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Program Name:      
Even Start Family Literacy Program (ESFLP)
Individual Education Plan
NAME:       

DATE:       
What are your goals for this program and in the future? 
(Check all that apply)


 FORMCHECKBOX 
  
Learn to read


 FORMCHECKBOX 

Obtain a job


 FORMCHECKBOX 
   
Get a driver’s license

 FORMCHECKBOX 

Obtain a better job


 FORMCHECKBOX 

Improve basic skills

 FORMCHECKBOX 

Learn to speak/read/write English 


 FORMCHECKBOX 

Pass the GED test

 FORMCHECKBOX 

Refresh skills to go to college


 FORMCHECKBOX 

Enroll in College

 FORMCHECKBOX 

Undecided


 FORMCHECKBOX 

Enroll in vocational school


 FORMCHECKBOX 

Other       
Below are some possible barriers to completing your educational goals.  (Check all that apply) 

 FORMCHECKBOX 

Transportation


 FORMCHECKBOX 

Childcare


 FORMCHECKBOX 

Health problems

 FORMCHECKBOX 

Work hours


 FORMCHECKBOX 

Family problems

 FORMCHECKBOX 

Test anxiety


 FORMCHECKBOX 

Study habits


 FORMCHECKBOX 

Self-confidence


 FORMCHECKBOX 

Other       
Steps to be taken to obtain goals:

1.       
2.       
3.       


I have participated in the development of this plan. I realize that the success of this plan depends on me. I agree to attend class on a regular basis and to notify my teacher of illness or absences.

______________________________         ______________________________


    Student’s Signature


Site Coordinator’s Signature
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