Long Range Planner
Student’s Name:-


   Teacher’s Name:-
Student’s DOB: -
         
 
   Expected graduation date: -







Goal 1. Education/Training :Upon graduation from high school I will attend – college or university - career or vocational technical school- On the job training

Goal 2. Employment:  After graduation I will be employed as:  - 
Goal 3. Independent & Daily Living (if needed):
Health & Physical Transitional Needs: 
          List activities under Life Skills and Independent Living in the IEP

Social/Emotional/Mental Health Transitional Needs: 
          List activities under Life Skills and Independent Living in the IEP
TRANSITIONAL ACTIVITIES & SERVICES
Instruction or Training during high school for Post School Goals: -
  Ex: visit college campus, learn time management, organization skills, completing applications etc
Transition Related Services – Outside Agencies
This student is engaged by outside agencies   -- Yes –   No
If yes please name:   -      
Ex: CDDO, mental health services, medical services, Social Security, Vocational Rehablititation
Community Experience, Recreation & Leisure:    - 
       Does this student need transportation to access the community?      Yes – - No
Ex: learn to ride skateboard, rollerblade, a bicycle, or other outdoor activity; Register to vote, investigate volunteer program

Employment & other post-school adult living objectives


Previous/Present Job Experience:    - 
Ex: practice completing job applications; memorizing Social Security number- 
Life Skills and Independent Living
Self-Advocacy:    - 

Advocacy/Legal Service: - 

Transportation:    - 
Explore city/county transportation options, identify agencies and services
Insurance: -

Financial Assistance/Support:    - 

     

Personal Management: - 

Driver’s license:            When:        
Transition Assessments:   Ex: Transition interview, interest inventory, Career Locker, Career Pipeline, Career Scope.  – 
Functional Vocational Evaluation:   Ex: SSSQ, Careers for Me SN

Recommended Activities:  (short title) Choose the ones you would like to have the students do and/or add any of your own
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