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<Insert District Information>
STUDENT INVITATION TO A TRANSITION IEP MEETING

Date:                           
Dear (Student’s Name):

You are invited to attend a meeting to review and revise your individualized education program (IEP).  The meeting is scheduled for:

Date:                             Time:                    

Location:  
At this meeting we would like to talk with you about how you are doing in school, what you would like to do when you complete school, and what services your IEP should include.  All of these items will be considered when developing your IEP to help you prepare for the future, and to learn the skills that you will need as an adult to be successful in living, learning, and working after you complete school.  

Before the meeting, please think and talk with others about what you want to do after you complete school, what you can do now to achieve those goals, what skills you still need to learn and what kind of help you will need.  We would like you to come to the IEP meeting ready to share the following information:

· What kind of job do you want to have?

· What education or training is needed for your job?

· Where do you want to live?  On your own or with others?

· What will you do with your free time?

· How much money can you earn?  How will you pay bills?

· How will you get around?  By car?  Public transportation?  Walking?

At the IEP meeting you will also be getting information to help you make choices.  The following people have been invited to your meeting:

Role






Name

 FORMCHECKBOX 
   Local Education Agency (LEA) Representative

____________________________________

 FORMCHECKBOX 

Special Education Teacher



____________________________________

 FORMCHECKBOX 

Individual to Interpret Instructional Implications 
               ___________________________________

Of Evaluation Results


 FORMCHECKBOX 

General Education Teacher



____________________________________

 FORMCHECKBOX 

Student





____________________________________

 FORMCHECKBOX 

Agency Representative(s) for Post-Secondary Transition

Agency Name___________________________
____________________________________


Agency Name___________________________
____________________________________

 FORMCHECKBOX 
   Parent(s)





____________________________________

 FORMCHECKBOX 
____________________________________________
____________________________________

 FORMCHECKBOX 
____________________________________________
____________________________________

These people know you and have suggestions to make, or they know about different programs for you.  If you would like to invite anyone else to the meeting, please let us know.
I look forward to seeing you at the meeting and assisting you in planning a good program for your future success.  

Sincerely,
______________________________
______________________________
______________


Name
Title
Date
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JULY 31, 2015

