	IEP Transition Review Checklist
Documentation of Transition Services

CSADA Workbook Indicator 3.7 and State Performance Plan Indicator 13


The United States Department of Education, Office of Special Education Programs requires states to submit data annually related to transition services as part of 20 State Performance Plan indicators in the Annual Performance Report. West Virginia collects data on this indicator, Indicator 13 (I-13), as part of the Comprehensive Self Assessment Desk Audit (CSADA) using the I-13 Checklist, adapted from the National Secondary Transition Technical Assistance Center (NSTTAC) I-13 Checklist model. 

Indicator 13:  “Percent of youth with IEPs aged 16 and above with an IEP that includes appropriate measurable postsecondary goals that are annually updated and based upon an age appropriate transition assessment, transition services, including courses of study, that will reasonably enable the student to meet those postsecondary goals, and annual IEP goals related to the student’s transition services needs. There also must be evidence that the student was invited to the IEP Team meeting where transition services are to be discussed and evidence that, if appropriate, a representative of any participating agency was invited to the IEP Team meeting with the prior consent of the parent or student who has reached the age of majority.” (20 U.S.C. 1416(a)(3)(B))

The online Comprehensive Self Assessment Desk Audit (CSADA) is the location where each district in West Virginia reviews and documents each of the student IEPs identified for review of documentation for transition services. The Met Requirement column for each county is the summary for each IEP and where noncompliance is identified. All noncompliant IEPs must be reconvened and corrected. The goal is that all IEPs (100%) for youth age 16 and above are compliant with this indicator; therefore, any IEP developed when the child is age 15 must document transition services completely.

Each IEP is verified using the questions on the Transition IEP Checklist that follow. New this year is a requirement for verification that the student was invited to the IEP Team meeting where transition services are to be discussed and that postsecondary goals are updated annually. A Yes (Y) or No (N) response is required for each of the questions that are part of the Transition IEP Checklist with the exception of Question #8: Agency Involvement, which may have a Does Not Apply (NA) response. A No (N) response for any one question on the IEP Checklist results in a noncompliant IEP. Since responses for each question are indicated for each student, an opportunity exists for districts to identify specific issues for documenting transition in the IEP and subsequently guide staff to change practices systemically. IEP and IEP Notice forms are attached with numbers that correspond with each question on the WV Transition IEP Checklist to assist with identifying the location for responses to each question.
IEP Transition Review Checklist – Indicator 13
	1. Are there appropriate measurable postsecondary goals that address a) education or training, b) employment, and, as needed, c) independent living?
	Y     N

	Can the goals be measured? 

Will the goals occur after the student graduates from school?

Based on the information available about the student, are the postsecondary goals appropriate for this student?

· If yes to all three, then select Y. If postsecondary goals are not stated, select N.

	2. Are the postsecondary goals updated annually?
	Y     N

	Were the postsecondary goals reviewed and updated with the development of the current IEP?

· If yes, then select Y. If the goals were not updated with the current IEP, select N.

	3. Is there evidence that the measurable postsecondary goals were based on age-appropriate transition assessment?
	Y     N

	Is the use of transition assessment for the postsecondary goals documented in the IEP?

· If yes, select Y. If no, select N.

	4. Are there transition services in the IEP that will reasonably enable the student to meet his or her postsecondary goals?
	Y     N

	Are there transition services (at least one area) identified in the IEP that will help the student make progress toward the stated postsecondary goals?  Transition services include: 

	· instruction,
· related services,
· community experiences,
· development of employment and other post school adult living objectives, and, if appropriate,
	· acquisition of daily living skills, and
· provision of a functional vocational evaluation. 



	· If yes, select Y. If there are no transition services that support postsecondary goals, select N.

	5. Do the transition services include courses of study that will reasonably enable the student to meet his or her postsecondary goals? 
	Y     N

	Do the transition services include courses of study that align with the student’s postsecondary goals?

· If yes, select Y. If no, select N.

	6. Is/are there annual IEP goal(s) related to the student’s transition services needs?
	Y     N

	Is/are there annual goal(s) in the IEP that is/are related to the student’s transition services needs?

· If yes, select Y. If no, select N.

	7. Is there evidence that the student was invited to the IEP Team meeting where transition services were discussed?
	Y     N

	For the current year, is there documented evidence on the IEP or Notice of IEP Team Meeting form that the student was invited to attend the IEP Team meeting?

· If yes, select Y. If no, select N.

