
New Prague Alternative Learning Center 

405 1st Ave. NW 

New Prague, MN  56071 

Phone: (952) 758 –1745 

Fax: (952)758 –1749 

 

 

Continual Learning Plan – Middle School 
 

 

NAME____________________________  BIRTHDATE________________  GRADE______________________  

 

PARENT NAME _____________________________________________________________________________  

 

ADDRESS __________________________________________________________________________________  

 

PHONE NUMBER (HOME) (___) _____________________   WORK (____) ___________________________  

 

EMAIL _____________________________________________________________________________________  

 

 

Current services the student is receiving (check all that apply): 

____  Special Education    

____  504 Plan  

____  Free or reduced lunch 

____  LEP services 

____  Social worker Name: ___________________________________________________ 

____  School psychologist Name: ___________________________________________________ 

____  Therapists Name: ___________________________________________________ 

 

 

General Information
 

 

Unique Learning Needs: 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

  

Preferred learning style (How do you learn best? Reading, listening, doing):   

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 

 

 



Interests:  __________________________________________________________________________________   

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 

Talents:  ___________________________________________________________________________________   

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 

Personal & life goals:  ______________________________________________________________________   

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 

 

Student accommodations/needs (please check all that apply): 

____  Transportation ____   Time ____  Homeless 

____   Motivation ____  Language   ____  Housing 

____   Chemical Dependency  ____   _______________ ____  ______________ 

 

Student support areas (please check all that apply to your needs): 

____  Support groups ____   Personal counseling ____  Home base advising 

____  Outreach provider ____   Community resources ____  Peer mediation 

____  Diversity advocate ____   Friendship groups ____  Restitution program 

____  AA/NA/ALANON ____   Academic counseling groups  

____  ______________ ____   _______________ ____  ______________ 

 

High School Planning

 
 

See attached transcript and data form for MCA & NWEA Testing Information 

             

Career exploration activities Date/What Date/What Date/What Date/What 

Interviews     

Attendance at Presentations     

Volunteering     

Leadership     

Service Learning     

Peer Helper (Student Aide)     

Mentor Programs     

Field Trips     

Others 

 

    



Education Progress Goals & Outcomes

 
Academic Goals     

School Year _______________           Date attained  ________________ 

1.  _______________________________________________________________________________________________  

2.   _______________________________________________________________________________________________  

3.   _______________________________________________________________________________________________  

Comments:  _______________________________________________________________________________________  

_______________________________________________ ____________________________________________________  

 

School Year _______________           Date attained  ________________ 

1.  _______________________________________________________________________________________________  

2.   _______________________________________________________________________________________________  

3.   _______________________________________________________________________________________________  

Comments:  _______________________________________________________________________________________  

_______________________________________________ ____________________________________________________  

 

Technology Skills/Goals 

School Year _______________           Date attained  ________________ 

1.  _______________________________________________________________________________________________  

2.   _______________________________________________________________________________________________  

3.   _______________________________________________________________________________________________  

Comments:  _______________________________________________________________________________________  

_______________________________________________ ____________________________________________________  

 

School Year _______________           Date attained  ________________ 

1.  _______________________________________________________________________________________________  

2.   _______________________________________________________________________________________________  

3.   _______________________________________________________________________________________________  

Comments:  _______________________________________________________________________________________  

_______________________________________________ ____________________________________________________  

 

Career Interest Planning (Career Exploration, Employment, Post Secondary Planning) 

School Year _______________           Date attained  ________________ 

1.  _______________________________________________________________________________________________  

2.   _______________________________________________________________________________________________  

3.   _______________________________________________________________________________________________  

Comments:  _______________________________________________________________________________________  

_______________________________________________ ____________________________________________________  



 

School Year _______________           Date attained  ________________ 

1.  _______________________________________________________________________________________________  

2.   _______________________________________________________________________________________________  

3.   _______________________________________________________________________________________________  

Comments:  _______________________________________________________________________________________  

_______________________________________________ ____________________________________________________  

 

Personal/Social Development (Nutrition, Physical Fitness, Community, Behavior)         

School Year _______________           Date attained  ________________ 

1.  _______________________________________________________________________________________________  

2.   _______________________________________________________________________________________________  

3.   _______________________________________________________________________________________________  

Comments:  _______________________________________________________________________________________  

_______________________________________________ ____________________________________________________  

 

School Year _______________           Date attained  ________________ 

1.  _______________________________________________________________________________________________  

2.   _______________________________________________________________________________________________  

3.   _______________________________________________________________________________________________  

Comments:  _______________________________________________________________________________________  

_______________________________________________ ____________________________________________________  

 

Other Goals  

School Year _______________           Date attained  ________________ 

1.  _______________________________________________________________________________________________  

2.   _______________________________________________________________________________________________  

3.   _______________________________________________________________________________________________  

Comments:  _______________________________________________________________________________________  

_______________________________________________ ____________________________________________________  

 

School Year _______________           Date attained  ________________ 

1.  _______________________________________________________________________________________________  

2.   _______________________________________________________________________________________________  

3.   _______________________________________________________________________________________________  

Comments:  _______________________________________________________________________________________  

_______________________________________________ ____________________________________________________  

 



Continual Learning Plan

 
 

 

I have read and completed the attached Continual Learning Plan. All information is 

true and complete to the best of my knowledge. 

 

 

 

 

_____________________________________  ________________________ 

Student Signature      Date 

 

 

 

_____________________________________  ________________________ 

Parent Signature      Date 

 

 

 

_____________________________________  ________________________ 

Teacher Signature      Date 

 

 

 



Review dates for Continual Learning Plan 

 __________________________________________________________________________________________________________________________  

 
 

Date     Student Signature    Staff Signature 

 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________  

__________________ ______________________________ ________________________ 

__________________ ______________________________ ________________________ 


