	Student:
	     
	
	DOB:
	     
	
	District:
	     
	
	Meeting Date:
	     

	
	Last Name, First Name
	
	
	mm/dd/yyyy
	
	
	
	
	
	mm/dd/yyyy

	 FORMCHECKBOX 
Academic/Cognitive

 FORMCHECKBOX 
Self Help
	 FORMCHECKBOX 
Social/Behavioral

 FORMCHECKBOX 
Employment
	 FORMCHECKBOX 
Communication

 FORMCHECKBOX 
Independent Living 
	 FORMCHECKBOX 
Gross/Fine Motor

 FORMCHECKBOX 
Health
	 FORMCHECKBOX 
Postsecondary Education/Training
 FORMCHECKBOX 
Other: (specify)      
	Enter Dates for Evaluating and
 Reporting Progress in Boxes Below

	 FORMCHECKBOX 
 Check here if the student is 15 years of age.  (Note:  Page 6, Transition Planning must be completed if this box is checked) 
	1     
	2     
	3     
	4     

	
	5     
	6     
	7     
	8     

	
	Measurable Annual Goal* (Linked to Present Levels of Performance)#
	     
	
	Eval. Procedure:
	     
	
	Report Progress Below (Use Reporting Key)

	
	     
	
	
	
	
	

	
	     
	
	Perf. Criteria:
	     
	
	1  
	2  
	3  
	4  

	
	     
	
	(%, Trials, etc.) 
	     
	
	5  
	6  
	7  
	8  

	Short Term Objectives/Benchmarks (Linked to achieving progress towards Annual Goal)
	
	
	
	
	
	
	

	
	Objective #1
	     
	
	
	
	
	
	
	

	
	     
	
	Eval. Procedure:
	     
	
	Report Progress Below (Use Reporting Key)

	
	     
	
	Perf. Criteria:
	     
	
	1   
	2  
	3  
	4  

	
	     
	
	(%, Trials, etc.) 
	     
	
	5  
	6  
	7  
	8  

	
	     
	
	
	
	
	
	
	
	

	
	Objective #2
	     
	
	
	
	
	
	
	

	
	     
	
	Eval. Procedure:
	     
	
	Report Progress Below (Use Reporting Key)

	
	     
	
	Perf. Criteria:
	     
	
	1   
	2  
	3  
	4  

	
	     
	
	(%, Trials, etc.) 
	     
	
	5  
	6  
	7  
	8  

	
	     
	
	
	
	
	
	
	
	

	
	Objective #3
	     
	
	
	
	
	
	
	

	
	     
	
	Eval. Procedure:
	     
	
	Report Progress Below (Use Reporting Key)

	
	     
	
	Perf. Criteria:
	     
	
	1   
	2  
	3  
	4  

	
	     
	
	(%, Trials, etc.) 
	     
	
	5  
	6  
	7  
	8  

	
	     
	
	
	
	
	
	
	
	

	Evaluation Procedures
	Performance Criteria

	1. Criterion-Referenced/Curriculum Based Assessment
	7.   Behavior/Performance Rating Scale
	A. Percent of Change
	F. Duration 

	2. Pre and Post Standardized Assessment
	8.   CMT/CAPT
	B. Months Growth
	G. Successful Completion of Task/Activity

	3. Pre and Post Base Line Data
	9.   Work Samples, Job Performance or Products
	C. Standard Score Increase
	H. Mastery

	4. Quizzes/Tests
	10. Achievement of Objectives (Note: use with goal only)
	D. Passing Grades/Score
	I.  Other: (specify)
	     

	5. Student Self-assessment/Rubric
	11. Other (specify)
	     
	E. Frequency/Trials
	J. Other: (specify)
	     

	6. Project/Experiment/Portfolio
	12. Other (specify)
	     
	
	

	Progress Reporting Key:  (indicating extent to which progress is sufficient to achieve goal by the end of the year)
M = Mastered
S = Satisfactory Progress – Likely to achieve goal 
U=Unsatisfactory Progress – Unlikely to achieve goal
N = No Progress – Will not achieve goal
NI = Not Introduced
O = Other: (specify)      


*Related to meeting the student’s needs that result from the individual’s disability, to enable the student to be involved in and make progress in the general curriculum, 



 and to meet each of the student’s other educational needs that result from the student’s disability.


