
 

Educational Development Plan – Elementary (K-6) Scholar 

An Educational Development Plan (EDP) is required for all GHA scholars for the 2020-2021 school year. 
This EDP can be started by a parent/guardian at home and will be reviewed and completed with the 
scholar by a GHA staff member. Please complete as many of the areas listed below as possible with your 
scholar.  GHA will retain the completed form and ensure it is available for audit review upon request.  

 

Scholar Name: ______________________________________ 

Scholar Grade Level: ______________________  Date of EDP Completion: ________________________ 

Learning Style – Please select the scholar’s preferred learning style(s): 

Visual – The scholar prefers using pictures, images and special 
information for learning. 
Aural – The scholar prefers learning through speech and music 

Verbal – The scholar learns well from words, both written and spoken 

Physical – Student learns well through use of the body, hands and 
sense of touch 
Logical – Student prefers logic, reasoning and systems 

Social – Student prefers learning in groups or with other scholars 

Solitary – Students prefers to work alone or self-study 

Other – Please describe: 
 

 

Interests: Describe the scholar’s interests/motivations. 

 

 

 

Areas of Academic Development: Describe the scholar’s needed or desired academic development. 
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Areas of personal/social development: Describe the scholar’s interests or needs regarding personal or 
social development. 

 

 

 

Timeline and measures for development in the above areas: How will GHA measure the scholar’s 
progress on the above goals, and when will they be accomplished? 

 

 

 

Postsecondary and Career Goals: What postsecondary or career goals does the scholar currently have? 

 

Scholar Signature: _______________________________________________________Date: __________ 

Parent/Guardian Signature: _______________________________________________Date: __________ 

 

GHA Staff Signature: ____________________________________________________Date: ___________ 
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