PLAN FOR REDUCING BARRIERS TO SUCCESS 
	BARRIER 
	PLAN OF ACTION 
	COMMENTS 

	FAMILY 
○ Lack of childcare 

○ Lack of family or partner support 

○ Single parent pressures 

○ Extended family (parents, grandparents) responsibilities 

○ Domestic problems/abuse 

○ Other: ________________ 
	
	

	HEALTH 
○ Chronic Illness 

○ Physical disability 

○ Mental or emotional disability 

○ Family member with health problems 

○ Alcohol or drug addiction 

○ Other: __________________ 
	
	

	TRANSPORTATION 
○ No transportation 

○ Undependable transportation 

○ No buses where needed 

○ Other: __________________ 
	
	

	WORK
○ Looking for work 

○ Work hours conflict with class 

○ Work schedule changes frequently 

○ Must go out of town for work 

○ Other: __________________ 
	
	

	ACADEMIC 
○ Unable to read 

○ Unable to write 

○ No experience with success in school/fear of failure 

○ Learning disability 

○ Parents and/or other family members did not finish school 

○ Other: ___________________ 
	
	

	PROGRAM PERCEPTIONS/ 
○ Lack of choices for class days and times 

○ Inconvenient location 

○ Too many hours expected 

○ Too many rules to follow 

○ Other: ___________________ 
	
	