	8. Is there evidence that a representative of any participating agency(s) was invited to the IEP Team meeting with the prior consent of the parent or adult student (has reached the age of majority)? 
	Y     N     NA

	For the current year, is there evidence in the IEP that representatives of any of the following agencies/services were invited to participate in the IEP development. Agencies may include, but are not limited to: postsecondary education, vocational

education, integrated employment (including supported employment), continuing and adult education, adult services, independent living or community participation for post-secondary goals?

Was consent obtained from the parent or adult student?

· If yes to both questions, select Y.

· If no invitation is evident and a participating agency is likely to be responsible for providing or paying for transition services and there was consent to invite them to the IEP meeting, then select N.

·  If it is too early to determine if the student will need outside agency involvement, or no agency is likely to provide or pay for transition services, select NA.

	Does the IEP meet the requirements of Indicator 13?
	Y     N

	· Yes = all Ys or NA (question 8 only) for each item are selected     OR     No = one or more Ns are selected

If no, address this issue on your self-assessment with an improvement plan.


Adapted from the National Secondary Transition Technical Assistance Center (NSTTAC) and revised September 2009.

Transition Review Checklist Instructions

1. Are there appropriate measurable postsecondary goals that address a) education or training, b) employment, and, as needed, c) independent living?

• Find the postsecondary goal(s) for this student

• If there are appropriate measurable postsecondary goals that address Education or Training after high school, Employment after high school, and (if applicable) Independent Living after high school and if the identified postsecondary goal(s) in Education or Training, Employment, and (if applicable) Independent Living appear to be appropriate for the student, based on the all information including assessments, Present Level of Academic and Functional Performance, and/or the student’s strengths, preferences, and interests, circle Y

• If there are postsecondary goals that address Education or Training after high school, Employment after high school, and (if applicable) Independent Living after high school, but are not measurable, circle N

• If there is misalignment between the student’s postsecondary goal(s), based on information available, circle N

• If there is not a postsecondary goal that addresses Education or Training after high school, circle N

• If there is not a postsecondary goal that addresses Employment after high school, circle N

2. Are the postsecondary goals updated annually?

• If the postsecondary goals for Education or Training, Employment, and as needed Independent Living, are documented in the student’s current IEP, circle Y

• If the postsecondary goal(s) for Education or Training, Employment, and as needed Independent Living, are not documented in the student’s current IEP, circle N

3. Is there evidence that the measurable postsecondary goals were based on age appropriate transition assessment?

• Find where information relates to assessment and the transition component on the IEP (in the IEP and the student’s file)

• For each postsecondary goal, if there is evidence that at least one age appropriate transition assessment was used to provide information on the student's needs, strengths, preferences, and interests regarding the postsecondary goals, circle Y

• For each postsecondary goal, if there is no evidence that age appropriate transition assessment provided information on the student’s needs, taking into account strengths, preferences, and interests regarding the postsecondary goals, circle N

• If a postsecondary goal area was addressed in item #1, but was not measurable and if there is age appropriate transition assessment information, from one or more sources, provided regarding the student’s needs, taking into account strengths, preferences, and interests regarding this postsecondary goal, circle Y

• If a postsecondary goal area was addressed in item #1, but was not measurable and if there is not age appropriate transition assessment information provided on the student’s needs, taking  into account strengths, preferences, and interests regarding postsecondary goals, circle N

4. Are there transition services in the IEP that will reasonably enable the student to meet his or her postsecondary goals?

• Find where transition services/activities are listed on the IEP

• For each postsecondary goal, if there is a type of instruction, related service, community experience, or development of employment and other post-school adult living objectives, and if appropriate, acquisition of daily living skill(s), and provision of a functional vocational evaluation listed in association with meeting the postsecondary goal, circle Y

`• For each postsecondary goal, if there is no (a) type of instruction, (b) related service, (c) community experience, (d) development of employment and other post-school adult living objective, (e) if appropriate, acquisition of a daily living skill, or (f) if appropriate, provision of a functional vocational evaluation listed in association with meeting the postsecondary goal, circle N

• If a postsecondary goal area was addressed in item #1, but was not measurable and there is a type of transition service listed in association with meeting that postsecondary goal, circle Y

• If a postsecondary goal area was addressed in item #1, but was not measurable and there is no type of transition service listed in association with meeting that postsecondary goal, circle N

5. Do the transition services include courses of study that will reasonably enable the student to meet his or her postsecondary goals?

