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Plan of Action 
 

 
Plan Implementation Date:       Review Date:  
  
Employee’s Name:      Phone No.  
Principal/Supervisor/:      Phone No.  

 

Description of work activity being addressed: 
 
 
 
 
 
 

 
Precautions which need to be implemented (Include strategies suggested by Special Education and other 
resources) 
 
 
 
 

Description of Work Activities, detailing precautions being taken: 
 
 
 
 
 
 
 
 
 
 
 

Principal/Supervisor Comments     Worker Comments/Concerns 
 
 
 
 
Follow-up 
 
 
 

cc  Student Services 

 


