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Agenda Item #: Item Description: Official Goal # 

                   

Concerns:  (write down any specific concerns regarding the described item) TO-DO List:  (things to take care of and follow up on right away) 

      

Goal Summary: (write a brief description of the goal decided upon to address this concern) 

      

 
       

 

Prescribed Action:  (write a summary of who’s going to be doing what to achieve this goal) NOTES for REVIEW:  (is this goal working?  any problems?) 

      

Contact Info:  (This is the person who will be responsible for carrying out the prescribed action / goal) 
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