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Summary of Performance
	Part 1:  Student Information

	

	Student Name
	     
	Date of Birth
	     
	Anticipated Exit Date
	     

	

	School
	     
	Teacher of Record
	     

	

	Part 2:  Student’s Post Secondary Goals

	

	I (the student) will
	     

	
	

	
	

	I (the student) will
	     

	
	

	
	

	I (the student) will
	     

	
	

	
	

	Part 3:  The Student’s Present Level of Performance

	

	( Academic Achievement
	     

	
	

	
	

	
	

	( Functional Performance
	     

	
	

	
	

	
	

	Part 4:  Recommendations to Assist the Student in Meeting Post-Secondary Goals

	

	The following accommodations, modifications and/or assistive technology have been beneficial to me (the student): 
	I will need help with additional education.  

I (the student) will:

	
	     
	
	 FORMCHECKBOX 

	Obtain transcript

	
	     
	
	 FORMCHECKBOX 

	Visit a vocational/technical school

	
	     
	
	 FORMCHECKBOX 

	Visit a college/university

	
	 FORMCHECKBOX 

	Make an appointment with an admission counselor at the educational or training program of my choice

	I need help with getting a job.  I (the student) will:
	
	

	 FORMCHECKBOX 

	Contact the Work One Center
	 FORMCHECKBOX 

	Contact the disabilities coordinator at the university/community college to request assistance/accommodations in classes

	 FORMCHECKBOX 

	Obtain & complete job applications from local businesses
	
	

	 FORMCHECKBOX 

	Continue current adult services
	
	

	 FORMCHECKBOX 

	Obtain local newspapers and scan the want ads
	 FORMCHECKBOX 

	Arrange for tutoring in:  
	     

	 FORMCHECKBOX 

	Locate someone who has a job that I like and get information about the job
	 FORMCHECKBOX 

	Contact military recruiting office

	
	
	
	

	 FORMCHECKBOX 

	Develop a resume
	Miscellaneous, I (the student) will:

	
	 FORMCHECKBOX 

	Apply to Vocational Rehabilitation 

	I need help getting a place to live.  I (the student) will:
	 FORMCHECKBOX 

	Contact local mental health agency

	 FORMCHECKBOX 

	Apply to the bureau of Developmental Disabilities
	 FORMCHECKBOX 

	Visit Bureau of Motor Vehicles

	 FORMCHECKBOX 

	Check into Section 8 Housing
	 FORMCHECKBOX 

	Contact local support group

	 FORMCHECKBOX 

	Apply for Medicaid waiver
	 FORMCHECKBOX 

	Contact local public transportation agency

	 FORMCHECKBOX 

	Obtain information about housing in my area
	 FORMCHECKBOX 

	Apply for Social Security income

	 FORMCHECKBOX 

	Other:
	     
	
	

	
	
	
	
	

	

	
	
	
	     

	
	Student’s Signature
	
	Date


SOP    
December 2008                        
            Original to CBSED, copy to student, copy to school

