

		Transition Review

Student _______________________________________Teacher________________ School __________
Meeting Notice     
· date consent obtained prior to meeting notice _______________________________________
· invited members include agencies/adult student _____________________________________
Request to Invite Outside Agency 
· Student info complete ___________________________________________________________
· Agencies listed _________________________________________________________________
· Consent (Y/N) checked _______________________________
· Parent/guardian/adult student signed & dated _______________________________________
· District rep signed & dated ________________________________________________________
Attendance
· Original signature page – adult student, agencies ______________________________________
· Typed documentation of attendance – adult student, agencies ___________________________
Considerations 
· #8 intend to invite rep to NEXT IEP (8th grade and up) _________________________________
· #9 IEP addresses transition THIS IEP (14 years old in IEP year) ___________________________
Assessment Data (Formative)
· Transition assessment recorded (Voc Ties, etc.) ________________________________________
Transition Planning
· Age of majority (by 17th birthday)   _____date     _____student initials     ______parent initials
· Considerations checked  _________________________________________________________
· [bookmark: _GoBack]Assessment reviewed – names assessment and summarizes results _______________________
· Diploma checked     _____standard     _____alternate
· Post-secondary goals (measureable, in present levels, supported by assessments)
□  1.  Education/Training Goals ___________________________________________________
□  2.  Employment Goals ________________________________________________________
□  3.  Independent Living skills (if appropriate) _______________________________________
· Career Cluster selected (matches education/training/employment goals) ___________________
· Career Pathway Options checked       _____state approved     _____locally approved
· Program of study specified ________________________________________________________
· Activities/Linkages – at least one area checked with description and supported by goal
______________________________________________________________________________
Present Levels
· Transition paragraph outlines type of assessment, assessment results, student’s interests, post-secondary goals for education & employment, independent living (if applicable) __________________________________________________________________________________


﻿□  PEP plan	□  Schedule
