Grade Improvement Plan

Student Name: _____________________________________________________________________________________
Date of Conference: _______________________________________________________________________________
Focus Area(s): _____________________________________________________________________________________

	What am I having the most difficulty with in this class?

	[bookmark: _GoBack]



	What do I need to do to raise my grade?
	Who can help me?
	Date

	
	
	



	What is the first step in achieving my goal of academic recovery?

	



________________________________	Student Signature	

________________________________	Teacher Signature			

________________________________	Parent Signature
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