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MY STRENGTHS: 

 GOAL ACTION: WHAT DO I NEED TO ACHIEVE THIS 
GOAL? 

GOAL 1  

Quality Area 1- Program and Practice 
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GOAL 2  

Aboriginal and Torres Strait Islander Perspectives 
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EDUCATOR CRITCAL REFLECTION ON GOALS 

 6 MONTH REVIEW DATE 12 MONTH REVIEW DATE: COODINATOR COMMENT 
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EDUCATOR CRITICAL REFLECTION 
How will this learning be implemented into ongoing practice 
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