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SECOND SEMESTER GOALS


CLASS NAME: _______________________

ONE SPECIFIC GOAL FOR THAT CLASS: _______________________________________

TWO SPECIFIC ACTIONS I WILL TAKE TO ACHIEVE THAT GOAL:

1. ___________________________________________________________________

      2. ____________________________________________________________________

ONE THING THE TEACHER FOR THAT CLASS CAN DO TO SUPPORT ME ACHIEVE MY GOAL: 

__________________________________________________________________________

ONE THING MR. FERLAZZO CAN DO TO SUPPORT ME ACHIEVE MY GOAL FOR THIS CLASS:

__________________________________________________________________________

ONE OBSTACLE/PROBLEM THAT MIGHT CAUSE ME TO GO “OFF-TRACK” & GET DISTRACTED FROM MY GOAL IN THIS CLASS:

___________________________________________________________________________

IF THAT HAPPENS, ONE THING I CAN DO TO GET BACK ON-TRACK:

___________________________________________________________________________
