
TST SMART Goal Form 
Davis Elementary 

Student Name: ______________________________________ Grade: ______ Teacher: ______________________ 

GOAL GENERATOR 

Specific 

What are your seeking to accomplish with the student? (Answer who, what, when, where & how): 

Measurable 

How will you know your are making progress toward attaining the goal: 

Attainable 

How is this attainable? What research-based approach will you utilize? 

Relevant 

Why is this an important goal for the student? 

Time-Bound 

When will this goal be completed? 

Teacher Signature: ________________________________________ Date:_______________________________

Parent Signature: _________________________________________ Date:_______________________________

Student Signature: ________________________________________ Date: ______________________________
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