To: [Parent/Guardian Name] 

From: [Educator/Administrator Name] 

Subject: Academic Performance Improvement Plan for [Student's Name] 

Dear [Parent/Guardian Name], 

We are committed to supporting your child, [Student's Name], in achieving their academic goals. 

After reviewing their recent performance and considering their Individualized Education 

Program (IEP), we have developed this Academic Performance Improvement Plan (APIP) to 

address their specific needs. 

Goals: 

• Improve [specific skill or subject area] by [specific metric or timeline]. 

• Enhance [specific skill or subject area] understanding through targeted interventions. 

• Encourage consistent engagement and participation in classroom activities. 

Strategies and Interventions: 

• Provide additional resources such as [tutoring, specialized materials, etc.]. 

• Implement differentiated instruction techniques tailored to [Student's Name]'s learning 

style. 

• Schedule regular check-ins to monitor progress and adjust the plan as needed. 

Timeline: 

This plan will be in effect from [start date] to [end date], with progress reviews scheduled every 

[frequency of reviews]. 

Next Steps: 

Please review this plan and feel free to reach out with any questions or concerns. We value your 

input and collaboration in ensuring [Student's Name]'s success. 

Thank you for your continued support. 

Sincerely, 



[Your Name] 

[Your Position] 

[School Name] 

[Contact Information] 


