EMPLOYMENT DOCUMENTATION FORM
Revised 2009
Student Name                                       Teacher Name _____________________Date____________

(  Yes  (  No 
Does the student have IEP goals and action steps targeted for transition in the area of employment?


(  Yes  (  No
Will the student be employed throughout the summer months?


(Attach the employer's written intention to continue employment during the summer months.)

(  Yes  (  No 
Is the student in need of services to maintain the paid employment?  If yes, please describe the need for service during the summer:

	Employment Related

Goals or Action Steps
	Current Job

Performance
	Describe Need 
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Comments:  


_____IEP Folder
_____Special Services Office

___Parent (attach to ESY Letter)
