High School Special Education Transition Programming Checklist *

Student Name ___________________________________________
Verification ____________________________________________

	NA
	Included
	Completed
	
	Comments

	Adult Services-Sophomore level or turning age 16 during current IEP year

	
	
	
	VR Referral
	

	
	
	
	VR Interest Inventory
	

	
	
	
	DDS Personnel Contacted
	

	
	
	
	Work Experience Summary Begun and Updated Annually
	

	
	
	
	VR Evaluation
	

	High School Assessment

	
	
	
	ACT Aspire
	

	
	
	
	Asset / Compass Test
	

	
	
	
	ASVAB Test
	

	
	
	
	ACT Test
	

	
	
	
	NWEA / MAPS
	

	
	
	
	Accommodations for Testing Outlined
	

	
	
	
	NeSA and NWEA Scores reported in IEP
	

	Transcript Review / Graduation Progress

	
	
	
	Regular Curriculum
	

	
	
	
	Alternative Curriculum
	

	
	
	
	30 Hours Community Service
	

	
	
	
	Performance Summary Begun Senior Year
	

	
	
	
	Performance Summary Finalized for Graduates
	


Parent/Guardian Signature _______________________________________________________
Date ____________________________

* Annual Review Dates: __________     __________     __________     __________     __________     __________

Revised October 13, 2014








