[bookmark: _GoBack]Individual Service Plan Goal Worksheet
Identify as many academic, behavioral, or self-managed goals as needed.  Only 1-3 goals to address pivotal issues are recommended.  Under services, identify the strategies, approaches, courses, skills, accommodations, etc. that the program will use to help the student meet the goal(s).  Finally, identify how to measure progress toward the goal(s).  Remember, if you can’t graph or chart it, it is not measurable.  Complete each step in the template below.
	Expectations 
· Closely aligned with the stated mission of the alternative program
· The general intention for all of the students participating in the alternative program
	

	Issues, Concerns & Needs (Describes the current situation.  Be as specific as possible.)
· Individualized current status
· Data-based when possible
· Baseline for measuring progress
· Comprehensively identifying obstacles to meeting expectations
· Leading to a hypothesis of WHY the student has not been successful
	

	Goals
· Stated as a student behavior or proficiency, not an activity of school personnel or event
· Giving access to the achieve expectations
· Individualized based on needs
· Stated in observable, measurable terms
· Stated so that is obvious what is “good enough” 
· Providing a logical rationale for services
· Permitting progress monitoring at intervals in the program (graph-able)
	The student will…

	Services
· Defined as anything that the school does for the student 
· Can include instructional services, counseling, behavioral supports, and the provision of computer software…
· Customizable with consideration of the needs and goals of the student

	The teacher/staff/program will…

	Progress Monitoring
· An extension of the baseline needs/goals 
· Directly leverages the measurements from the goal statement
· Uses counting or graphing system as the easiest method
· Reporting out in intervals that permit correction
	

	Program Effectiveness
· Measured in terms of students meeting one or more expectation of the program
	Do the goal(s) listed above contribute to achieving the program goals) identified in your alternative education grant?



Student Signature____________________________________________Date_____________
Designated School Official Signature____________________________Date_____________

(ISP review must be completed annually but frequent review is recommended in order to monitor progress, adjust services and revise goals.  Revisions can be made directly to this form or a new form can be printed and attached.)

