
HILLSIDE ELEMENTARY SCHOOL 
 

STUDENT GOALS FOR THE COMING SCHOOL YEAR 
(Please return to your child’s teacher by September 15th.) 

 
Student’s Name: ____________________________________ 
 
Teacher’s Name: ____________________________________ 
 
One MAJOR goal for my child this year is: 
 
 
 
 
 
 
 
 
 
 
Special information you should know: 
 
 
 
 
 
 
 
 
 
Other comments: 
 
 
 
 
 
 
 
Parent’s Signature: ____________________________________________ 


