
	Senate Bill 18

Alternative Learning Plan

Template for New Hampshire

(Our intention is that the information suggested below will be integrated into an electronic portfolio template. This is guidance only for districts to adapt as needed. )

	
	

	
	

	Student: 
	

	SASID:
	

	DOB:
	

	Current grade level:
	

	Originating High School:
	

	Address:
	

	Phone:
	

	Student Residential Address:
	

	Phone:
	

	E-mail
	

	Assigned Mentor:
	

	
	

	Date Plan Originated:
	

	Other Existing Plans (IEP(Individual Education Plan),504, IPE(Individual Plan for Employment),ISS (Individual Service Strategy)):
	

	Key contact people connected with other plans:
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Transcript attached?
	Yes/No

	Attendance report attached?
	Yes/No


	Student Voice Page

	
	

	“This is Me” 
	Written essay

	
	

	“My Life and Welcome to it”
	Student intro video

	
	

	“Where I’ll be in 5 years”
	

	
	

	My GOALS – list 3 goals that your personal top priorities in the areas of 
	

	Personal
	

	Academic
	

	Career
	

	
	

	My INTERESTS – tell us something about yourself – the kinds of things you like to do in your spare time
	

	
	

	My DREAMS – if you could do anything you want with no roadblocks, what would that be?
	

	
	

	Previous LIFE EXPERIENCE – include paid and unpaid work, volunteer experiences, and adventures where you learned something new
	

	
	

	
	

	
	

	
	 

	
	

	
	

	PLAN

	Start Date:
	End Date:

	Description of Plan Goals

	Short Term
	Long Term

	Personal - 
	Personal - 

	Academic - 
	Academic -

	Career - 
	Career -

	
	Degree Attained:

	Description of Goal Steps                                     start date             goal type

Goal #1

Goal #2

Goal #3

Goal #4



	
	

	Progress Benchmarks

	Goal #1 reviewed by ____________________ on (date)________________ 

Progress achieved/needed:____________________________________________Initials:____

	Goal #2 reviewed by ____________________ on (date)________________ 

Progress achieved/needed:____________________________________________Initials:____

	Goal #3 reviewed by ____________________ on (date)________________ 

Progress achieved/needed:____________________________________________Initials:____

	Goal #4 reviewed by ____________________ on (date)________________ 

Progress achieved/needed:____________________________________________Initials:____

	
	

	Providers and Individuals Involved

	
	

	Service name
	Start date
	End date 
	Provider name & payment source
	Description 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	

	Other

	Experiential learning credit pending? Descriptions and dates
	

	
	

	
	

	Other services needed to accomplish goals
	

	
	

	
	

	
	

	Services/supports/ referrals needed to achieve goals after graduation
	

	Signature Page
	

	Persons Completing Plan
	Should include student, parent/guardian, mentor, guidance counselor, teacher(s), and Superintendent

	Name (please print) & Role
	Signature and Date
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