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Reasonable Adjustment: In class please 
could you… 

 Photograph: 
 

 

 

 

 

 

 

 

 
I have learnt: 
 
  
 
  
 
  
 
 
 
 
 
 
 
 

I would like to learn: 
 
 

  

  

  

  

I can do this outside class with/ 
without support: 

I can do this in class with/ 
without support: 

 
  

  

  

  

 
  

  

  

  

 

Data progress Date Result 

Tests   

Homework   

Project work   
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