
Student Teacher’s Name:      
Cooperating Teacher’s Name:     

 
 
Weekly Goals for Personal Growth 
 
LCET # Short Term Goals (Be specific) Week of ________ 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 
      
Student Teacher’s signature 
 
 
      
Cooperating Teacher’s signature 
 
Submit weekly with attendance report. 
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