
Clark County School District - Las Vegas, Nevada 
Student Services Division

IEP PROGRESS REPORT

	 For plan: 

___________________________________________ 	 _________________	 ___________________________ 	 ______ 	 __________
Name	 Student ID	 School	 Grade	 Report Date

Progress toward the annual goals and the extent to which annual goals can be achieved by the end of the Individual 
Education Program (IEP) year:

GOAL/OUTCOME:_______________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

PROGRESS TOWARD THE ANNUAL GOAL:

	 ❑  1: Satisfactory	 ❑  2: Unsatisfactory	 ❑  3: Goal Met

COMMENTS:____________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

GOAL/OUTCOME:_______________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

PROGRESS TOWARD THE ANNUAL GOAL:

	 ❑  1: Satisfactory	 ❑  2: Unsatisfactory	 ❑  3: Goal Met

COMMENTS:____________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

GOAL/OUTCOME:_______________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

PROGRESS TOWARD THE ANNUAL GOAL:

	 ❑  1: Satisfactory	 ❑  2: Unsatisfactory	 ❑  3: Goal Met

COMMENTS:____________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
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