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Instructional Services for Out-of-School and Secondary Youth

OSY Personal Learning Plan — Provider Version

Student Name:

Service Provider(s):

District/Site:

DOB:

State ID #:

MSIX #:

Student’s Goal:

Goal Timeline:

Goal Follow-up — Progress checks for objectives (steps)

Date:

Date:

Date:

Step 1 Action:

What was completed?

What was completed?

What was completed?

What's next?

What's next?

What's next?

Date:

Date:

Date:

Step 2 Action:

What was completed?

What was completed?

What was completed?

What's next?

What's next?

What's next?

Date:

Date:

Date:

Step 3 Action:

What was completed?

What was completed?

What was completed?

What's next?

What's next?

What's next?

Date:

Date:

Date:

Step 4 Action:

What was completed?

What was completed?

What was completed?

What's next?

What's next?

What's next?

Continue on Page 2




Instructional Services for Out-of-School and Secondary Youth
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Date:

Date:

Date:

Step 5 Action:

What was completed?

What was completed?

What was completed?

Actions to take:

Actions to take:

Actions to take:

Date:

Date:

Date:

Step 6 Action:

What was completed?

What was completed?

What was completed?

What's next?

What's next?

What's next?

Notes:

For iSOSY reporting purposes

Please report the progress that the student made on meeting his/her goal at the conclusion of service. The
performance measure for iISOSY is to complete progress toward a goal by the end of the program year.

For more guidance see the Learning Plan protocol:

Total number of steps needed to meet the goal

Number of steps completed toward the goal

Did the student complete some of the steps? Yes / No

Service Provider Signature:
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