[image: ]                                                                                                                           Appendix 8h-3
Student Growth Goals
Comprehensive Recording Form
School Year  20______ - 20_______

No later than October 31, submit this completed form to serve as a record of your student growth goals and the multiple measures to be used to assess their achievement of the goals.  Once the form is signed by both parties, the goals are deemed 3-Proficient or higher.  Changes may be made to the goal or multiple measures upon mutual agreement between parties.  Documentation of these changes must be made on a revised form.

[bookmark: _GoBack]
Name:  Click here to enter text.		Beginning of the Year Conversation:  Click here to enter a date.

School(s):  Click here to enter text.		Evaluator:  Click here to enter text.	 

Subject(s)/Grade(s)/Specialized Services:  Click here to enter text.
 

Record your student growth goals and multiple measures below.

SG 3.1 Student Growth Goal (subgroup(s)):  Click here to enter text.

SG 3.2 Multiple Measures:  Click here to enter text.

SG 6.1 Student Growth Goal (whole class):  Click here to enter text.

SG 6.2 Multiple Measures:  Click here to enter text.

SG 8.1 Team Student Growth Goal:  Click here to enter text.


Teacher Signature:  __________________________________________		Date:  Click here to enter a date.

Evaluator Signature:  _________________________________________		Date:  Click here to enter a date.
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