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	Teen:          
	Studio:          
	Date:     
	SY:  FORMDROPDOWN 



Period :
 FORMCHECKBOX 
  1 (Aug-Nov)

 FORMCHECKBOX 
  2 (Nov-Feb)

 FORMCHECKBOX 
  3 (Feb-May)                 FORMCHECKBOX 
  Summer
	Course:         
	Further Description:  
	Intended Credits:         


 FORMCHECKBOX 
  These goals meet the requirement for Academic Honors.
 FORMCHECKBOX 
  The projects of this course are for an assessment of “Exceeds Requirements.”
Commitments and Projects:

	Goal: 

Project:      
Project Completion Goal Date:                          Method:  FORMDROPDOWN 
                     Assessment Level Obtained: ​​​​​​​​​​​​​​​_____________


	Goal: 

Project: 
Project Completion Goal Date:                          Method:  FORMDROPDOWN 
                     Assessment Level Obtained: ​​​​​​​​​​​​​​​_____________


	Goal: 

Project: 
Project Completion Goal Date: 
 FORMTEXT 

     
                     Method:                      Assessment Level Obtained: ​​​​​​​​​​​​​​​_____________


	Goal: 

Project: 
Project Completion Goal Date: 
 FORMTEXT 

     
                     Method:                      Assessment Level Obtained: ​​​​​​​​​​​​​​​_____________


	Goal: 

Project: 
Project Completion Goal Date: 
     
                     Method:                      Assessment Level Obtained: ​​​​​​​​​​​​​​​_____________





DIRECTED ELECTIVE /CAREER SEQUENCE


Personalized Learning Goals
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