
Student Tracking Form 
 
Select a personal goal.  This may be a goal of your own or from your IEP or SEOP. 
 
Goal:   
 
Start Date:   Completion Date:   
 
Who can help me achieve this goal?  Make a list here, including, myself 
 
  
 
Steps to achieving goal  Success Date 
 
    
 
    
 
    
 
    
 
    
 
    
 
    
 
    
 
Problems I may encounter: 
 
    
 
    
 
Solution to problems: 
 
    
 
    
 
Dates attempted: 
 
        
 



I Know Me 
 

Goal still leads towards my dreams? □ Yes □ No 
 

I need to set a new goal?  □ Yes □ No 
 
Why?   
 
  
 
  
 
  
 
If No, what do I need to change?   
 
  
 
  
 
  
 
Other activities I want to try:   
 
  
 
  
 
  
 
 
Process is  
step attempted, progress, reevaluate that step, modify it and change direction if 
necessary 


