
 
 
 
 
 
 
 

Reading  Writing 

B

Last goal:                       
MET NOT MET Why: _________
 
______________________________
 
______________________________
 
Parent Comment:    
 
 
Teacher Comment:    

:

Name: 
 
Week of: 
Student Goal Sheet 
e

__

__

__
 Academic Goal 
 History  Science  Math 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

havior / Effort Goal 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

 Signature: 

 Signature: 

HOW TO GET THERE: 

HOW TO GET THERE:
GOAL:
GOAL