• Locate the courses of study (instructional program of study/Individual Student Transition Plan-ISTP) or list of courses of study in the student’s IEP

• Are the courses of study a description of coursework requirements designed to help achieve the student’s desired post-school goals? If yes, go to next instruction bullet. If no, circle N

• Do the courses of study align with the student’s identified postsecondary goals? If yes, circle Y. If no, circle N

Adapted from the National Secondary Transition Technical Assistance Center (NSTTAC) and revised September 2009.

6. Are there annual IEP goal(s) related to the student’s transition services needs?

• Find the annual goals, or, for students working toward alternative achievement standards, or States in which short-term objectives are included in the IEP, short-term objectives on the IEP

• For each of the postsecondary goal areas in question #1, if there is an annual goal or short-term objective included in the IEP related to the student’s transition services needs, circle Y

• For each of the postsecondary goal areas circled Y in question #1, if there is no annual goal or short-term objective included in the IEP related to the student’s transition services needs, circle N

• If a postsecondary goal area was addressed in #1, but was not measurable, and an annual goal is included in the IEP related to the student’s transition services needs, circle Y

• If a postsecondary goal area was addressed in #1, but was not measurable, and there is no annual goal included the IEP related to the student’s transition services needs, circle N

7. Is there evidence that the student was invited to the IEP Team meeting where transition services were discussed?

• Locate the documentation of the invitation to the IEP conference for the student or the Documentation of Attendance (Part II of the IEP).

• Was the student invited to the IEP conference or did the student sign Part II: Documentation of Attendance. If yes, circle Y. If no, circle N

8. Is there evidence that a representative of any participating agency(s) was invited to the IEP Team meeting with the prior consent of the parent or student (has reached the age of majority)?

• Find where persons responsible and/or agencies are listed on the IEP

• Are there transition services listed on the IEP that are likely to be provided or paid for by an outside agency? If  yes, continue with next instruction bullet. If no, circle NA.

• Was parent consent or student consent (once student has reached the age of majority) to invite an outside agency(s) obtained? If yes, continue with next instruction bullet. If no, circle NA

• If a postsecondary goal area was addressed in item #1, but was not measurable and there is evidence that agency(s) for which parent/student had given their consent to invite, were invited to the IEP meeting to discuss transition, circle Y

• If a postsecondary goal area was addressed in item #1, but was not measurable and there is no evidence that agency(s) for which parent/student had given their consent to invite, were invited to the IEP meeting to discuss transition, circle N

• If it is too early to determine if this student will need outside agency involvement and is documented on the IEP (Part III A), circle NA

	Does the IEP meet the requirements of Indicator 13?

• If all Ys or NAs for each item (1 – 8) on the Checklist, then circle Yes

• If one or more Ns are circled, then circle No


Adapted from the National Secondary Transition Technical Assistance Center (NSTTAC) and revised September 2009.


INDIVIDUALIZED EDUCATION PROGRAM
Page    of   
      County Schools
School                                                                         




         Date      

PART I:  STUDENT INFORMATION

	Student’s Full Name       
	DOB       

	Parent(s)/Guardian(s)/ Surrogate Parent       
	Age     

	Address       
	Grade     

	(Address continued)       
	WVEIS#       

	Telephone               Home:                    Work:                            Cell:       

	
	
	
	

	Primary Eligibility:       

	Reevaluation Due Date:       

	
	


 FORMCHECKBOX 
  Initial

 FORMCHECKBOX 
  Annual Review

 FORMCHECKBOX 
  Reevaluation Review

 FORMCHECKBOX 
  Amendment









(Incorporated)
 FORMCHECKBOX 
  Other       
	Transfer:  (from)       
	Date       


PART II:  Documentation of Attendance 
	Signature
	
	Position

	______________________________________________
	
	Parent

	_____________________________________________
	
	Parent

	______________________________________________
	
	Student

	_____________________________________________
	
	General Education Teacher

	_______________________________________________
	
	Special Education Teacher

	______________________________________________
	
	Birth to Three Representative

	______________________________________________
	
	Chairperson

	______________________________________________
	
	     

	______________________________________________
	
	     

	_____________________________________________
	
	     

	_____________________________________________
	
	     

	_____________________________________________
	
	

	_______________________________________________
	
	


The following people participated in the IEP team meeting via an alternate method:
	Name
	Position
	Alternate Method

	
	
	

	     
	     
	     

	     
	     
	     


INDIVIDUALIZED EDUCATION PROGRAM
Page    of   
	Student’s Full Name       
	Date       



PART III A:  CONSIDERATION OF FACTORS FOR IEP DEVELOPMENT/ANNUAL REVIEWS
	  The IEP team considers the following:
	Yes

	· Strengths of the student
	

	· Concerns of the parent
	

	· Most recent evaluation results
Additional evaluations needed, if any:
	

	· Academic, developmental and functional needs     
	

	· Need for assistive technology devices or services and provisions for home use if warranted
	

	· Communication needs of the student
	

	· Revisions needed to address lack of progress
	

	

	Additional Considerations (must be documented in Part IV Present Levels     Narrative)
	Yes
	No
	N/A

	· For a student with giftedness, consider whether acceleration is a focus of gifted service, and if so, its effect on the student’s graduation.
	
