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GOALS AND OBJECTIVES

**Attach Section II of the current IEP to report Present Levels.**
	ESY Goals*
	Criteria for Mastery
	Evaluation Method
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*For students who receive alternate assessment, attach the objectives associated with the ESY goals.
List Materials and equipment (i.e. Assistive Technology devices, specialized PT equipment, etc.) required to implement these objectives (these are provided by the regular school year service provider):  _________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________




Type of Service:


(One Type of Service per page)





Instructional:__________________


Related:_______________________
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