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Support me during transition by reviewing this critical

information about my interests, strengths, needs and supports.

STUDENT INFO

Name:

Grade:
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Teacher:

Case manager:

SUPPORTS/SERVICES

I have the following supports and services:
Please review IEP/documents for more information.

[ Assistive Technology 1 Occupational /Physical Therapy
[ Speech and Language Services
[ Behavior Plan [ Testing Accommodations

[ Health Plan [ Transportation
[ Instructional Aide/Support [ Other:

1 Communication Device

MY TEAM

Team members:
What other staff are important members of the team?

& STRENGTHS 3%
I am really good at...
These are the things that | am best at:

| like...

{ INTERESTS :

For example: basketball, US History,
Pokemon Go, reptiles, etc.

it rerorcens B

| enjoy...

What is motivating? Having extra
recess time, access to drawing
supplies, fruit snacks, iPad time.

| communicate best by........

| communicate best when............

T commcmo 50— I

I respond best to...

What makes this student unique:
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Name:

ek ; LY/
Ilf BEHAVIORS B Active BehaviorPlan -

[
Sometimes I might... ‘,‘ When these triggers occur... \ The best way to help me....

OTHER THINGS YOU SHOULD KNOW!

Name:
Best way to contact me: [Jtext [ phone []emalil Best time of day:
Phone: Email:

-
-
My biggest goal for my child this year: s

Three unique things about my child: My biggest concern:

HEALTH / SAFETY CONCERNS A > A

Important information you should know:
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