Name: __________________________ Date:____________
SDLMI Goal Form
3 Strengths: What are you good at? What do you do well?

1. ____________________________________________

2. ____________________________________________

3. ____________________________________________
2 Interests: What do you like?
1. ____________________________________________
2. ____________________________________________
1 Goal/Area to Practice: What do you want to work on?

1. ____________________________________________

____________________________________________

Action Plan: 

What can you do to meet this goal?

· ____________________________________________

· ____________________________________________

· ____________________________________________

How long do you think it will take to meet this goal?

________________________________________________
How I feel about my work in these subject(s):

I can do it!
            I am working on it.               I need more help.
	Art:

	Music: 

	PE: 

	Library: 


	Reading: 
	Spelling: 
	Writing: 
	Math: 

	Science: 
	Social Studies: 

	Computer:




Goal Check In: Have you met your goal? 

·        Yes! I know because _______________________________________

_________________________________________________________________


·        Not yet, but I will!  To achieve my goal, I need to...

_________________________________________________________________

_________________________________________________________________
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