OWENSBORO PUBLIC SCHOOLS

EXIT/TRANSITION REVIEW
SUMMARY OF STUDENT PERFORMANCE

Student:  ____________________________________________________________
Date:  ___________________________
District:  ___________________________________________________ School:  ___________________________________
Reason for termination of eligibility:
(  Graduation  (  Exceeds Age Limit  (  Certificate of Completion

A. Summary of Academic Achievement and Functional Performance:
· Provide the student with a copy of his/her completed Individual Graduation Plan.

· Provide the student with a copy of his/her most recent Individual Education Plan.

· As appropriate, other documents pertaining to the Academic Achievement related to the student’s

postsecondary goal(s):


(  Transcripts

(  IEP Progress Data

 

(  Academic Awards



(  Levels of Performance



(  Assessment (e.g., formal & informal) 


(  Other:  ________________________________________________________


Summary Statement:  


(  As appropriate, other documents pertaining to Functional Performance related to the student’s 




postsecondary goal(s):


(  Resume



(  ACT



(  Work Experiences


(  COMPASS



(  IEP Progress Data


(  Portfolio Entries 


(  Career Exploration Experiences



(  CBI Experiences



(  Assessment Results (e.g., interest, learning styles, aptitude)


(  CBWTP Experiences



(  Other:  ________________________________________________________


Summary Statement:

B. Recommendations as appropriate to assist the student in meeting his/her postsecondary goals:

(  Copy of most recent evaluation report (Note:  If student’s postsecondary goal involves entering 


postsecondary education, ARC should consult with the Coordinator of Disability Services to 


determine if adult measures of cognitive abilities are required).


(  Copy of most recent statement of eligibility for special education (Eligibility report or 


documentation in Conference Summary).  (Note:  If student’s postsecondary goal involves 


entering postsecondary education, ARC should consult with the Coordinator of Disability 


Services to determine what disability documentation is needed).


(  Resource manual which outlines adult agency service providers

(  Specific disability agency contact information, describe ___________________________________________



________________________________________________________________________________________

(  Other:  __________________________________________________________________________________
C. Additional Comments, as appropriate:  

_________________________________________________________

_________________________________
School Personnel Completing Summary





Phone Number

_________________________________________________________

_________________________________
Student









Date
