[image: image1.png]Achieve NJ
pach Lead Grov



SGO Step 3, Form 1 Set Ambitious and Feasible Student Growth Objectives

Student Growth Objective Form (Simple)

	Grade:
	Subject
	Number of Students
	Interval of Instruction

	
	
	
	Full year

Semester           Other _________

	Name of Assessment
	
	SGO Type
	General

Specific

	Rationale for Student Growth Objective
(Please include content standards covered and explanation of assessment method.)

	

	Student Growth Objective

	

	Baseline Data

(Please include what you know about your students’ performance/skills/achievement levels at the beginning of the year, as well as any additional student data or background information used in setting your objective.)

	

	Scoring Plan

	Objective Attainment Level Based on Percent and Number of Students Achieving Target Score

	Target Score
	Exceptional (4)
	Full (3)
	Partial (2)
	Insufficient (1)

	
	
	
	
	

	Approval of Student Growth Objective

	Teacher _________________      Signature_______________
Evaluator ________________
Signature _______________

	Date Submitted_______________ 

Date Approved _______________

	Results of Student Growth Objective 

(State how many students met the final assessment target.)

	
	Score  _______ 

Date   _______
	Teacher  __________________________
Evaluator __________________



