
Academic Performance Improvement Plan 

Date: [Insert Date] 

To: [Student's Name] 

From: [Teacher/Counselor's Name] 

Subject: Academic Performance Improvement Plan 

Overview 

This Academic Performance Improvement Plan (APIP) is designed to support your transition to 

[Next Grade/Level/School] and to enhance your academic performance in the following areas: 

• Subject 1: [Specific Skill or Area] 

• Subject 2: [Specific Skill or Area] 

• Subject 3: [Specific Skill or Area] 

Goals 

We aim to achieve the following goals by [Insert Deadline]: 

• Goal 1: [Define Clear and Measurable Goal] 

• Goal 2: [Define Clear and Measurable Goal] 

• Goal 3: [Define Clear and Measurable Goal] 

Action Steps 

To reach these goals, you are required to complete the following action steps: 

1. [Action Step 1] 

2. [Action Step 2] 

3. [Action Step 3] 

Support Resources 

The following resources are available to assist you: 

• Tutoring: [Details] 

• Study Groups: [Details] 

• Online Resources: [Details] 



Monitoring Progress 

Progress will be monitored through: 

• Weekly Check-ins: [Date/Time] 

• Bi-weekly Assessments: [Details] 

Conclusion 

Your success is important to us, and we are committed to helping you through this transitional 

phase. Please feel free to reach out with any questions or concerns. 

Sincerely, 

[Your Name] 

[Your Position] 

[School Name] 

[Contact Information] 


