Summary of Performance

	 FORMDROPDOWN 


	Report Date:       


	Student Name:       
	Birthdate:           
	Student UIC#            

	Resident District:            
	Grade:            

	Student’s Primary Disability:            
	Secondary Disability:            

	Anticipated Exit Date:           
	


Please provide information on the above named student who is either graduating with a general education diploma or exiting school because s/he exceeds the age of eligibility. The purpose of the information is to assist the student in meeting his/her post-secondary goals.

Summary of academic achievement and functional performance: (consider the student’s academic and functional strengths, results of vocational and transition activities, most recent state or district assessment, results of college entrance exams, and a description of any other exit documents the student earned in high school (i.e. modified diploma, certificate of attendance or achievement).
	     


	Is the student currently employed?      

	Are you aware of any agency support for the student?
     

	If so, please list the supports. 

     

	Will the student be taking any post-secondary classes next year?       

	List the student’s post-secondary goals from the student’s most current IEP.      

     

	Consider supports used and make comments on accommodations, modifications and assistive technology used to achieve success in high school:

     

	The following are recommendations for assisting, supporting, and/or accommodating the student in meeting his/her post-secondary goals:  (consider employment, post-secondary education and
independent living skills)  

     


Collection of Student Contact Information:

We would like to contact you by mail one year from now for information about how you are doing after high school.  This information will be kept completely confidential.  We will ask you questions about:

· how you are doing
· what kind of job you have
· whether you are going to college or are involved in training.

Please give us your contact information.

	Your Name:       

	

	Where do you see yourself living one year from now?       

	 FORMCHECKBOX 
  Parent’s home

	 FORMCHECKBOX 
  Own place (apartment, home by yourself or with others)

	 FORMCHECKBOX 
  College

	 FORMCHECKBOX 
  Military

	 FORMCHECKBOX 
  Other       

	

	Your street address (for U.S. mail):       

	City:       
	State:       
	Zip:       

	Student Phone numbers:  Home:      
	Work:      
	Cell:      

	Student e-mail address:       


In case your contact information changes over the next year, please give us the names and addresses of friends or relatives who would always know where you are.

	Contact name:       

	What relationship is this person to you?       

	 FORMCHECKBOX 
 Parent
	 FORMCHECKBOX 
  Brother/Sister
	 FORMCHECKBOX 
Other Relative


	 FORMCHECKBOX 
  Family Friend
	 FORMCHECKBOX 
  Other



	Contact street address (for U.S. mail):       

	City:       
	State:      
	Zip:       

	Contact phone numbers:  Home:       
	Work:       
	Cell:       

	Contact e-mail address:       


	Contact name:       

	What relationship is this person to you?       

	 FORMCHECKBOX 
 Parent
	 FORMCHECKBOX 
  Brother/Sister
	 FORMCHECKBOX 
Other Relative


	 FORMCHECKBOX 
  Family Friend
	 FORMCHECKBOX 
  Other



	Contact street address (for U.S. mail):       

	City:       
	State:      
	Zip:  

	Contact phone numbers:  Home:       
	Work:       
	Cell:       

	Contact e-mail address:       


	Prepared By/Title:       
	Phone:       

	        (Person completing the form & title)
	

	Student/Guardian Signature:
	  Date:       


Copies to:  Student, Transition Coordinator, and local district Special Education Office 
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