
Student Growth Plan 
student:   _________________________________   teacher:   ___________________________________    

grade:   _____________   date:   ______________ 

Learning Goals: What would you like to accomplish this year? 

• reading ___________________________________________________________ 

___________________________________________________________ 

• math  ___________________________________________________________ 

___________________________________________________________ 

Challenges: What obstacles may make it more difficult to help you achieve your goal? 

• _______________________________________________________________________ 

• _______________________________________________________________________ 

• _______________________________________________________________________ 

Actions to Achievement: How will you achieve this goal?  What key actions will you take? 

• reading ___________________________________________________________ 

___________________________________________________________ 

• math  ___________________________________________________________ 

___________________________________________________________ 

Measuring Progress: How will you know that you are progressing in your goal? What events   
                               or outcomes will you look for? 

• reading ___________________________________________________________ 

___________________________________________________________ 

• math  ___________________________________________________________ 

___________________________________________________________ 

signature:   __________________________________    __________________________________ 
                              student                                                      teacher 


