
MUST  be 
completed during 
an IEP meeting

MUST be developed 
when the student 
graduates with a regular 
diploma.

Can legally use the 
supplemental            
SoP Student/Teacher 
Form or SoP Best 
Practice Form to 
complete this section

*Write a narrative in this section
               OR
*See attached SoP Student/Teacher Collaborative Form or  
SoP Teacher Best Practice Form

*Write a narrative in this section
               OR
*See attached SoP Student/Teacher Collaborative Form or  
SoP Teacher Best Practice Form

*Write a narrative in this section
               OR
*See attached SoP Student/Teacher Collaborative Form 
or  SoP Teacher Best Practice Form

Can be developed 
earlier (ie Junior Year) to  
assist the student with 
accessing educational or 
employment 
opportunities  

 Notice of Graduation
 P- 3 Form 



*Write a narrative in this section
               OR
*See attached SoP Student/Teacher Collaborative Form or 
 SoP Teacher Best Practice Form

*Write a narrative in this section
               OR
*See attached SoP Student/Teacher Collaborative Form or  
SoP Teacher Best Practice Form

*Write a narrative in this section
               OR
*See attached SoP Student/Teacher Collaborative Form or 
 SoP Teacher Best Practice Form

MUST  be 
completed during an 
IEP meeting

Enter the first day the 
student will no longer 
be eligible for special 
education and related 
services

MUST be developed before 
the last day of eligibility of  
FAPE.

Can be developed earlier to  
assist the student with 
accessing education, 
employment and independent 
living services.

Can legally use the 
supplemental  SoP 
Student/Teacher Form 
 or SoP Best Practice Form 
to complete this section

Notice of Ending of 
Services Due to Age
P- 4 Form
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Summary of Performance (SoP)
Best Practice 

Student/Teacher Collaborative 
Form



Student Information

● Name
● Address
● High School
● Year of Graduation
● Contact Information
● Primary & Secondary Disability
● Strengths

Assessment Report Information 
 (Attach copy of the each assessment ⛝)

❏  Achievement/Academics (i.e.Woodcock Johnson, KTEA)
❏  IQ Testing (i.e. Wechsler)   ❏  Behavior Accommodations
❏  Communication   ❏  Medical/Physical/Health Plan
❏  Social/Interpersonal Skills   ❏  Assistive Technology
❏  Career/Vocational Assessment   ❏  Community Based Assessment
❏  Neuropsychological Assessment   ❏  Response to Intervention (RtI)
❏  Functional Behavior Analysis (FBA)   ❏  Behavior Intervention Plan (BIP)
❏  Classroom Observations   ❏  Language/Proficiency
❏  Psychological/Cognitive   ❏  Self Determination

Measurable Postsecondary Goals

● Education or Training
● Employment
● Independent Living 

Accommodations / Modifications, Services & Assistive Technology

● What assistive technology works best for you?
● What accommodations and/or modifications do you use? (Can include what was 

tried and hasn’t worked, if relevant)
● Identify for English/Language Arts and Math
● Identify if you have received accommodations on standardized testing (Statewide 

Testing, ACT, MAPS, etc?

Summary of Functional Performance

● How does your overall disability affect the things you do on a day to day basis?
● Consider the following areas (General Ability and Problem- Solving, Attention and Organization, Learning Skills, 

Communication, Social Skills and Behavior,  Independent Living, Environmental Access and Mobility, 
Self-Determination/Self-Advocacy, Transition, Time Management, Study Skills, any additional considerations).

● Accommodations, modifications, assistive technology and supports that are effective in high school. How were they used 
and why?

Summary of Academic Achievement 

● What are your scores in English/Language Arts? Reading, Writing, Speaking & 
Listening, Language

● What are your current Math test scores? Number & Quantity, Algebra, Geometry, 
Statistics & Probability, and Fractions.

 Next Steps (Students Perspective) and Contacts

● How does your disability affect your schoolwork and school activities?
● In the past, what support(s) have been tried by teachers or by you to help your success in school?
● What assistive technology do you use? How and when is it used?
● Which of these accommodations, assistive technologies, and supports has worked best for you? 

Why?
● What are your strengths and needs as you leave high school and begin further learning, working 

and living?
● Name of the organization, person who will assist you along with telephone number, email address, 

and mailing address.

 IEP Team Input and Contact Information

● Recommendations for accommodations, assistive technology, 
compensatory strategies, and/or support services to enhance 
access and participation in postsecondary goals including contact 
information.

❏ Education and Training        ❏ Employment            ❏ Independent Living
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