8th – 12th Grade

Summary of Yearly Assessment Results Log
A transition assessment is required to be completed grades (8-12)

Student Name:  ________________________________________________________________________________

Name of Rating Scale/Assessment Tool:  ____________________________________________________________

	
	Date
	Date
	Date
	Date
	Date
	Recommendations
(To be completed in 12th Grade)

	Post School

Adult Living
	
	
	
	
	
	

	Post Secondary
Education/Training/Planning
	
	
	
	
	
	

	Community Participation
	
	
	
	
	
	

	Employment
	
	
	
	
	
	

	Evaluator’s Signature
	
	
	
	
	
	


Summary reviewed by:  ___________________________________  Title:  _____________________________  Date:  _________________

