
Action Planning Chart 

Student:________________________________________     Date:______________________ 

 

LONG TERM GOAL: ___________________________________________________________________________________ 

 

SHORT TERM GOAL:__________________________________________________________________________________ 

 

                         STEPS               TIME FRAME                 SUPPORT NEEDED 
 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 

Self Evaluation:    Date____    Did I work the plan?______    Did I achieve the short-term goal? _________ 


