
Orange County Department of Education 

Pacific Coast High School 

Student Name  DOB  Grade: 
Last Name    First Name 

Academic Success – Graduation Date Goal 

 Have a GPA of 2.5 or better

 Complete all assignments

 Complete the necessary courses each semester to lead to graduation

 Have strong Math & Writing Skills

College & Career Readiness 

 Take a community college course

 Meet with the college counselor to make a plan

 Complete a career assessment

 Apply for a job

 Attend a college fair or tour a college campus

Life Skill Goals & Personal Growth 

 Time Management

 Money Management

 Communication Skills

 Self Directed/Engaged Learning

School & Community Involvement 

 Participate in a school club or activity

 Complete community service/Volunteer

Transition Plan - Please check as many as apply 

Attend a 2 year college 
Attend a 2 year college with intent to transfer to a 4 year 
Attend a 4 year college 
Attend a job training program 

________Travel 
________Other___________________________________________________________________________________ 

Student Signature   Date: 

Teacher Signature  Date: 
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Individualized Learning Plan 

Goals While Attending PCHS 
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