
SLVUSD Charter School 

Personal Learning Plan 
 
 
STUDENT:            TEACHER:   
GRADE LEVEL:           SEMESTER/YEAR:  
 
 
GOALS AND LEARNING EXPERIENCES 
(Math, Science, Language Arts, Social Science, Art, Physical Education, etc) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SLVUSD Charter School 

Semester Review 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 TEACHER SIGNATURE: _________________________________________     DATE: __________________ 


