LOGAN HIGH SCHOOL SUMMARY OF PERFORMANCE

Summary of Performance

This student plans to graduate in May       pending a final credit check.  If the student does not graduate, the IEP team will reconvene prior to the       school year to develop an IEP.

Student Name:
     
Birth Date:      
Student ID #:     
Year Graduation/Exit:     

School of Attendance:       
School of Residence:      

Anticipated Exit Date:            
(mm/dd/yy)
Disability Diagnosis:      




Address:      
City/State:      
Zip Code:      

Telephone Number:       
Primary Language:      

Current School:       
City:       

Student’s Primary disability (Diagnosis):       

Student’s Secondary disability (Diagnosis), if applicable:      

Date of most recent IEP or most recent 504 plan:      
Date this summary was completed:



Please include student input in the following three areas. 

Summary of Student’s Achievement and Functional Performance: 
Please include the accommodations and/or program modifications that have been successful for this student.

     
Student’s Post-secondary Goals:  (from IEP and/or Transition Planning)

Please include goals related to higher education, career technical education, employment and independent living.

     
Recommendations/Comments:

     
The team has discussed all appropriate assessment and diagnosis information and how to access if needed for post-secondary purposes.

Participants:

Name:       
Title:       
Date:        

Name:       
Title:       
Date:        

Name:       
Title:       
Date:        

Name:       
Title:       
Date:        
Name:       
Title:       
Date:        
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