Student's Name:

Has a comprehensive vocational evaluation been administered? Yes No

Transition Services Planning (Beginning at age 14, or younger)

Handout |2

Employment:

Desired Post School Outcomes

Post-Secondary Education/Training:

Independent/Supported Living:

Community Involvement:

Grade:_ 9 Course of Study:

Transition Service Needs

Grade:__10__ Course of Study:

Grade:__11  Course of Study:

Grade:__ 12 Course of Study:

Transition Services (Beginning at age 16, or younger)

Service Area

Need
Yes/No

Activities/Strategies
(All activities/strategies that are the responsibility of special education and are
to be implemented this year must be reflected in goal sheets.)

Agency/Responsibilities

Instruction:

Related Services:

Community Experiences:

Employment & Post-school Adult
Living Objectives:

Daily Living Objectives:
(if appropriate)

Functional Vocational Evaluation:
(if appropriate)

Documentation of other agency participation in planning and the person responsible for contacting agency(s) if a representative did not attend:

If the student was not in attendance, how were the student's preferences and interests considered? (Check all that apply.)
___ Student interview __ Student survey _ Student portfolio __ Vocational Assessments __ Interest Inventory _ Other:

3

Individual Education Plan




