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Compliance Monitoring for Transition Planning
Student’s Name: ___________________________________
Date: _________________________
Employment Goal: __________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________

Please put a checkmark next to everyone who participated in employment planning meetings:  It may be helpful to include names and contact information, but these are not required.
	
	Role
	Name
	Contact Information

	· 
	Student
	
	

	· 
	Family
	
	

	· 
	Special education teacher
	
	

	· 
	General education teacher
	
	

	· 
	Division of Rehabilitation (DVR) Counselor
	
	

	· 
	Representative from the state long term care system (County Waiver, Family Care, IRIS, etc.)
	
	

	· 
	Representative from the Aging and Disability Resource Center (ADRC)
	
	

	· 
	Representative from the state mental health system
	
	

	· 
	Employment service provider
	
	

	· 
	Employer
	
	

	· 
	Community member
	
	

	· 
	Other: (Please Specify) 


	
	


Steps to Employment Goal: (These steps should include goal development, community work experiences, job matching, and a plan for fading paid supports, which could include transitioning to natural supports and/or increasing the individual’s independence by teaching things such as social skills, self-management, self-advocacy, and self-determination.  Please specify each step of the plan along with the services and funding sources that will be utilized to complete each step.  A funding source could include the braiding or blending of funds.)

	STEP
	SERVICES
	FUNDING SOURCE

	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	5.


	
	

	6.


	
	

	7.


	
	

	8.


	
	

	9.


	
	

	10.


	
	

	11.


	
	


Turn Over

Thank You
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