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Individual Advisement Planning Form 
Student Name: ___________________________________ Grade_________ ID: _______________
Six Weeks grading Period: 1   2   3   4   5   6   Date: ____________________________

	Course Not Passed
	Grade
	Improvement Areas: Things keeping me from being successful

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Development Table
	Strengths: things I do well
	Personal & Social Goals
	Academic Goals

	
	
	

	
	
	


Action Plan:
       ____ Bring Materials to class daily. Supplies Needed: _______________________________________________________.
         ____ Maintain an organized binder. Use agenda notebook, planner, and/or calendar daily.
         ____ Avoid Absences/tardies. 

         ____ Check for makeup work when absent. When I am absent, I need to get my make-up work from ____________________.
         ____ Talk to the teacher about grades, if I receive a poor grade on an assignment or test. 

         ____ Complete and turn in all homework assignments.

         ____ Participate in class. I can participate by _____________________________________________________________.
         ____ Attend Tutorials Before or After School on _________________________________________________________.

         ____ Study for test.  My learning style is ________________________________________________________________. 
         Study suggestions based on my learning style are _____________________________________________________.
         ____ Maintain a set time and place to study every day. 
         My study time is: _______________________ My study place is: __________________________________________.

         ____ Other Suggestions: ___________________________________________________________________________________.
   Student Signature: ____________________________________________________________ Date __________________________________
       Counselor Signature: __________________________________________________________ Date __________________________________
   Parent/ Guardian Name: ____________________________________ Telephone Number ____________________ Date Contacted ____________
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