AAIDD ACTION PLAN
Annual Progress Report for Board of Directors
Name of Project:

Date Annual Report Submitted:

Contact Person:

Address:

Phone:

E-mail:


GOAL I:
Objective 1:

Completion Status:

Outcomes:

Obstacles for Completion:

Time Frame for Completion:

Objective 2:

Completion Status:

Outcomes:

Obstacles for Completion:

Time Frame for Completion:

GOAL II:
Objective 1:

Completion Status:

Outcomes:

Obstacles for Completion:

Time Frame for Completion:

Objective 2:

Completion Status:

Outcomes:

Obstacles for Completion:

Time Frame for Completion:

