
  

  
 
 
 
 
 
 
 
 

HUMAN SERVICES DEPARTMENT 
AFTER SCHOOL TUTORIAL ENRICHMENT PROGRAM  

GOALS ACHIEVEMENT FORM 
 
Today’s date is………………………………………………… 
 
My name is………………………………………  Grade: ……….………….. 
 
My Goals while at the Hepburn Center After School Program are:  

 
1.……………………………………………………………………….. 
2………………………………………………………………………..  
3……………………………………………………………………….. 
4………………………………………………………………………. 
5………………………………………………………………………. 

 
I intend to achieve these goals by………………………………………………………….. 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 

I have participated fully in completing this form 
 
 
………………………………………………                               ……………………………. 
          Student/Participant’s Name   Date 
………………………………………………                               ……………………………. 
          Parent/Guardian    Date 
 
HSD-YS-11 EFF. 12/06 
 

 

750 N.W. 8th Avenue 
Hallandale Beach, FL 33009 

Ph  (954) 457-1460 
Fax (954) 457-1305 

 

 

Human Services Department 

Beverly A. Sanders, M.ED 
Director 

 

 

JOY COOPER 
Mayor 

WILLIAM JULIAN 
Vice Mayor 

KEITH LONDON 
Commissioner 

MICHELE LAZAROW 
Commissioner 

ANTHONY SANDERS 
Commissioner 

 

 



  



  



 


