
 

STUDENT NAME:  _____________    DOB:  ___________   MEETING DATE:    __ 

       Alternate Assessment/Speech only Goal Sheet  
Measurable Annual Goals & Short Term Objectives/Benchmarks:  
Academic and/or functional goals designed to meet the child’s needs that result from the disability to enable the child to be involved in  
and make progress in the general education curriculum or to meet each of the child’s other educational needs that result from a disability 
 

MEASURABLE ANNUAL GOAL:      
 

Progress  at Reporting Period: 
Short term objective/benchmarks: Measurable, intermediate steps or 

targeted sub-skills to enable student to reach annual goals.: 
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     REPORT OF STUDENT PROGRESS 
     Parent will be notified at each nine week reporting period   


