
Advanced Learning Plan – Student Input Form 
 
 
 

1.  What are you interested in?  What hobbies or activities are you involved with in or out of 
school? 

 
 
 
 
 
 
2.  If you could learn about anything or learn to do anything this year, what would it be? 
 
 
 
 
 
 
3.  What academic goals would you like to accomplish this year? 
 
 
 
 
 
 
 
4.  What things (in and out of school) are difficult for you? 
 
 
 
 
 
 
 
 
 
 



 
5.  Look at the following list of skills.  Select two that you feel you could use support with this year. 

 
❏ Organization 
❏ Time Management 
❏ Understanding giftedness 
❏ Feeling the need to be perfect 
❏ Feeling like my work has to be perfect 
❏ Fear of getting something wrong 
❏ Friendships 
❏ Friends that tease me because I’m different 
❏ No one understanding me 
❏ Help with a particular class 
❏ Dealing with stress 
❏ Dealing with emotions/sensitivity 
❏ Developing patience 
❏ Self-advocacy- asking for what I need in class 
❏ Boredom 
❏ Lack of motivation 
❏ Leadership 
❏ Goal setting 
❏ Finding after school activities  
❏ Speaking in front of others 
❏ Developing new interests 
❏ Decision making 
❏ Career exploration 
❏ College exploration 
❏ Other- please list ___________________________ 

 
  
Describe why you chose the two skills. 
 
 
 


