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Goal Setting 
           

Student’s Name: ______________________________________________________ 

 

 

GOALS 
 

Action I will take to 

make it happen 

 

Date Goal Set 

(Comments) 

 

I will know it works 

when… 

 

Follow up Date 

(Comments) 

     

     

     

     

     



 
                                                                                                                                                                                                    


