
 
Student Success Plan  

Initial Meeting 
 
Student Name: _________________________________ Current Grade: ________ 
Graduation Year: __________________  
 
Tell Me About Yourself: 

1. If you could live anywhere, where would it be? 

2. What really makes you angry? 

3. What motivates you to work hard? 

4. What is your proudest accomplishment? 

5. What makes you laugh the most? 

6. If you could choose to do anything for a day, what would it be? 

7. How would your friends describe you? 

8. Who knows you the best? 

Thoughts About Job/Careers: 

A job/career is: 

________________________________________________________________________________

________________________________________________________________________________ 

If I could pick any job/career to start tomorrow, I would want to: 

________________________________________________________________________________ 

Three things I like to do: 

1. 

2. 

3. 

Three things I dislike most: 

1. 

2. 

3. 

When I think about junior high/high school, I think: ________________________________________ 



 
Student Success Plan  

 

Goal Setting 

What do you think you need to improve about your Attendance? Behavior? Academics? 

________________________________________________________________________________
________________________________________________________________________________ 

________________________________________________________________________________
________________________________________________________________________________ 

 

How will you accomplish the above? 

Step 1: _________________________________________________________________________ 

Step 2: _________________________________________________________________________ 

Step 3: _________________________________________________________________________ 

Step 4: _________________________________________________________________________ 

Step 5: _________________________________________________________________________ 

Step 6: _________________________________________________________________________ 

 

Notes: 

 

 

 

Team Meeting Outcomes: Date​: ____________ 

Student will: __________________________________________________________________ 

Support Resources: ______________________________________________________ 

Parent/Family will: _____________________________________________________________ 

Support Resources: ______________________________________________________ 

School will: __________________________________________________________________ 

Support Resources: ______________________________________________________ 


