MIDDLE SCHOOL GOAL:

Connect students to afterschool and summer extracurricular activities

The Middle School Specialist should complete this worksheet for all middle school students each year.

REQUIRED STEPS (compLETE ALL) COMPLETED? DATE PROGRESS NOTES
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O Connect the student to an afterschool program or O YES O NO
extracurricular activity, ideally one in line with their interests

Program Name:

O Connect the student to a summer program or extracurricular | O YES O NO

activity, ideally one in line with their interests
Program Name:

O At the end of the school year, check in to see how long the OYES ONO
student was engaged in the program/activity ON/A
Length of time:
O Atthe end of the summer, check in to see how long the OYES ONO
student was engaged in the program/activity O N/A i
Length of time:
POTENTIAL STEPS (expLORE IF NEEDED/APPLICABLE) | COMPLETED? DATE PROGRESS NOTES
O Discuss options with foster/birth parent and/or ask the tutor | O YES O NO
to discuss options with the parent *Add tutor's notes to reverse
O Coordinate with ACS to secure an open DYCD program slot OYES ONO
O Coordinate with school OYES ONO
O Research options in line with students’ interests O YES ONO
O Help the student enroll, if needed OYES ONO
O Other: OYES ONO
GOAL TRACKING
START DATE: Did student enroll in afterschool activity? O YES O NO NOTES:
) ) Sio
STUDENT NAME: Did student enroll in summer activity? OYES ONO

Did student complete afterschool activity? O YES O NO
SPECIALIST: Did student complete summer activity? OYES ONO
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ADDITIONAL NOTES

MIDDLE SCHOOL GOALS WORKSHEET
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