
Name:  _____________________________  Learning Plan ______________________________ 
 
Today’s Date: ______________________   Requested Target Due Date: __________________ 
        (expiration date) 
 

TARGET DUE DATE EXTENSION REQUEST 
In order to extend your Learning Plan Target Due Date, please fill-out and submit for approval. This 
serves as part of your Learning Plan and acts as a contract. 
 
Week 

Date 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

1 
 

/ 
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Strategies that I will use in order to complete this learning 
plan on time: 

•  
  
•   
  
•    
  
•  
  
•   
  
•  

 
 

Tasks to complete 
 

•  
  
•   
  
•    
  
•  
  
•   
  
•  

 

 
 
______________________________  ___________________________________ 
Student Signature  Date   Teacher signature   Date 


