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Fax:  718-585-4624





Daniel Hoehn                                                                                                                                                          Jeff Farley

Principal                                                                                                                                                          Jeff Fitzgerald  

Elizabeth Rivera

       Samantha Schwartz

Student Invitation Form                                                                                                                     Assistant Principals
Dear _______________________________,                                            Date Given to Student:_________
You are invited to come to a meeting to develop your Individualized Education Program (IEP) for next year. We will discuss the services to that you will need to support your successful movement from school to post-school activities. These services are called Transition Services. Transition Services are required to help you reach your personal goals for what you want to do after you finish high school.

At this meeting you will have a chance to:

· Share your strengths, preferences, needs, interests, likes and dislikes

· Discuss where you would like to work, live and continue your education after high school

· Anything else about your education and/or life that you would like to discuss

Then, together all members of your IEP team will:

· Discuss your strengths and areas for growth;

· Develop a plan for the coming year; and

· Outline members' roles and responsibilities to help you prepare for adult life.

This meeting is about planning your future. You are the key person in this planning, so it is very important that you attend.
The meeting is scheduled for (date) __________________, at (time) _______________, in (place) ____________________.

We have invited the following people to this meeting:

Name 






Position 

____________________________________

_________________________

____________________________________

_________________________

____________________________________

_________________________

____________________________________

_________________________

____________________________________

_________________________

Your parents have been invited to this meeting. You may also choose to bring a friend. If you have any questions about this letter or the meeting, please talk to your teacher or counselor.

Sincerely, 

____________________
          Teacher
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Please sign and return to your teacher.
( I will be attending.         Student’s Signature: __________________________  Date Signed:_________
( I will not be attending.   Student’s Signature: __________________________  Date Signed:_________
