Goal Setting Follow Up

1st Follow-up

Rate your progress in obtaining your goal(s). Circle one number for each goal.

    No Progress---Started Working on My Goal---Making Good Progress---Met or Exceeded Goal
Goal 1:______________    
1
      
2


3
      
4
             
Goal 2:______________    
1
      
2


3
      
4
             
Goal 3:______________    
1
      
2


3
     
4
             
New or revised goal(s):

1.__________________________________________________________________

2.__________________________________________________________________

3.__________________________________________________________________

Comments:

Participant’s Signature: ___________________________________ Date:___________

Educator’s Signature: _____________________________________Date:___________

      _______________________________________________________________

2nd Follow-up

Rate your progress in obtaining your goal(s). Circle one number for each goal.

    No Progress---Started Working on My Goal---Making Good Progress---Met or Exceeded Goal

Goal 1:______________    
1
      
2


3
      
4
             

Goal 2:______________    
1
      
2


3
      
4
             

Goal 3:______________    
1
      
2


3
     
4
             
New or revised goal(s):

1.__________________________________________________________________

2.__________________________________________________________________

3.__________________________________________________________________

Comments:

Participant’s Signature: ___________________________________ Date:___________

Educator’s Signature: _____________________________________Date:___________

3rd  Follow-up

Rate your progress in obtaining your goal(s). Circle one number for each goal.

    No Progress---Started Working on My Goal---Making Good Progress---Met or Exceeded Goal

Goal 1:______________    
1
      
2


3
      
4
             

Goal 2:______________    
1
      
2


3
      
4
             

Goal 3:______________    
1
      
2


3
     
4
             
New or revised goal(s):

1.__________________________________________________________________

2.__________________________________________________________________

3.__________________________________________________________________

Comments:

Participant’s Signature: ___________________________________ Date:___________

Educator’s Signature: _____________________________________Date:___________

      _______________________________________________________________

4th Follow-up

Rate your progress in obtaining your goal(s). Circle one number for each goal.

     No Progress---Started Working on My Goal---Making Good Progress---Met or Exceeded Goal

Goal 1:______________    
1
      
2


3
      
4
             

Goal 2:______________    
1
      
2


3
      
4
             

Goal 3:______________    
1
      
2


3
     
4
             
New or revised goal(s):

1.__________________________________________________________________

2.__________________________________________________________________

3.__________________________________________________________________

Comments:

Participant’s Signature: ___________________________________ Date:___________

Educator’s Signature: _____________________________________Date:___________
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