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INDIVIDUALIZED EDUCATION PROGRAM 
ANNUAL GOAL  ( I-6 ) 

CESA #7 _________________________________SCHOOL DISTRICT 
 
Name of Student ________________________________ 

 
Measurable annual academic or functional goal to enable the student to be involved in and progress in the 
general education curriculum, and to meet other educational needs that result from the student’s disability.  
(Note: present levels of academic achievement and functional performance must include information that 
corresponds with each annual goal) 
Upon review:   □  Goal met    □  Goal not met 
 
 
 
 
 
 
 
 
 
 
Procedures for measuring the student’s progress toward meeting the annual goal. 
 
 
 
 
 
 
Will the student participate in an alternate assessment aligned with alternate achievement standards for students 
with disabilities in any subject area?    □  Yes □  No 
(If yes, include benchmarks or short-term objectives for the student) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
When will reports about the student’s progress toward meeting the annual goal be provided to parents? 
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