Parent/Carer Goal Setting Form
Please bring this form with the first three questions completed to your child’s Goal Setting Meeting.
Child’s name:  ______________________________________  

Class: _____________________________________________                                             
Teacher/s: _________________________________________
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St John Fisher Catholic School

What are some of the important things teachers need to know about your child:

____________________________________________________________________________________________________________________________________________________________
____________________________________________________

____________________________________________________

What do you see as your child’s personal and academic strengths?
________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________
What areas (e.g. academic, social, personal) would you like your child to focus on this year?
________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________
Agreed goals and recommendations 
(This part will be completed with your child’s teacher during your Goal Setting Meeting)
____________________________________________________________________________________________________________________________________________________________
____________________________________________________
____________________________________________________

____________________________________________________

