Student_______________________


Individualized Education Program

District_______________________

School________________________


      Goals and Objectives

Page__________ of _____________

Birthdate_________ Grade________








Date__________________________

	Current Functioning Levels

Levels of performance in areas related to Special Education Needs
	New annual goals/short term objectives/evaluations

	Previous goals/objectives from IEP dated

___________________________

Goal # ______________ Area: ______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________
	Rationale: ___ Enables student to be involved/progress in         

                          general education curriculum.

                   ___ Addresses other educational needs resulting 

                          From disability.

#______Goal: Student will demonstrate an increased competency in _______________________________________

___________________ By (date) ________________________

Objective(s)__________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

1. Benchmark:________________________________________

2. Benchmark:________________________________________

3. Benchmark:________________________________________

Person responsible_____________________________________

	Quarterly progress towards annual goal monitored by: ___RSP ___SDC ___DIS

    Review Dates                                                                                                           Requires IEP Meeting
1.___________ 1.___ Mastered  ___Progress, continue ___No Progress, continue ___Goal needs revision

2.___________ 2.___ Mastered  ___Progress, continue ___No Progress, continue ___Goal needs revision

3.___________ 3.___ Mastered  ___Progress, continue ___No Progress, continue ___Goal needs revision

4.___________ 4.___ Mastered  ___Progress, continue ___No Progress, continue ___Goal needs revision
	Sufficient progress?

1. __Y __N

2. __Y __N

3. __Y __N

4. __Y __N
	


	Previous goals/objectives from IEP dated

___________________________

Goal # ______________ Area: ____________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________
	Rationale: ___ Enables student to be involved/progress in         

                          general education curriculum.

                   ___ Addresses other educational needs resulting 

                          From disability.

#______Goal: Student will demonstrate an increased competency in _______________________________________

___________________ By (date) ________________________

Objective(s)__________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

1. Benchmark:________________________________________

2. Benchmark:________________________________________

3. Benchmark:________________________________________

Person responsible_____________________________________

	Quarterly progress towards annual goal monitored by: ___RSP ___SDC ___DIS

    Review Dates                                                                                                           Requires IEP Meeting
1.___________ 1.___ Mastered  ___Progress, continue ___No Progress, continue ___Goal needs revision

2.___________ 2.___ Mastered  ___Progress, continue ___No Progress, continue ___Goal needs revision

3.___________ 3.___ Mastered  ___Progress, continue ___No Progress, continue ___Goal needs revision

4.___________ 4.___ Mastered  ___Progress, continue ___No Progress, continue ___Goal needs revision
	Sufficient progress?

1. __Y __N

2. __Y __N

3. __Y __N

4. __Y __N
	

	Student progress to be reported to parents at consistent intervals with regular education program.
	Recommendations/Other Areas of Need:

________________________________________

________________________________________

________________________________________
	Pre-Test  Date________  Post-Test Date _______+

________________________________________

________________________________________

________________________________________
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