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	GOAL TITLE
	     
	

	
	
	

	Annual Goal Statement 



	Short-Term Objectives

	1.  

	2.  

	3.  

	Method/Instrumentation for Measuring Progress

	 FORMCHECKBOX 
  Charting
	 FORMCHECKBOX 
  Informal Assessments

	 FORMCHECKBOX 
  Daily Work
	 FORMCHECKBOX 
  Observation

	 FORMCHECKBOX 
  Formal Assessments
	 FORMCHECKBOX 
  Rubrics 

	
	

	Periodic reports on progress

	 FORMCHECKBOX 
  Progress as it relates to goals / objectives will be reviewed and reported to the parent each grading period through progress reports and report cards.

	 FORMCHECKBOX 
  Student progress reported      FORMCHECKBOX 
    Weekly    FORMCHECKBOX 
    Biweekly    FORMCHECKBOX 
    Monthly
	Method:
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