
 

Hartland GRASP Goal Worksheet 
 
 

Name of Teacher/Teacher Team: 
 
Content Area: Grade Level:  Academic Year:  
 

Type of SLO: ☐ Class-level ☐ Targeted (Specific students in a class, i.e. ELL) 

 ☐ Course-level ☐ Leveled (Specific students in a course, i.e. Special Ed.) 

 
Interval of Instruction (Semester, Year, etc.):  

*This process aligns with the Student Learning Objectives (SLO) research supported by MDE. 

 

 
 
Student Population 

Identify the students included in the GRASP Goal and explain why the students were selected. 

Describe the characteristics of the student population, including how many students have special 

needs relevant to the GRASP Goal (e.g. I have 4 students with reading disabilities, 2 English 

learners…) 

 

 

 

Learning Standards or Competencies 

List the state-adopted standards or competencies that are connected to the learning content. 
 
 
 
Goal 

Describe the specific student growth that you have identified for impact. 
 
 
 
Rationale 

Explain your rationale for setting the targets for student growth; identify how the targets connect with 
the school improvement plan. 
 
 
 

Baseline Data 

Describe the data that was reviewed in the creation of the GRASP Goal. Explain how the data 
supports the GRASP Goal. 
 
 
 
  



Assessment/Accountability 

Name the instrument that will be used to measure the outcome of the GRASP Goal. 
 
 
 
Growth Targets 

Identify the quantitative targets that will demonstrate achievement of the GRASP Goal. Each student 
included in the GRASP Goal should have a growth target. 
 
 
 
Instructional Strategies and Interventions 

Describe the instructional strategies and interventions you will use to help students reach growth 
targets; share how you will monitor students’ progress. 
 
 
 
Plan of Action (Timeline) 

Explain the timeline you will use to institute strategies and how you will monitor student growth. 
 
 
 
Plan of Action for Professional Development 
Describe your plan for learning to support this GRASP Goal. 
 
 
 

 
 
 

GRASP Goal Administrator Approval:           
 

Approved ☐  Not Approved ☐ 

 
Date:       
 
 
Teacher Signature:           
 
Date:       
 
 
 


