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INDIVIDUAL PROFESSIONAL DEVELOPMENT PLAN 
 
Teacher________________________________________ Social Security #_________________ 
 
LPDC Number__________________ Date IDPP initiated______________ Grade(s)_________ 
 
Subject(s)______________________________________________________________________ 
 
Principal_______________________________________________________________________ 
 
School_________________________________________  City___________________________ 
 
Annually, the principal and teacher conference to establish or review goals, objectives, and 
action steps.  These are related to student, teacher, and school needs within the context of 
the District Plan for Catholic Schools and the school’s continuous improvement plan. 
 
Target dates for initiation, mid-point and/or completion are helpful. 
 
SCHOOL’S CONTINUOUS IMPROVEMENT GOAL:________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
MY GOAL 1: _______________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
OBJECTIVE(S) :    _____________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
ACTION STEPS: _____________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
 
 
 
 



 
SCHOOL’S CONTINUOUS IMPROVEMENT GOAL:   ______________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
MY GOAL 2: ____________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 
 
OBJECTIVE(S) :     ____________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
ACTION STEPS: ___________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
 
SCHOOL’S CONTINUOUS IMPROVEMENT GOAL:   ______________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
MY GOAL 3:  ______________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
OBJECTIVE(S) :   _____________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
ACTION STEPS: _____________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
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LPDC Chairperson approval _________________________ Date _____________ 



 


