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IEP Goal Attainment Rating Scale – Frequency which goal is achieved by student 
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IEP Goal Attainment & Progress Anecdotal Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Transition Recommendations & Plan:     
 
 
I can learn best when: 
 
 
 
 
I need these accommodations in place to do my best learning: 
 
 
 
 
 
 
 
 
Completed by: _____________________________________________  __________________________________________________ 
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