Summary of Performance Script

Take these pages with you to your IEP meeting.

Meeting Date: ___________________ Time: _________Location: __________________

	Background Information

Student Name: _________________________ Date of Birth: ____________________

Year of Graduation/Exit: __________________

Address:________________________________   Phone #:______________________

                (street)       (city/state)       (zip code)

Primary Disability: _______________________ Secondary Disability: _____________

Primary Language: ______________________ If English is not the student’s primary language, what services are provided for this student as an English language learner?

______________________________________________________________________

______________________________________________________________________




Begin the Meeting

(Mom/Dad/….)  is it ok with you all for me to start my meeting?

Thank you everyone for coming to my meeting. We are meeting today to: ____________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Introduce Everyone

Example: This is my special education teacher, Ms. Jones. She is here because she knows how I am doing in school.

This is my ________________________________, ______________________________

He/She is here because _____________________________________________________

This is my ________________________________, ______________________________

He/She is here because _____________________________________________________

This is my ________________________________, ______________________________

He/She is here because _____________________________________________________

This is my ________________________________, ______________________________

He/She is here because _____________________________________________________

This is my ________________________________, ______________________________

He/she is here because _____________________________________________________

This is my ________________________________, ______________________________

He/she is here because _____________________________________________________

This is my ________________________________, ______________________________

He/she is here because _____________________________________________________

This is my ________________________________, ______________________________

He/she is here because _____________________________________________________

This is my ________________________________, ______________________________

He/she is here because _____________________________________________________

This is my ________________________________, ______________________________

He/she is here because _____________________________________________________

Summary of Performance

	Section 1

My Goals for Life After Graduation



	Living
	My goal is 



	
	To reach this goal I will



	
	To reach this goal I need



	Learning
	My goal is 



	
	To reach this goal I will



	
	To reach this goal I need



	Working
	My goal is 



	
	To reach this goal I will



	
	To reach this goal I need




	Section 2

My Perceptions of my disability



	Describing my challenges
	My disability is



	
	Secondary disability (if there is one)



	My Disability’s impact:
	On my school work 



	
	On school activities



	
	On my mobility



	
	On extra-curricular activities



	Supports
	What works best to help me is



	
	What does not help is



	Accommodations that worked for me in high school
	Setting: (distraction-free, special lighting, adaptive furniture, etc.)



	
	Timing/Scheduling: (flexible schedule, several sessions, frequent breaks, etc.)



	
	Response: (assistive technology, mark in booklet, Brailler, colored overlays, dictate to scribe, word processor, tape responses, etc.)



	
	Presentation: (large print, Braille, assistive devices, magnifier, read or sign items, calculator, re-read directions, etc.)




Sections 3 and 4

______________________________ will now give us the school’s perspective on my 

               (teacher’s name)

disability and a summary of my academic achievement and functional performance.

Review Past Goals and Performance

1. My goal was ___________________________________________________________

 _______________________________________________________________________

  (write how you did on your goal)  I __________________________________________

________________________________________________________________________

________________________________________________________________________

2. My goal was ___________________________________________________________

 _______________________________________________________________________

  (write how you did on your goal)  I __________________________________________

________________________________________________________________________

________________________________________________________________________

3. My goal was ___________________________________________________________

 _______________________________________________________________________

  (write how you did on your goal)  I __________________________________________

________________________________________________________________________

________________________________________________________________________

State your goals for the year

1. My goal is ____________________________________________________________

_______________________________________________________________________

I will know I reached my goal when __________________________________________

_______________________________________________________________________

_______________________________________________________________________

2. My goal is ____________________________________________________________

_______________________________________________________________________

I will know I reached my goal when __________________________________________

_______________________________________________________________________

_______________________________________________________________________

3. My goal is ____________________________________________________________

_______________________________________________________________________

I will know I reached my goal when __________________________________________

_______________________________________________________________________

_______________________________________________________________________

Close the meeting by thanking everyone.

