INDIVIDUAL TRANSITION PLAN

SUMMARY OF ANNUAL TRANSITION PLANNING AREAS

Student’s Name:










Date of Birth:





School:











Projected Date of Graduation or

Facilitator:











Program Completion:




Direction: Address all nine transition areas yearly, even though action may be taken only in specific areas

	TRANSITION

PLANNING

AREAS


	YEAR  _________

DATE  _________

AGE   __________
	YEAR  _________

DATE  _________

AGE   __________
	YEAR  _________

DATE  _________

AGE   __________
	YEAR  _________

DATE  _________

AGE   __________
	YEAR  _________

DATE  _________

AGE  __________

	Indicate with a check mark

a) area(s) in which planning is occurring

b) area(s) that are IEP-related
	Areas With Action Taken
	IEP Related
	Areas With Action Taken
	IEP Related
	Areas With Action Taken
	IEP Related
	Areas With Action Taken
	IEP Related
	Areas With Action Taken
	IEP Related

	 1.  Financial/Income
	
	
	
	
	
	
	
	
	
	

	 2.  Vocational Train/Placement
	
	
	
	
	
	
	
	
	
	

	 3.  Living Arrangements
	
	
	
	
	
	
	
	
	
	

	 4.  Personal Management
	
	
	
	
	
	
	
	
	
	

	 5.  Leisure/Recreation
	
	
	
	
	
	
	
	
	
	

	 6.  Transportation
	
	
	
	
	
	
	
	
	
	

	 7.  Medical Services
	
	
	
	
	
	
	
	
	
	

	 8.  Advocacy/Legal Services
	
	
	
	
	
	
	
	
	
	

	 9.  Personal/Family Relations
	
	
	
	
	
	
	
	
	
	

	10. Other
	
	
	
	
	
	
	
	
	
	


