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British Sign Language Level 2 - INDIVIDUAL LEARNING PLAN (ILP)
Accredited Courses

	Name:

Learner No:

Tutor:


	Centre:

Course Title:

Course Code:

Start Date:

End Date:

	Sometimes your tutor might decide to capture your progress and achievement.  

Please tick the boxes below to show consent:

1.  I am happy for you to record my voice      (
2.  I am happy for you to take photographs   (
3.  I am happy for you to use a video             (
4.  None of these                                            (  

Learner Signature………………………………………………   Date…………………………

	PAM Quality review of ILPs:

	
	
	
	
	
	
	
	

	Date :

Initial:

Date:

Initial:           


	

	
	
	
	
	
	


Moderation Meetings:

	Date:

Present:
	Outcome:




Initial Assessment

To enable us to plan the course to best meet your individual needs could you please complete the table below.

Please rate each area from 1 to 5. 1 being the lowest level or where you are least confident and 5 being highest and showing that you do not need help in this area.

	Skills scan


	Learner Comment


	Tutor Comment


	Date



	Prior learning or experience within this area


	
	
	

	Why do you want to do this course?


	
	
	

	Learning style i.e. group, pairs, individual


	
	
	

	Preferred resources i.e. IT, paperbased, book


	
	
	

	
	
	
	

	
	
	
	


Skill Scan and Group Objectives

Please rate each area from 1 to 5.  1 being the lowest level or where least confident and 5 being highest and showing no need for help in this area. 

	Objectives

Unit BSL 201
	Date:

Start of course
	Date:
	Date:
	Date: 

End of course- number and notes.



	Follow and recognise everyday signed statements, explanations or descriptions delivered clearly and at a normal speed, on a range of everyday topics:

· People, things

· Actions, behaviours, feelings

· Experiences

· Events, activities

· Daily social, work or school routines
	
	
	
	

	To recognise and understand key grammatical features of everyday situations
	
	
	
	

	Understand and answer questions and enquires correctly
	
	
	
	

	Unit BSL202
	
	
	
	

	Use and combine simple sentences and set phrases to provide personal, social or work information, instructions or advice
	
	
	
	

	Present information from his/her own language into BSL
	
	
	
	

	Use correct sign order
	
	
	
	

	Demonstrate correct handshape and movement
	
	
	
	

	Use correct and appropriate fingerspelling
	
	
	
	

	Use appropriate signing conventions to express:

· Clear meaning and context

· Corect pace and flow

· Correct signing space

· Use of placements and referents

· Role shift
	
	
	
	

	Be able to use non manual features correctly
	
	
	
	

	Unit BSL203
	
	
	
	

	Recognise routine questions and responses about everyday personal, social or work related topics asking for clarity if required
	
	
	
	

	Recognise requests or views expressed through combinations of set phrases and simple structures, question forms, affirmative and negation signs
	
	
	
	

	Understand and use routine questions and responses to initiate information about everyday personal, social and work matters

Understand and use simple structures, set phrases to express ideas, opinions and views
	
	
	
	

	Understand and use simple structures, set phrases to express ideas, opinions and views
	
	
	
	

	Use vocabulary that is appropriate to the situation, subject and context
	
	
	
	

	Use signed conventions appropriate to the context including a range of non verbal conventions to support signed communication
	
	
	
	

	Reproduce and produce accurate fingerspelling when appropriate
	
	
	
	

	Use strategies to maintain a conversation
	
	
	
	

	Present information in correct sign order
	
	
	
	


	
	Individual Learning Goals
	Updates:

 
	Achieved- date and tutor sign 

	Learner 

Goal 1
	
	Review 1


	

	Learner 

Goal 2
	
	Review 1


	

	Learner Goal 3
	
	Review 1


	


Learner Signature:
 Date:


Tutor Signature: ……………………………………………………………………….Date:………………….        Achieved  Y /  N

Learner Review and Tutor Feedback
Remember to state learning rather than activities completed

	1. Review date:…………………

What have you learnt so far?

Have you made progress from your aims and objectives of the course?

Have you made progress from your individual learning goals?

Are you enjoying the learning? / Any other feedback?



	Tutor Feedback:

                                  Learner signature:                                                Tutor signature:


Learner Review and Tutor Feedback
Remember to state learning rather than activities completed

	1. Review date:…………………

What have you learnt so far?

Have you made progress from your aims and objectives of the course?

Have you made progress from your individual learning goals?

Are you enjoying the learning? / Any other feedback?



	Tutor Feedback:

                                                     Learner signature:                                                Tutor signature:


Learner Review and Tutor Feedback
Remember to state learning rather than activities completed

	1. Review date:…………………

What have you learnt so far?

Have you made progress from your aims and objectives of the course?

Have you made progress from your individual learning goals?

Are you enjoying the learning? / Any other feedback?



	Tutor Feedback:

                                 Learner signature:                                                Tutor signature:


Learner Review and Tutor Feedback

Remember to state learning rather than activities completed

	1. Review date:…………………

What have you learnt so far?

Have you made progress from your aims and objectives of the course?

Have you made progress from your individual learning goals?

Are you enjoying the learning? / Any other feedback?



	Tutor Feedback:

                                  Learner signature:                                                Tutor signature:


      Learner signature .......................................................... Date ………………………

Tutor signature…………………………………………….. Date ………………………

PAM/ IQA Signature::…………………………………. Date: ………………….
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