
 

Individual Family Goal Plan Form  
SAMPLE 

 

 Date: 

Parent/Guardian:  Parent/Guardian:  

Date of Birth:  Date of Birth:  

Phone Number:  Phone Number:  

Address:   

City:  State:  ZIP Code:   

 

Child:  Date of Birth:  

Child:   Date of Birth  

Child:  Date of Birth:  

 

Program Staff:  Title:  
 Status  

• (S) Support: The topic/goal was brought up by the professional; however, the parent did not see this as a 
priority for the family.  

• (NP) No Progress: = A goal was made but no progress was documented.  

• (P) Progress: The topic/goal was determined to be a priority for the family, a goal was made, and progress 
was documented.  

• (A) Accomplished: The goal was achieved.  

 

Parent/Guardian Goals  

Date Goal/Action Steps 
Person 

Responsible 
Timeline 

Date 
Updated 

Progress Status 

 Goal:       

      

      

      

      

      

      

Date Goal/Action Steps 
Person 

Responsible 
Timeline 

Date 
Updated 

Progress Status 

 Goal:       

      

      

      

      

      

      



 

Child Goals  

Date Goal/Action Steps 
Person 

Responsible 
Timeline 

Date 
Updated 

Progress Status 

 Goal:       

      

      

      

      

      

Date Goal/Action Steps 
Person 

Responsible 
Timeline 

Date 
Updated 

Progress Status 

 Goal:       

      

      

      

      

      

Parent/Guardian-Child Goals  

Date Goal/Action Steps 
Person 

Responsible 
Timeline 

Date 
Updated 

Progress Status 

 Goal:       

      

      

      

      

      

Date Goal/Action Steps 
Person 

Responsible 
Timeline 

Date 
Updated 

Progress Status 

 Goal:       

      

      

      

      

      
 
____________________________________________ ____________________ 
Parent/Guardian Signature      Date  
____________________________________________ ____________________ 
Staff Signature       Date  

The parent will receive a copy of this consent. Insert date form was created or revised and page numbers. 


