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	DOB
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Student Invitation to the Transition IEP Meeting
Dear ___________________:

You are invited to attend your transition IEP (Individualized Education Program) meeting which is scheduled for 
Date:

Time:

Location:

The purpose of this meeting is to discuss your transition plan and your postsecondary goals.  
The following individuals will also be attending the meeting: 
(   General Education Teacher




(  Special Education Teacher
(  Parent(s)/Guardian/Educational Surrogate Parent 


(  Special Education Director or Designee


(   _______________________________



(   _______________________________
(   _______________________________



(   _______________________________
(   _______________________________



(   _______________________________
(   _______________________________



(   _______________________________
We look forward to your attendance and participation in this meeting. If you have any questions, please contact me.  
__________________________________   ________________________________   
_________________

Name



 
Title  




Contact Information
7/8/2011; July 2012

