Goals Management Template

Use this template to prepare goals.  This template provides space for one goal with one objective, strategy, and activity each.  To include more than one objective, strategy, or activity per goal, copy the appropriate blank section(s) and paste accordingly.
The structure of a Goal is as follows:


[image: image1]

Goal Details (1)                                                                                              
Goal Source:*
	 FORMCHECKBOX 

	SPR (90)

	 FORMCHECKBOX 

	Continuous Improvement

	 FORMCHECKBOX 

	EdYES! (40)


Content Area:*  

	 FORMCHECKBOX 

	Arts

	 FORMCHECKBOX 

	Career and Employability Skills

	 FORMCHECKBOX 

	Coordinated School Health

	 FORMCHECKBOX 

	English Language Arts

	 FORMCHECKBOX 

	Math

	 FORMCHECKBOX 

	Nutrition

	 FORMCHECKBOX 

	Physical Education

	 FORMCHECKBOX 

	Science

	 FORMCHECKBOX 

	Social Studies

	 FORMCHECKBOX 

	Other/Please specify:


Goal Name:*  

	


Student Goal Statement:*
	


Gap Statement:*
	


Cause for Gap:*
	


Describe multiple measures/sources of data you used to identify this gap in student achievement:*
	


What are the criteria for success and what data or multiple measures of assessment will be used to monitor progress and success of this goal?*
	


Name of person who is responsible for this goal:*
	First Name
	

	Last Name
	


SMART Goal (Objective) Details (1)
SMART Goal (Objective) Name:*  

	


Measurable SMART Goal (Objective) Statement to Support Goal:*

	


Strategy Details (1)
Strategy Name:*  

	


Strategy Statement:*

	


Select Challenges:*

	 FORMCHECKBOX 

	Choose from Challenge Target Areas

	 FORMCHECKBOX 

	Choose from All Target Areas


Note:  You will need to select at least one Target Area from the list of Key Characteristics.  Any key indicator marked as “getting started” or “partially implemented” in the SPR (90) or EdYES! (40) is a challenge. 
Other Required Information

What research did you review to support the use of this strategy and action plan?*

	


Activity Details (1)
Activity Name:*  

	


Activity Description:*

	


Please select Activity Type(s), if applicable:

	 FORMCHECKBOX 

	Maintenance

	 FORMCHECKBOX 

	Revised


Planned staff responsible for implementing activity:*

	


Actual staff responsible for implementing activity:

	


Planned Timeline:*

	Begin Date
	

	End Date
	


Actual Timeline:

	Begin Date
	

	End Date
	


Fiscal Resource (1)
Resource:*  

	


Funding Source:*

	 FORMCHECKBOX 

	General Funds

	 FORMCHECKBOX 

	Title I Part A

	 FORMCHECKBOX 

	Title I Schoolwide

	 FORMCHECKBOX 

	Title I Part C

	 FORMCHECKBOX 

	Title I Part D

	 FORMCHECKBOX 

	Title I School Improvement

	 FORMCHECKBOX 

	Title II Part A

	 FORMCHECKBOX 

	Title II Part D

	 FORMCHECKBOX 

	USAC – Technology

	 FORMCHECKBOX 

	Title III

	 FORMCHECKBOX 

	Title IV Part A

	 FORMCHECKBOX 

	Title IV Parts A-C

	 FORMCHECKBOX 

	Section 31 a

	 FORMCHECKBOX 

	Section 32 e

	 FORMCHECKBOX 

	Section 41

	 FORMCHECKBOX 

	Head Start

	 FORMCHECKBOX 

	Even Start

	 FORMCHECKBOX 

	Early Reading First

	 FORMCHECKBOX 

	Special Education

	 FORMCHECKBOX 

	No Funds Required

	 FORMCHECKBOX 

	Other


Planned Amount:*  

	


Actual Amount:
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