	
	

	· For a student whose behavior impedes his or her learning or that of others, consider the use of positive behavior interventions, supports and strategies to address the behavior. 
	
	
	

	· For a student with limited English proficiency, consider the language needs of the student.
	
	
	

	· For a student with blindness or low vision, determine the need for instruction in braille and the use of braille (see instructions).
	
	
	

	· For a student who is deaf or hard-of-hearing, consider the language needs of the student, opportunities for direct communication with peers and professional personnel in the student’s language and communication mode, the student’s academic level and his or her full range of needs, including opportunities for direct instruction in the student’s language and communication mode.
	
	
	

	· For a student age 16 or older (or younger if appropriate), complete Part III B, Transition Planning page, prior to Present Levels.
	
	
	

	· For a student age 16 or older (or younger if appropriate), permission has been obtained to invite other agency representatives to the next IEP meeting.

Specify Agency(ies):

     
     
Parent/Adult Student Consent:

Date:                 Parent Initial  _____     Student Initial  _____
	
	
	


Extended School Year:
Does the student need extended school year services?                       FORMCHECKBOX 
  Yes                   FORMCHECKBOX 
  No
ESY determination deferred until      
Complete if ESY needed:  Critical skills to be addressed (must link to present levels of academic achievement and functional performance and annual goals)            

The parent(s)/guardian(s)/adult student
 FORMCHECKBOX 
  accept(s)
 FORMCHECKBOX 
 reject(s)
extended school year services. 

(Document services on Part VI:  Services)

INDIVIDUALIZED EDUCATION PROGRAM
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	Date       



PART III B:  TRANSITION PLANNING (for students beginning no later than the first IEP to be in effect when the student is 16, or younger if appropriate) (Refer to Policy 2510 and IEP instructions)

Age of Majority (for students reaching age 17 within the next 12 months) 
The student and parent have been informed of the transfer of educational rights that will occur on reaching age 18.

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Date
	_____________
	Student Initials
	_____
	Parent Initials
	_____


Transition Planning Considerations:
How were the student’s preferences and interests considered?  (Check all that apply):


 FORMCHECKBOX 
  Student interview/survey

 FORMCHECKBOX 
  Interest inventory (specify)       

 FORMCHECKBOX 
  Parent interview/survey

 FORMCHECKBOX 
  Other (specify)      

 FORMCHECKBOX 
  Functional vocational evaluation
            
Transition Assessments Reviewed (specify):

     
The student’s educational program will lead to a:
 FORMCHECKBOX 
  standard diploma

 FORMCHECKBOX 
  modified diploma

Post-Secondary Goals
Anticipated post-secondary education goals:

     
Anticipated post-secondary employment goals:
     
Anticipated post-secondary adult living goals:
     
Career Pathway/Cluster/Concentration the student selected on the Individualized Student Transition Plan (ISTP) is:

	Pathway (8th grade)
	Cluster (8th grade)
	Concentration (10th grade)

	 FORMCHECKBOX 
Entry(for 9th graders 04-05 through 07-08 only)
 FORMCHECKBOX 
  Skilled
	 FORMCHECKBOX 
  Arts and Humanities 

 FORMCHECKBOX 
  Business/Marketing

 FORMCHECKBOX 
  Engineering/Technical 
	     
     

	 FORMCHECKBOX 
  Professional

	 FORMCHECKBOX 
  Health Sciences 

 FORMCHECKBOX 
  Human Services

 FORMCHECKBOX 
  Science/Natural Resources
	


Transition Services:  Indicate areas identified through IEP goals.


 FORMCHECKBOX 
  Instruction



 FORMCHECKBOX 
  Employment and other adult living objectives

 FORMCHECKBOX 
  Related Services


 FORMCHECKBOX 
  Daily living skills (if appropriate)

 FORMCHECKBOX 
  Community experiences

 FORMCHECKBOX 
  Functional vocational evaluation (if appropriate)

	
	Lead Party/Agency
	

	Activities/Linkages
	Parent / 

Student
	School
	Agency

(Specify)
	Description of Service

	Instruction/education
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Vocational aptitude/interest assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Career awareness/work-based learning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Employment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Independent living/mobility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Agency referral/application
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Activities/Linkages:  Identify activities needed for attaining post-secondary outcomes and the lead party/agency responsible for those services.

