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9-Week Progress Report
New Mexico School for the Blind and Visually Impaired

Department of Outreach Services
[Date]

Student Name:       IEP Date: 
Reference from New Mexico’s Standards for Excellence: [Example LA: 3-2-A]
Measurable Annual Goal:  [List goal and objective as written on IEP]

[If more than one goal, repeat this and the following box]

Date Initiated: [If 14-day delay was invoked, the date will be different than that of 
the IEP meeting]

Position Responsible: [TVI and or O&M], [Student]
Progress Documentation: [IEP report and previous 9 week reports since the IEP]
Method of Measurement: [Assessment tool(s)]
Dates of Contact: [All of them-beginning with the first lesson after the IEP]

[Description of progress related to this goal]

[Other information you would like to share that is not necessarily directly related to the 
listed goals]

___________________________________ _________________________
Signature line Date
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