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Weekly Planning Form 
 
 

 
Date: 

  
Week: 

 

 
Student’s review of the week (completed by the student): 

Areas of Strength: 
 
 
 
 
 
 
 
 
 
 
 

Areas for improvement: 

 
CI’s review of the week (completed by the CI): 

Areas of Strength: 
 
 
 
 
 
 
 
 
 
 
 

Areas for improvement: 

 
Goals for the upcoming week of ____________________________ (completed by the student): 

 
 
 
 
 
 
 
 
 
 
 
 
Student’s 
signature: 

 CI’s 
signature: 

 

 


