STUDY PLAN for School Year:                                         Semester:  
Child's Name:  



Grade/Age:

Date: 
	Area of Study

(i.e. Math,Science,etc.)
	Identify Main Study Resource(s) to be Used (i.e. title of book/resource/series etc.)
 and write a  brief description of the Study Objective  

	
	______________________________________________________________________________

Study Objective:  

	
	______________________________________________________________________________

Study Objective:  

	
	______________________________________________________________________________

Study Objective:  

	
	______________________________________________________________________________

Study Objective:  

	
	______________________________________________________________________________

Study Objective:  

	
	______________________________________________________________________________

Study Objective:  

	
	Study Objective should identify work to be completed such as chapters/units read, exercises completed, projects done, papers written, tests taken, etc. during this report period.   this is not considered to be a binding document, but a general overview of academic goals.


To record additional areas of study, please duplicate this form.
Signature of Parent: __________________________________ 
































































































Parents are designated as Records Custodians and are required to keep copies on file of all reports submitted.


