
37

HIGH SCHOOL GOAL: 
Select this goal if the young person is enrolled in a GED program and has one section of the TASC exam to pass.

Obtain GED
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REQUIRED STEPS (COMPLETE ALL) COMPLETED? DATE PROGRESS NOTES

 ¡ Monitor attendance and performance biweekly by checking in 
with the young person’s Primary Person at the program.***

 ¡ If student is learning virutally/hybrid, ensure student has 
access to a functioning device and is set up for virtual learning

¡ YES  ¡ NO

 ¡ Provide weekly coaching and support  

¡ YES  ¡ NO

¡ YES  ¡ NO
Enter notes into CONTACTS section

GOAL TRACKING

START DATE: _____________________________________

YOUTH NAME: ___________________________________

COACH: __________________________________________

¨ GOAL CHANGED  

NEW GOAL: ____________________________

DATE: _________________________________

NOTES:

¨ YES   |   NOTES:

GOAL COMPLETED                                 DATE: ________________________

¨ NO    |   NOTES:

POTENTIAL STEPS (EXPLORE IF NEEDED/APPLICABLE) COMPLETED? DATE PROGRESS NOTES

***Fill in relevant information in space provided on the next page of worksheet.  

*ONCE GOAL IS COMPLETED: 
•   If student still has one more section of the GED exam to pass, select "Obtain GED" goal. Continue selecting this goal until the exam is passed, for as long as the 

student remains enrolled in the GED program. 
•   If the student transferred schools during the school year, select "Transfer Student into a Better-Fit High School Setting".  
•   If the student drops out, select "Re-engage and Re-enroll in a Best Fit High School / GED Program".

 ¡ Help young person re-engage/understand why school is 
important by connecting them to a peer group or credible 
messenger

¡ YES  ¡ NO 

 ¡ Work with young person to improve attendance; coach 
young person, text young person in the mornings 

¡ YES  ¡ NO

 ¡ Help young person re-engage/understand why school is 
important by connecting them to an extracurricular program 
or experience in line with their interests to build self-esteem 
& help them envision pathway

¡ YES  ¡ NO

 ¡ Speak to/meet with program staff regarding young person’s 
attendance or performance 

¡ YES  ¡ NO

 ¡ Create a study plan ¡ YES  ¡ NO

 ¡ Refer student to tutor ¡ YES  ¡ NO

 ¡ Follow-up with tutor on performance*** ¡ YES  ¡ NO

¡ YES  ¡ NO ¡ Other: 

 ¡ Help young person have a “breakthrough moment” by 
taking them on a trip or engaging in a new experience that 
broadens their horizons

¡ YES  ¡ NO

NAME OF GED PROGRAM: ENROLLMENT DATE:

Date Referral Submitted Tutor’s Name: 

DATE GED DIPLOMA OBTAINED:

http://resources.fairfuturesny.org/erie/Worksheet/HighSchool-3
http://resources.fairfuturesny.org/erie/Worksheet/HighSchool-1
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ATTENDANCE RATE DATE NOTES

ADDITIONAL NOTES


	Check Box 1038: Off
	Check Box 1039: Off
	Check Box 1040: Off
	Text Field 10102064: 
	Text Field 10102065: 
	Check Box 904: Off
	Text Field 694: 
	Check Box 905: Off
	Check Box 906: Off
	Text Field 695: 
	Text Field 696: 
	Text Field 697: 
	Text Field 698: 
	Text Field 699: 
	Text Field 700: 
	Text Field 701: 
	Text Field 702: 
	Text Field 703: 
	Text Field 704: 
	Text Field 705: 
	Text Field 10102032: 
	Text Field 10102033: 
	Text Field 10102034: 
	Text Field 10102035: 
	Check Box 556: Off
	Check Box 557: Off
	Check Box 555: Off
	Text Field 10102036: 
	Check Box 552: Off
	Check Box 553: Off
	Check Box 554: Off
	Text Field 10102030: 
	Text Field 10102031: 
	Check Box 549: Off
	Check Box 550: Off
	Check Box 551: Off
	Text Field 10102028: 
	Text Field 10102029: 
	Check Box 546: Off
	Check Box 547: Off
	Check Box 548: Off
	Text Field 10102026: 
	Text Field 10102027: 
	Check Box 543: Off
	Check Box 544: Off
	Check Box 545: Off
	Text Field 10102024: 
	Text Field 10102025: 
	Check Box 540: Off
	Check Box 541: Off
	Check Box 542: Off
	Text Field 10102022: 
	Text Field 10102023: 
	Check Box 537: Off
	Check Box 538: Off
	Check Box 539: Off
	Text Field 10102020: 
	Text Field 10102021: 
	Check Box 534: Off
	Check Box 535: Off
	Check Box 536: Off
	Text Field 10102018: 
	Text Field 10102019: 
	Check Box 1151: Off
	Check Box 1152: Off
	Check Box 1153: Off
	Text Field 1010204: 
	Text Field 1010205: 
	Check Box 1154: Off
	Check Box 1155: Off
	Check Box 1156: Off
	Text Field 1010206: 
	Text Field 1010207: 
	Check Box 1157: Off
	Check Box 1158: Off
	Check Box 1159: Off
	Text Field 1010208: 
	Text Field 1010209: 
	Text Field 1026: 
	Text Field 1027: 
	Text Field 1028: 
	Text Field 20178: 
	Text Field 20179: 
	Text Field 20180: 
	Text Field 20181: 
	Text Field 20182: 
	Text Field 20183: 
	Text Field 20184: 
	Text Field 20185: 
	Text Field 20186: 
	Text Field 20187: 
	Text Field 20188: 
	Text Field 20189: 
	Text Field 706: 
	Text Field 707: 
	Text Field 708: 
	Text Field 709: 
	Text Field 2044: 
	Text Field 2045: 
	Text Field 2046: 
	Text Field 2047: 
	Text Field 2048: 
	Text Field 2049: 
	Text Field 2050: 
	Text Field 2051: 
	Text Field 2052: 
	Text Field 2053: 
	Text Field 2054: 
	Text Field 20190: 
	Text Field 20191: 
	Text Field 20192: 
	Text Field 20193: 
	Text Field 20194: 
	Text Field 20195: 
	Text Field 20196: 
	Text Field 20197: 
	Text Field 20198: 
	Text Field 1010160: 