*Should the identified agency fail to deliver transition activities outlined in the IEP, the IEP team must reconvene to identify alternative strategies to meet the transition needs of the child.

NOTICE OF ELIGIBILITY COMMITTEE AND/OR INDIVIDUALIZED

EDUCATION PROGRAM TEAM MEETING

____________________County Schools

	Student’s Full Name  __________________________________________
	          Date _________________________________

	School ______________________________________________________
	          DOB _________________________________

	Parent(s)/Guardian(s)  _________________________________________
	          WVEIS #______________________________ _______________________________

	Address ______________________________________________________              Phone ________________________________ ________________________________________ 



Dear Parent(s)/Guardian(s) and Student:

A meeting will be held on _______________________________ at _______  FORMCHECKBOX 
  a.m.  FORMCHECKBOX 
  p.m. at___________________________. The purpose of the meeting is checked below:

 FORMCHECKBOX 

Eligibility Committee (EC) Meeting - The EC will review information to determine eligibility for special education. If the EC determines the student is eligible, an Individualized Education Program (IEP) team meeting will be held. (See description below.) If found not eligible, recommendations from the EC will be provided to a school team for consideration, and no IEP team meeting will be held. If the EC determines further information is needed, you will be informed.

 FORMCHECKBOX 

Individualized Education Program (IEP) Team Meeting - An IEP team meeting will be convened to develop, review and/or revise the IEP. Additionally, the IEP team may:


 FORMCHECKBOX 
  identify transition services for the student with a disability (beginning with 1st IEP to be effective at age 16)


 FORMCHECKBOX 
  identify preschool transition needs




 FORMCHECKBOX 
  plan for reevaluation


 FORMCHECKBOX 
  determine if the student’s conduct is a manifestation of a disability

 FORMCHECKBOX 
  document transfer of student’s rights 


 FORMCHECKBOX 
  other _______________________________________________                             (age of majority) 
We invite you to participate in this meeting so we may plan an educational program together. Please be informed you and the county school district have the right to invite other individuals who have knowledge or special expertise regarding the student.  


Procedural Safeguards Brochure:    FORMCHECKBOX 
  Enclosed      FORMCHECKBOX 
  Provided earlier this school year.

Copy to Invited Members:
 FORMCHECKBOX 
  Administrator



 FORMCHECKBOX 
  General Education Teacher

 FORMCHECKBOX 
  Evaluator                                  FORMCHECKBOX 
  Special Education Teacher or Provider

 FORMCHECKBOX 
  Birth to Three Representative

 FORMCHECKBOX 
  Other ___________________

 FORMCHECKBOX 
  Student (required at age 16)


 FORMCHECKBOX 
  Agency Representative ____________

IEP Team Member Excusal(s):  The following IEP team members will be excused from attending the IEP team meeting.  Members whose curricular area or related service will be discussed will provide a written summary for consideration in developing the IEP.

	Name/Position:  ____________________________
	
	Name/Position:  __________________________


Sincerely,

	__________________________________________                   _________________________________________
	
	



                    Name/Position                                                                  

      Phone Number
Parent(s):  Please return this form within 5 days and retain a copy for your records.

 STUDENT RESPONSE beginning at age 16 (check one)
          PARENT RESPONSE (check one)
      FORMCHECKBOX 
  I will attend the meeting as scheduled.


 FORMCHECKBOX 
  I will attend the meeting as scheduled.

      FORMCHECKBOX 
  I do not wish to attend.




 FORMCHECKBOX 
  I do not wish to attend.

      FORMCHECKBOX 
  I wish to have the meeting rescheduled.  


 FORMCHECKBOX 
  I cannot attend in person, but will participate by phone.

       






                     I can be reached at ____________. 


       







 FORMCHECKBOX 
  I wish to have the meeting rescheduled.                        

________________________________________________
          PARENT OPTIONS (check all that apply)
Student Signature



Date
             
 FORMCHECKBOX 
  I agree to waive the 8-day notification requirement.



       






 FORMCHECKBOX 
  I agree to excuse the IEP team members above.









 FORMCHECKBOX 
  I request the district to invite the Birth to Three 









       representative.
Note: Meeting may be rescheduled due      


__________________________________________________
          to a school delay or cancellation.                                       










Parent Signature
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