
WORK PLAN 
Date:              Time:               Topic:                            

SPECIFIC GOAL  
Exactly what needs to be handed in and the end of 
the period TODAY? How many, how much of what 

exactly? 

 

TIME TO FINISH? 
How many minutes today?  

DOES THIS MAKE SENSE? 
Do you get it? How should we change it? 

 

BARRIERS 
What will make this goal hard to  

achieve for me or others? 
 

STRATEGIES  
What can we do to overcome  
these barriers and succeed?  

 

 
DO THE WORK 

 

GOAL ACHIEVED?   
Thumbs up or down, or hand work in to one of 

three bins “Goal Achieved” / “Goal Not Achieved” / 
“Goal Exceeded” This feedback needs to be loud 

and clear.  

 

Here is one thing we learned for 

NEXT TIME… 

 

 


