CENTRAL MN JOINT POWERS DISTRICT 6074
ALC CONTINUAL LEARNING PLAN

Name: Start Date:

Home School: Diploma School:

HSGI Criteria: Program:

D.O.B.: Phone:

Assessments Used for this Learning Plan:

___Attendance ___IEP/504 Plan _Learning Style
____Teacher Observation ___ Career Assessments __Report card/transcript
__Spread Sheets __ Completion of High Standards __As defined by Program
____Academic ___Portfolio ___ Other

___MCA Il &/or Standardized Test Scores

Individual and Career Assessment

A. Career Goals - What will you be doing in the next 3-8 years?

B. How will you achieve these goals?

C. How do you learn best? seeing one on one setting
listening group setting
hands on

D. Personal needs
1. Transportation - will you use: ~ A. school bus

B. metro bus
C. personal car
D. car pool
2. Do you have any health issues that would affect your school attendance?
E. ALC file

1. Graduation plan - see referral, grad letter

2.

Basic Skills completed: reading math written composition

3. Profile of Learning (see check list)

F. Vocational assessment
1. PSEO or other vocational courses completed:

2. Work experiences (please list):

3. Career assessments (ASVAB, CAl, etc.):

4, Other assessments:

G. Transition skills

1.

Independent living skills (include Focus groups - ALC West, SAIL, other community resources):

2. Community participation (include MAAP STARS, clubs, teams, church, volunteer activities):

3.

Inter agency involvement (public health, SAIL, SILS, etc.):

4. Post Secondary training (colleges, technical colleges, military, apprenticeships, etc):



GOALS

Current Year Target Date

Academic goal(s):

Vocational/Career goals(s):

Please sign to indicate this plan was reviewed and updated:

Name Title Date
Name Title Date
Name Title Date

Student’s Signature

Counselor’s Signature

Parent/Guardian(s)’ Signature

(learnplin.alc)



