
TEMPLATE     
INDIVIDUAL TRANSITION PLAN  

Name: Birth Date:  ___ / ___ /  ___ IEP Date: ___  /  ____  /  ____   

7-106) Student Invited: Yes/No      8-107) If appropriate, and agreed 
       upon, agencies invited: Yes/No 

Describe how the student participated in the process: (drop down) 
Present at meeting    Interview Prior   Interest Inventories 
Questionnaire  

3-102) Age-appropriate transition assessments/instruments were used. Yes/ No  Describe the results of the assessments: 

Student’s Post Secondary Goal Training or Education (Required): 
Upon completion of school I will 

Linked to Annual Goal # __________      
Person/Agency Responsible:  _______________________________ 

Transition Service Code (Required): (dropdown-link to svcs pg) 
820 College awareness 
860 Mentoring 
890 Other Transition Service 
Activities to Support Transition Service: 

Community Experiences Appropriate: 

Related Services as Appropriate: (dropdown) 
All CASEMIS Services, except 800’s. Link to service page and 
show code # 

Student’s Post Secondary Goal Employment (Required): 
Upon completion of school I will 

Linked to Annual Goal # __________      
Person/Agency Responsible:  _______________________________ 

Transition Service Code (Required): (dropdown-ink to svcs pg) 
830 Vocational assessment, counseling & guidance 
840 Career awareness 
850 Work experience education 
855 Job coaching
Activities to Support Transition Service: 

Community Experiences Appropriate: 

Related Services as Appropriate: (dropdown) 
All CASEMIS Services, except 800’s.  Link to service page and 
show code # 



         TEMPLATE   
 INDIVIDUAL TRANSITION PLAN  

Student’s Post Secondary Goal Independent Living (As appropriate): 
Upon completion of school I will 

Linked to Annual Goal # __________      
Person/Agency Responsible:  _______________________________ 

Transition Service Code: (dropdown) 
 865 Agency linkages 
 890 Other Transition Service 
Activities to Support Transition Service: 

Community Experiences Appropriate: 

Related Services as Appropriate: 
All CASEMIS Services, less 800’s. Link to service page and show 
code # 

1-100) Is there an appropriate measurable post secondary goal(s) that covers education or training, employment, and, as 
needed, independent living. Yes/No 

2-101) Is the Post secondary goal(s) addressed/updated in conjunction with the development of the Annual IEP. Yes/No 

4-103) Are there transition services included in the IEP that will reasonably enable the student to meet his or her post 
secondary goals. Yes/No 

6-105) Are there annual goal(s) included in the IEP that are related to the student’s transition services needs. Yes/No 
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