Page ____ of ____ Goal Pages

.

	Student:
	     
	
	DOB:
	     
	
	District:
	     
	
	Meeting Date:
	     

	
	Last Name, First Name
	
	
	mm/dd/yyyy
	
	
	
	
	
	mm/dd/yyyy

	TRANSITION PLANNING

	1.
 FORMCHECKBOX 
 Not Applicable:  Student has not reached the age of 15 and transition planning is not required or appropriate at this time.

	
 FORMCHECKBOX 
 This is either the first IEP to be in effect when the student turns 16 (or younger if appropriate and transition planning is needed) or the student is 16 or older and transition planning          

               is required.

	2.
Student Preferences/Interests – document the following:

	
a)  Was the student invited to attend her/his Planning and Placement Team (PPT) meeting?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


b)  Did the student attend?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


c)  How were the student’s preferences/interests, as they relate to planning for transition services, determined?

	

 
	 FORMCHECKBOX 
 Personal Interviews
	 FORMCHECKBOX 
Comments at Meeting
	 FORMCHECKBOX 
Functional Vocational Evaluations
	 FORMCHECKBOX 
 Age appropriate transition assessments 
	  FORMCHECKBOX 
 Other  _________________________

	
d)  Summarize student preferences/interests as they relate to planning for transition services:  
	

	          ___________________________________________________________________________________________________________________________________________________________

	          ___________________________________________________________________________________________________________________________________________________________

	3.  Age Appropriate Transition Assessment(s) performed: (Specify assessment(s) and dates administered)  ____________________________________________________________________ 

	          ___________________________________________________________________________________________________________________________________________________________

	4. 
Agency Participation:

	
a)  Were any outside agencies invited to attend the PPT meeting?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   (If No, specify reason) _____________________________________________________________________

	
b)  If yes, did the agency’s representative attend?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No         FORMCHECKBOX 
 Written consent to invite was obtained from the parent (or the child if over 18) 

	
c)  Has any participating agency agreed to provide or pay for services/linkages?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  (If Yes, specify) _________________________________________________________________

	5. 
Post-School Outcome Goal Statement(s) and Transition Services recommended in this IEP

	      a) Post-School Outcome Goal Statement - Postsecondary Education or Training: ________________________________________________________________________________________

	          ___________________________________________________________________________________________________________________________________________________________

	

	 FORMCHECKBOX 

	 Annual goal(s) and related objectives regarding Postsecondary Education or Training have been developed and are included in this IEP

	
b) Post-School Outcome Goal Statement – Employment: ____________________________________________________________________________________________________________

	          ___________________________________________________________________________________________________________________________________________________________

	
	 FORMCHECKBOX 

	Annual goal(s) and related objectives regarding Employment have been developed and are included in this IEP 

	
c) Post-School Outcome Goal Statement - Independent Living Skills (if appropriate): ____________________________________________________________________________________​_

	          ___________________________________________________________________________________________________________________________________________________________

	
	 FORMCHECKBOX 

	Annual goals and related objectives regarding Independent Living have been developed and are included in this IEP (may include Community Participation)

	6.  Please select ONLY one:  

	        FORMCHECKBOX 
  The course of study needed to assist the child in reaching the transition goals and related objectives will include (including general education activities):

	       

	        FORMCHECKBOX 
   Student has completed academic requirements; no academic course of study is required – student’s IEP includes only transition goals and services.

	7. 
At least one year prior to reaching the age of 18, the student must be informed of her/his rights under IDEA which will transfer at age 18.

	
  FORMCHECKBOX 
 NA (Student will not be 17 within one year)
	 FORMCHECKBOX 
 The student has been informed of her/his rights under IDEA which will transfer at age 18
	 FORMCHECKBOX 
 No IDEA rights will transfer

	8.   For a child whose eligibility under special education will terminate the following year due to graduation with a regular education diploma or due to exceeding the age of eligibility, 

 the Summary of Performance will be completed on or before: (specify date)       ______________________________________________

	Parents please note:  Rights afforded to parents under the Individuals with Disabilities Education Act (IDEA) transfer to students at the age of 18, unless legal guardianship has been obtained.
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