	SUMMARY OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE


	Student Name:
	Birth Date: 
	Date of Summary:

	School:
	Special Education Eligibility:

	Prepared by/Title: 


This student is expected to:

 FORMCHECKBOX 
Graduate with Diploma on___________     FORMCHECKBOX 
Achieve Certificate of Completion on____________
	Student’s Post-Secondary Goals (from last IEP dated: ______________)


1. Adult Living:  As an adult, where do you want to live?

2. Career/Employment:  As an adult, what kind of work do you want to do?

3. Community Participation:  As an adult, what hobbies and activities do you want to have?

4. Post-secondary Education/Training:  After high school, what additional education and training do you want?

	Summary of Academic Performance (results within one year)


Reading Assessment__________________________________________________
Date_________
 Comprehension _______________________________________________________________________
  Vocabulary___________________________________________________________________________
Math Assessment__________________________________________________
             Date_________
  Computation__________________________________________________________________________
  Reasoning____________________________________________________________________________
Writing Assessment__________________________________________________
Date_________
  Expression____________________________________________________________________________
	Accommodations Provided to Afford Access to High School Curriculum



  FORMCHECKBOX 
 See attached Adaptations/Modifications Sheet 

 FORMCHECKBOX 
 Not Applicable

	Summary of Functional Performance/Functional Skill/Strengths


	Significant Functional Skill Limitations


 FORMCHECKBOX 
None
 

 FORMCHECKBOX 
Receptive/Expressive Language
 FORMCHECKBOX 
Self-Direction

 FORMCHECKBOX 
Learning
 FORMCHECKBOX 
Self-Care
 FORMCHECKBOX 
 Independent Living
 FORMCHECKBOX 
Economic Self-Sufficiency
 FORMCHECKBOX 
Employment
                FORMCHECKBOX 
Mobility
 FORMCHECKBOX 
Other

Recommendations and Supports to Assist Student in Meeting Post-Secondary Goals upon Exiting the Educational System
 FORMCHECKBOX 
MRS (Michigan Rehab Services) – Employment
            FORMCHECKBOX 
Social Security (SSI)   FORMCHECKBOX 
College – (Disability Service)  
 FORMCHECKBOX 
CMH (Community Mental Health) – Disability Services    FORMCHECKBOX 
Michigan Works          FORMCHECKBOX 
Assistive Technology  FORMCHECKBOX 
Other_________
Student Signature:_____________________________

      Date:________________
Parent/Guardian Signature:______________________                       Date:________________
   (Required if student is not 18 years of age or a guardian is assigned)
SUMMARY OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE

Procedures:


1.
The case coordinator (classroom teacher) is responsible for completing the Summary of
   

Performance. 

2.
A Summary of Performance is to be completed for all students graduating


with a diploma or exceeding the age of eligibility to assist them in meeting


their post-secondary goals.  A Summary of Performance may be requested


for students who are leaving school before the end of their entitlement


period.

3.
The Summary of Performance may be completed any time during the final


year of entitlement.


4.
The Summary of Performance is not intended to be a substitute for any


other special education regulatory activity that may be required for the


student (i.e., ER, MET, IEP).

5.
It is recommended that the Summary of Performance be reviewed with the


recipient.

6. A signature of receipt is required.
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