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Wisconsin Statewide Transition Initiative
Summary of Performance Checklist

A best practice approach to meeting the IDEA 2004 transition requirements

Demographic Information

Date of Birth ___________________________________________

Date of Most Recent Annual IEP Meeting _____________________

Age at IEP Meeting Date _______
First Name and Last Name of Student ________________________________

First and Last Name of Reviewer_____________________________________

School District ___________________________________________________

Building _________________________________________________________

CESA #:   FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4     FORMCHECKBOX 
5    FORMCHECKBOX 
6    FORMCHECKBOX 
7    FORMCHECKBOX 
8    FORMCHECKBOX 
9    FORMCHECKBOX 
10    FORMCHECKBOX 
11    FORMCHECKBOX 
12

Gender of Student:   FORMCHECKBOX 
M    FORMCHECKBOX 
F
Ethnicity:  FORMCHECKBOX 
White    FORMCHECKBOX 
Asian    FORMCHECKBOX 
African-American or Black     FORMCHECKBOX 
Hispanic, Latino or other Spanish origin    FORMCHECKBOX 
Native American  FORMCHECKBOX 
Native Hawaiian or Other Pacific Islander   FORMCHECKBOX 
Bi-or multiracial    FORMCHECKBOX 
Other (please specify) ____________    FORMCHECKBOX 
Information is Not Available/Don’t Know

Primary Disability  FORMCHECKBOX 
SLD    FORMCHECKBOX 
EBD    FORMCHECKBOX 
CD    FORMCHECKBOX 
LI

School Year _2006-07_

Summary of Performance Checklist Review Date__________________________

Select one:

   
 FORMCHECKBOX 

Initial SoP Review


 FORMCHECKBOX 

Second SoP Review


 FORMCHECKBOX 

Third SoP Review

Directions on how to use the checklist:

· If you mark NO for any question, please add a comment. 

· If you mark YES for any question and need to provide additional information, please add a comment.

26.  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 

Was a summary of academic achievement completed for the student, specifically a description of both grade level and skill in:

· Reading (basic reading/decoding, comprehension and speed) and,
· Math (calculation, algebraic problem solving, quantitative reasoning) and,
· Written language (written expression)

Comments:
27.  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 

Was a summary of functional performance completed for the student which may include general ability and problem solving, attention and organization, communication, social skills, behavior, independent living, self-advocacy, learning style, vocational employment, etc?

Comments:
28.  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 

Were recommendations provided on how to assist the student in meeting his/her measurable postsecondary goals?  These recommendations may be based on current effective accommodations, adaptive devices, assistive services, compensatory strategies and/or support services to enhance access and participation in measurable post secondary goals?

Comments:
29.  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  (Auto fill, do not need to complete on hard copy).

Did the school provide the student with a complete summary of performance?

Yes = Questions 27, 28 and 29 were all yes.

No   = Questions 27, 28 and 29 were NOT all yes.

