Senior Transition Meeting Checklist/Summary of Performance (page 1)         Date_____________
Student Name____________________________________                           Ph. No.__________________  
 

 FORMCHECKBOX 

Student on track to earn all graduation requirements by the end of the current school yr. (exit date:________). 

If not, he/she is in danger of failing__________________________________________________
 FORMCHECKBOX 

Adequate Progress has been made toward meeting senior year IEP goals.
          Yes        No



(final Annual Goal Progress Report to be sent home with final report card)

 FORMCHECKBOX 

OGT Testing Discussed-- requirements met or will be met in time for graduation.

 FORMCHECKBOX 

Post Secondary Goals as listed on current IEP.  The plan is for student to: (check one and provide detail)
	
	Continue employment at:

	
	Seek employment

	
	Continue Training/Education at:

	
	Join Military

	
	Other/Undecided


 FORMCHECKBOX 

Referred to or continue with Adult Service Agencies if services needed:
	Agency/Service
	NA
	Current Client
	Needs to be referred ASAP

	BVR-Bureau of Vocational Rehabilitation
	
	
	

	Success for Youth/WIA Program
	
	
	

	Social Security
	
	
	

	Other
	
	
	


 FORMCHECKBOX 

Male student over age 18 registered with Selective Service.  Register at www.sss.gov 
 FORMCHECKBOX 

Cap, gown and diploma ordered for graduation ceremony. Senior fees, if applicable, paid.
 FORMCHECKBOX 

Time, date, and location of high school graduation practice and ceremony communicated to student  

 FORMCHECKBOX 

Student/Parent provided with copies of:

1. PR-01 Prior Written Notice Form (PR-01) 
2. Whose IDEA is this? (Procedural Safeguards)

3. Senior Transition Meeting Checklist (page 1 of this document)
4. Recommendations for High School Graduate list (page 2 of this document)
5. Summary of Performance page (page 3 of this document).

If you have any questions or concerns regarding the items on this checklist or any issues 
regarding your son/daughter’s graduation/transition please contact ___________________________

at  Ph_________________ or email __________________________.
Recommendations for high school graduate/Summary of Performance (page 2)
	If:
	Then:

	You plan to seek employment
	Contact Bureau of Vocational Rehabilitation (BVR)

at 1-800-589-6772 

	
	Contact Success for Youth at 1-866-256-9707 Ext. 334 

	
	Contact your local Job and Family Services Office

     Erie Co.  

419-626-6781

     Huron Co. 

419-668-8688

     Lorain Co. 
 
440-244-4150

     Sandusky Co.  
419-334-3891

     Ottawa Co.  
419-898-3688

	
	

	You plan to seek additional technical training in a non-degree program
	Contact EHOVE Career Center Adult Education 
at 1-866-256-9707 ext 280

	
	Contact Lorain County JVS at 440-774-1051

	
	Contact Sandusky City Adult Education at 419-625-9294

	
	Contact local community colleges and ask for student services representative and also the office of special needs services

	
	Ask your home school guidance counselor for more info

	
	Contact Bureau of Vocational Rehabilitation (BVR)

at 1-800-589-6772

	
	

	You plan to attend a 2 or 4 year college 
	Take the required entrance or placement tests

	
	Contact the college’s office of special needs services

	
	Complete the FAFSA form

	
	Contact Bureau of Vocational Rehabilitation (BVR)

at 1-800-589-6772

	
	

	You plan to join the military
	Contact your local armed services recruiter

	
	Take the ASVAB

	
	

	You plan to apply for Social Security
	Contact your local Social Security Office at 419-625-1401

	You plan to apply for Medicaid
	Contact your local Job and Family Services Office

     Erie Co.  

419-626-6781

     Huron Co. 

419-668-8688

     Lorain Co. 
 
440-244-4150

     Sandusky Co.  
419-334-3891

     Ottawa Co.  
419-898-3688

	
	

	You plan to receive services from your county board of Developmental Disabilities:

Sheltered Employment

Supported Employment

Family Resources

Residential Services

	Contact your local board of Developmental Disabilities

     Erie Co.  

419-626-0208
     Huron Co. 

419-668-9556

     Lorain Co. 
 
440-324-2366

     Sandusky Co.  
419-332-9296

     Ottawa Co.  
419-898-5250

     Seneca Co.

419-447-7521


	
	


Summary of Academic Achievement and Functional Performance (page 3)
(teachers complete this section using the following guiding questions recommended by Ohio Department of Education/Office of Exceptional Children)
How has the student’s disability affected the student’s academic achievement and functional performance? (list academic and functional strengths) Ask student for input in order to answer this question.
Results of student’s most recent state or district assessments. Results of college entrance exams if applicable.

Summary of Results of most recent Evaluation Team Report (ETR)

A description of any other relevant documents the student earned in high school such as honors, special awards, career technical training, and extracurricular accomplishments.

What accommodations or supports have helped the student be successful in high school and will the student continue to need to achieve post secondary goals? (Ask student for input in order to answer this question)

To which adult services or agencies is the student connected and who is the contact person(s)?

______________________________________________________________________________________

Signature                                                                 Title                                                              Date

______________________________________________________________________________________

Signature                                                                 Title                                                              Date
______________________________________________________________________________________

Signature                                                                 Title                                                              Date
______________________________________________________________________________________

Signature                                                                 Title                                                              Date
______________________________________________________________________________________

Signature                                                                 Title                                                              Date
Rev  1-28-10.  North Point ESC Transition Services/Work Study Department

