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34 CFR 300.305(e)(3) requires the District to provide the student with a summary of the student's academic achievement and functional performance when the student graduates from secondary school with a regular diploma or exceeds the age eligibility for FAPE under State law.
POSTSECONDARY GOALS  
Postsecondary Goals should have a clear connection to current assessment data.
A. Postsecondary Education and Training
Within one year of graduation, 
will
B. Employment
Within one year of graduation, 
will
C. Independent Living
Within one year of graduation, 
will
RECENT SPECIAL EDUCATION SERVICES  (Indicate and describe all services received within three years prior to exit.)
ANNUAL GOAL SKILL AREAS  (within three years prior to exit)
POSTSECONDARY EXPECTATIONS
A. Postsecondary Education and Training
B. Employment
C. Independent Living
CURRENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE
Type of Assessment
Date
Summary of Results
FUNCTIONAL IMPACT OF THE DISABILITY
A. Postsecondary Education and Training
B. Employment
C. Independent Living
RESPONSE TO INTERVENTION, ADAPTATIONS AND ACCOMMODATIONS
A. Postsecondary Education and Training
B. Employment
C. Independent Living
RECOMMENDATIONS FOR MEETING POSTSECONDARY GOALS
Include suggestions for accommodations, linkages to adult services, or other supports.
A. Postsecondary Education and Training
B. Employment
C. Independent Living
CONTACTS
Adult/Community Contacts
Agency
Contact Name/Position
Status
Phone
Primary High School Contact(s)
Contact Name
Position
Phone
INDIVIDUALS CONTRIBUTING TO THIS SUMMARY
Names of Team Members
Position or Title
 Student
 Parent/Guardian  
 District Administrator or Designee  
General Education Teacher
Special Education Teacher
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