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Dear



:                                                                                           Date: ___________
Transition planning and services is part of the Individualized Education Plan (IEP) process and will be reviewed and updated each year. It is designed to be a results-oriented process that is focused on improving the academic and functional achievement of your young adult with a disability to facilitate his/her successful movement from school to post-school activities.  As required by the Individuals with Disabilities Education Improvement Act (IDEIA), an agency representative should be invited to attend and participate in ____________________’s_ transition planning meeting to support his/her achievement of positive post-school outcomes. Because the school may not have any record of any agency involvement on behalf of your young adult we encourage you contact any agency of your choice. If you have an agency you work with or would like to invite, please return this form to advise us as soon as possible of the following:

	Agency Name:                    








Agency Representative:









Agency Address:









Agency Phone Number:












	Note: Because of the confidential nature of a transition meeting, it is necessary for us to obtain your written permission before any outside agency representative can be invited.  Please sign below if you consent to include agency representatives at this meeting for ___________________________ on ______________________.

                                                                                 Student Name                               Date of Meeting
Check ONE:
__I do give permission for representatives from the above named agency to attend this transition meeting. 
__I do not give permission for representatives from the above named agency to attend this transition meeting.  
________________________________             __________
       Signature of Parent/Guardian
                    Date


If you need assistance in obtaining agency information, representation and/or services for your young adult or would like the name of additional agencies please contact me at (718) 993-5581 (x1140).

Sincerely,


Dr. John Fitzgerald, Ed.D 

Individualized Education Program Coordinator

