Exit Year

SUMMARY OF PERFORMANCE:  STUDENT PERSPECTIVE
A. How does your disability affect your schoolwork and school activities (such as grades, relationships, assignments, projects, communication, time on tests, mobility, extra-curricular activities)?

B. What supports have you had to help you succeed in school (aids, adaptive equipment, physical accommodations, extended time on tests, etc)?

a. Which of these accommodations and supports has not worked?

b. Which of these accommodations and supports has worked best for you?

C. What “supports” have you had to help you succeed at work (aids, adaptive equipment, physical accommodations, or other services)?

a. Which of these accommodations and supports has not worked?

b. Which of these accommodations and supports has worked best for you?

D. What are your strengths and needs that should be considered as you enter work, training programs, college, community service, etc?
Student Signature: __________________________________________________________________
Date: _____________________________
