SUSD GRIP Form for Elementary CounselorsSchool: ______________________              School Counselor: ___________________
Program/ Activity: ________________________________________________________    
Participants: _____________________________                  Date(s):_______________





	
 GOALS:
     Students will be able to_______________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________






American School Counselor Association National Domain/ Standard/ Competency: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________




RESULTS:
















IMPACT STATEMENT:
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