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Transition Plan Writing

One Section at a Time
Top Section

· Date of Graduation:  

· Put projected month and year of graduation

· Initial Transition Program Development Date:

· The date that the first transition plan was written.

· If it is missing, go back and put one based on the date of the 8th grade IEP.

· Updates:

· The dates that the transition plan is updated each time the annual review takes place

· Should be once a year.  

· If the TP is updated more often than that, or there aren’t enough blanks for all the student’s years of school, indicate progress in the “Date of Completion” section.
Preferences Section
· MUST INCLUDE:

1. Assessments used – can be formal or informal [TIP:  Begin this section with “According to 
the (name/type of assessment)....”.  That way you are sure not to forget about it.]
2. Preferences – work-related

3. Interests – leisure time interests

4. Strengths – academic, social, behavioral, etc.  Can be self-reported, observed, or obtained from psych or PLOP

5. Course of study – Diploma track, career pathway and a description of classes student is currently taking.
· CAN ALSO INCLUDE:
· Student’s grade/age
· Anything related to transition that is relevant for the team to know – 
· Working
· VR
· Chores at home
· Clubs, sports, other activities
· Driver’s license
· Self-help skills
· Etc.
Postsecondary Goals
· General:
· Address what student will do after graduation
· Goals use the word “WILL” (not “plans to, would like to, is interested in, desires,” etc.)
· Narrow down to ONE choice
· Make these realistic.  All goals and activities/services to follow have to be in line with these.
· Education/Training and Employment are REQUIRED
· Education/Training:
· After graduation, _______will.....  

· Attend a (type of program) and major in (area)

· Receive on-the-job training (utilizing a job coach, with supported employment, etc.)

· Attend a dayhabilitation program
· Employment: 

· After graduation, _____will....

· Work in a _______related field

· Work part time in _______
· Independent Living: (optional, but good to address anyway)

· At some point in time in the future, _____will....

· Live totally independently, in an apartment, house, etc.

· Live with a roommate with supports

· _____will continue to live with parents or other relatives

Annual Transition Goals, etc.
· Goals:

· What the student will do during this NEXT YEAR
· Must be in line with the post-secondary goals
· Must be written measurably (USE NUMBERS!!)
· Create only one or two for each category

· Required:
· Education/Training

· Employment

· Address all other categories as well for each student.  May not have things written in “Related Services” section or “Daily Living Skills” section.
· Activities:  What needs to happen in order to help the student reach each goal?
· DON’T need to put “_____will...”  Just write a phrase that begins with an action verb.  Ex:  1a. Attend after school tutorial sessions as needed. 
· Number the activities to correspond with the goals they go with.  Ex:  1a, 1b, 1c, 2a, 2b, etc .
· Person/Agency Responsible:  Who all will be involved in helping to 
carry out the activities/services
· Date of Completion:  
· Put the current date and a sentence or more summarizing what the student has and has not done this past year to address the old goal(s).
· Once you write this, it gives you the freedom to delete the old goal.
· Provides a “running list” of the student’s accomplishments/progress toward the goals.
Education/Training (required) 

Based on academics, functional academics, life centered competencies or career/technical or agricultural training needs and job training.

· Goals:  related to what the student will do to gain more education or training to reach their post-secondary goal
· Number of classes/credits needed to pass in order to get to the next grade level
· Passing all parts of the GHSGT
· Taking CTAE classes/identifying a career pathway
· Gaining certain functional academic skills 
· Pursuing post-secondary education
· Need to be measurable - ask yourself “How do I know when they have completed this?”

· Activities/Services
· Person/agencies responsible
· Date of Completion
Development of Employment (required)
Based on occupational awareness, employment related knowledge and skills, and specific career pathway knowledge skills.

· Goals:  related to what the student will do to develop their employment skills or greater knowledge of a career(s)
· Career awareness activities (interest inventories, jobs folder, research, etc.)
· Job acquisition skills (applications, interviews, etc.)
· Job seeking
· Job sampling (CBVT, office aide, etc)
· Completing chores at home 
· Need to be measurable - ask yourself “How do I know when they have completed this?”
· Activities/Services
· Person/agencies responsible
· Date of Completion
Community Participation
Based on knowledge and demonstration of skills needed to participate in the community (e.g. tax forms, voter registration, building permits, social interactions, consumer activities, and accessing and using various transportation modes).

· Goals:  related to what the student will do to increase their involvement in the school or local community, and as a contributing citizen
· Transportation- identifying and accessing
· Communication/Interaction- engaging with peers
· Consumerism: making purchases, using post office
· Activities: Volunteering, clubs and sports, etc. 
· Civic duties: Taxes, voting, selective service, legal status to work
· Need to be measurable - ask yourself “How do I know when they have completed this?”
· Activities/Services
· Person/agencies responsible
· Date of Completion
Adult Living Skills/Post School Options
Based on skills for self-determination, interpersonal interactions, communication, health/fitness, and the knowledge needed to successfully participate in Adult Lifestyles and other Post School Activities (e.g. skills needed to manage a household, maintain a budget, and other responsibilities of an adult).
· Goals:  related to what the student will do in order to be able to live as independently as possible
· Self determination (participation in the IEP meeting, knowing disability, speaking up for oneself, expressing strengths and weaknesses, making preferences known)
· Home Living Skills (independently caring for chores and other activities as assigned, following a schedule/calendar, etc.)
· Health/Fitness care that is critical to reaching post-secondary goals
· Adult responsibilities (making own appointments, keeping schedule of important dates)
· Finances: checking/savings account, paying bills
· Meal Prep: Planning, shopping for, and preparing meals.
· Need to be measurable - ask yourself “How do I know when they have completed this?”

· Activities clearly spell out the actions needed.
· Person/Agency written for each activity
· Date of Completion
Related Services
Based on Related Services that may be needed as an adult (e.g. speech/language, occupational therapy, counseling, vocational rehabilitation, independent living, supported employment, dayhabilitation, etc,)
· Goals: related to what the student/parents/team will do to help the student gain access to adult services
· Medicaid Waiver 
· Social Security
· Vocational Rehabilitation
· Wrap-Around or Mental Health Services
· Guardianship**: Collecting information only!
· Measurable - ask yourself “How do I know when they have completed this?”

· Activities/Services
· Person/agencies responsible
· Date of Completion
Daily Living Skills
Based on adaptive behaviors related to personal care and well-being to decrease dependence on others.(Broad based goals that focus on the carrying out of tasks independently- NOT the teaching of a new skill)
· Goals:  related to what the student will do to increase independence or appropriate behaviors, such as:
· Hygiene
· Toileting
· Initiation
· Cleaning
· Need to be measurable - ask yourself “How do I know when they have completed this?”

· Activities/Services
· Person/Agencies
· Date of Completion
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