	TRANSITION INDIVIDUALIZED EDUCATION PROGRAM (TIEP)


	NAME
	     
	
	DATE
	

	
	
	
	


	POST SECONDARY GOALS

	

	EDUCATION / TRAINING
BIRTHDATE
     
DATE
     

	1.  I will  

	2.  I will 

	EMPLOYMENT

1.  I will  

	2.  I will 

	INDEPENDENT LIVING (If applicable)

	1.  I will  

	2.  I will 

	

	TRANSITION SERVICES AND ACTIVITIES:
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