TRANSITION TO POST-SCHOOL OUTCOMES DOCUMENTATION FORM 
Revised 2009
Student Name  
  Teacher Name___________________Date__________

(
Yes
(
No
The student is expected to exit the LEA at the end of the school year.

(
Yes
(
No
There is a list of incomplete action steps and corresponding goals that are the responsibility of the LEA.

(
Yes
(
No
The student needs transition services during the summer months for these action steps to be completed.

	Incomplete Action Steps
	Corresponding Goals
	Describe the Steps that Need to be Completed.

	
	
	

	
	
	

	
	
	

	
	
	


Comments:  


_____IEP Folder
_____Special Services Office



___Parent (attach to ESY Letter)
