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Form LPDC – F2 
 

Individual Professional Development Plan 
 
Teacher  ______________________________________ Teacher License  # _____________ 
 
LPDC # __________________ Date IDPP initiated  ______________Grade(s) ___________ 
 
Subject(s)  ___________________________________________________________________ 
 
Principal  ____________________________________________________________________ 
 
School  _________________________________________  City  _______________________ 
 
Goals and action steps are related to student, teacher, and school needs with the context of the 
District Plan for Catholic Schools and the school’s continuous improvement plan. 
 
School’s Continuous Improvement Goals: 
 

1. ________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

2. ________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 

 
My Goals: 

1. ________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

2. ________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 

3. (Optional) ________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 

 
 

 
 

Revision   __________ Date ________ 
Original   __________ Date ________ 



Revised August 2009 

 
 
Action Steps: 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 
 

IMPORTANT 
 

LPDC must approve the plan prior to the principal’s signature 
 
 
 
 
 

 
 
 
 
 

 
LPDC Chairperson Approval ________________________________ Date ____________ 
 
Principal’s Approval   ______________________________________ Date ____________ 
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