
Goal-Setting Family Conference Form

Name			   Date

Teacher Comments (strengths/growth areas/concerns):

Family Comments (strengths/growth areas/concerns):

Student Comments:

Goal What will the teacher 
do to meet this goal?

What will the scholar 
do to meet this goal?

What will the family 
do to meet this goal?

 	 	
Student Signature	 Teacher Signature	 Family Signature(s)
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