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Student’s Name 

Date 

Parent’s Name 

	My child has these five strengths:


1.


2.


3.


4.



5.


	My child has these five areas of need:


1.


2.


3.


4.



5.


	Goal #1


A. My first goal for my child this school year is:

This is what I will do at home to help achieve this goal:

1.


2.


3.


How I will know my child has successfully accomplished this goal:
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	Goal #2


B. My second goal for my child this school year is:

This is what I will do at home to help achieve this goal:

1.


2.


3.


How I will know my child has successfully accomplished this goal:

	I would like to discuss these goals at each reporting period as part of the IPP process.

( Yes     ( No


Parent’s signature
Date

(
I need more information! Please send home a sample of what a completed family goal setting sheet might look like.

(
I need more ideas. Let’s work on this together at the IPP meeting.
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