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Individual Program Plan Goal Setting (IPP)– Parent/Guardian Form

Dear Parents/Guardian, 

You are important members of the learning team!  Please complete this goal-setting form and we will use it for planning your child’s Individual Program Plan.  Thank you.
Student Name:












School: 













Our child has these strengths:

Our child has these areas to develop:

A. A goal we have for our child this school year is:

This is what we will do at home to help achieve this goal:

B. Another goal we have for our child this school year is:

This is what we will do at home to help achieve this goal:
I agree to review these goals at each reporting period.

Parents/Guardian Signature




Date

 If you have any questions or concerns about this form please call the school and speak to the classroom teacher or classroom support teacher.



Parents/Guardian Signature




Date


I do not wish to participate in IPP goal setting this school year.
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Please return to the school by 			


					date








________________________							


Classroom Teacher or Classroom Support Teacher
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