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Professional Growth Plan 

 
 
Indicate 
Item/Objective:  

Program Goal Child Development Goal  Literacy Goal 
 

Goals:  
 
Choose goals to 
be the classroom 
focus over the 
course of the 
year.  
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

Action steps: 
 
What are you 
currently doing 
well to support 
your goals?  
 
What actions can 
you plan to take 
to accomplish 
these goals? 

  
 
 
 
 
 
 
 
 
 
 
 
 

  



 
 

Support: 
 
What support will 
you require to 
accomplish these 
goals? Include 
professional 
learning plan.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

Family 
Connection:  
 
How are you 
planning to 
support your 
goals through 
family 
engagement?   
  

 
 
 
 
 
 
 
 
 
 
 
 
 

  



 Measurement: 
 
After each 
checkpoint progress 
will be monitored 
and documented. 

Program Goal Child Development Goal Literacy Goal 

 
Checkpoint 1  
 
 
 
 
 
 
 
Checkpoint 2     

Checkpoint 3    

 
 
 

 
 
 
 




