Date: __________

Student: ________________________

IEP Transition Planning
1) In Attendance (introductions & time constraints):






1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

2) Student Strengths/Interests (everyone briefly gives 1-3 strengths):


Student:

Parents/Guardians:


Teachers:


Specialists:


Others:


3) Student Thoughts, Concerns, Goals & Preferences:

4) Parent/Guardian Thoughts, Concerns & Preferences:

5) Other Team Members’ Thoughts, Concerns & Issues:

6) Review Each Transition Area:


Employment (Work Exp., etc.):

Education (LCC, etc.):

Community Participation (YMCA, Willamalane, LTD, Leisure, etc.):

Independent Living Skills (Cooking, Shopping, etc.):

7) Other Transition Needs 


Agencies Connected With (DDS, SSI, Brokerage, Mental Health, VR, DHS, etc):

Agencies Still Needs to be Connected With:

Misc (Medical, Guardianship, FH card, ID card, Bus pass/transportation, Life after CTP):

8) Disability/Eligibility Information:

9) To-Do List (including who is responsible for the action):


a.


b.


c.


d.


e.
10) Conclusion (signatures, paperwork [900, 505, 130s], details, who to invite next year, notes, anything else?):
CTP, 9/23/11


