INDIVIDUAL TRANSITION PLAN (ITP)

Page ______of ______

Date ______________

Student Name:____________________________________ SS # _______ ___ _______  Birthdate: ___________________________

	Statement of Needed Transition Services
	Activities/Objectives

If no activity needed in 1, 2 or 3 explain why
	Agency/Person 

Responsible
	Anticipated 

Start 

Date
	Anticipated 

Completion

Date

	1. INSTRUCTION:
	
	
	
	

	2. COMMUNITY EXPERIENCES:

	
	
	
	

	3. EMPLOYMENT AND POST SCHOOL LIVING OBJECTIVES:
	
	
	
	


OPTIONAL/AS NEEDED:
	4. DAILY LIVING SKILLS:
	
	
	
	

	5. FUNCTIONAL VOCATIONAL EVALUATION:
	
	
	
	


	6. SUMMARIZE INTER-AGENCY RESPONSIBILITIES AND/OR LINKAGES:
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