Page ________ of ________

Date ___________________

INDIVIDUAL TRANSITION PLAN (ITP)

Student Name ______________________  SS# _________ ___ ________  Birthdate ________________  Age ________________

Grade _______  Placement _________________  Graduation/Transition Date _________________ Credits Earned to Date ________

STUDENT FAMILY PREFERENCES RELATED TO POST-SCHOOL OUTCOMES



Employment/Career






Education Training

___ Full-time/part-time employment as a _____________________     ____Full-time/part-time College-Objectives ________________________

____Supported Employment _______________________________     ____Vocational Training-Objective _______________________________

____Workshop/Day Activity Program ________________________    ____None due to post-secondary employment _______________________

____Other (describe)______________________________________    ____Other (describe) ___________________________________________

                           Independent Living 





Community/Transportation Experiences

____Independent _________________________________________   ____Transportation/Mobility _____________________________________

____Family/Relatives _____________________________________   ____Leisure/Recreation Activities _________________________________

____Supported Living _____________________________________   ____Access to Community Resources _____________________________

____Group Home/Board & Care _____________________________   ____Other (describe) __________________________________________

COMPLETED CAREER PREPARATION ACTIVITIES

ROP Classes                                     Non-ROP vocational classes                           Programs (JTPA, WA, YEOP)                    Work History















   Community Service Learning

_______________________   _______________________________  __________________________________  __________________________

_______________________   _______________________________  __________________________________  __________________________

_______________________   _______________________________  __________________________________  __________________________

_______________________   _______________________________  __________________________________  __________________________

NEEDED DOCUMENTS AND SUPPORT SERVICES

	Needed Documents
	Yes
	No
	In Process
	Date to be completed
	Support Services
	Referral Needed Yes/No
	Client

Yes/No
	Referral

Date/Scheduled
	Agency/Contact

Person

	Social Security Card
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Driver’s License
	
	
	
	
	
	
	
	
	

	High School ID
	
	
	
	
	
	
	
	
	

	Birth Certificate 
	
	
	
	
	
	
	
	
	

	Resume Completed
	
	
	
	
	
	
	
	
	


____ The student is 17 years of age and has been informed of his/her rights that will transfer to him/her once he/she has reached the age of maturity.

TRANSITION SERVICES TEAM (Please Print Clearly)

______________________________  __________________________  ___________________________  ______________________

Student



  Telephone                                     School/Personnel/Position              Telephone

______________________________  __________________________  ___________________________  ______________________

Parent/Care Provider                             Telephone                                     Name/Agency                                Telephone

______________________________  __________________________  ___________________________  ______________________

School Personnel/Position                    Telephone


        Name/Agency                                 Telephone

______________________________  __________________________  ___________________________  ______________________

School Personnel/Position                    Telephone                                      Name/Agency                                 Telephone
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