
STUDENT INVITATION TO A TRANSITION IEP MEETING

TURNING AGE 16 (or younger, if appropriate)

Date:                           
Dear (Student’s Name):

You are invited to attend a meeting to review and revise your individualized education program (IEP).  Some of the activities of this meeting will be to discuss; 1) your strengths, interests and preferences; 2) the courses, related strategies and transition services that will help you to develop and achieve your goals for the future; and 3) the other agencies that may provide help to you both now and in the future to live a successful adult life.
The meeting is scheduled for:

Date:                             
Time:                    

Location:  
The following individuals will be attending the meeting:

_____ School psychologist

_____ Learning disabilities/teacher consultant

_____ School social worker

_____ Special education teacher

_____ General education teacher

_____ Related services provider

_____ Other school personnel: _________________________________________

_____
Representatives from the following outside agency or agencies: _____________________________________________________________________
Your participation in this meeting is important.  Please make arrangements to attend.  If you have any questions or would like help in preparing for this meeting, please contact me at (phone).

Sincerely,

(Name)

(Title)
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