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Transition Evaluation Report TC 016/1 
 

TRANSITION EVALUATION REPORT 

Student:  ____________________________________   Date:  __________________________ 

Birth Date:  __________________________________  Diagnosis:  ______________________ 

Parents:  _____________________________________  Phone:  ________________________ 

Address:  _____________________________________________________________________ 

IFSP/IEP Date:  ______________________________   Comp. Eval. Date:  _______________ 

Current School/Teacher:  _______________________________________________________ 

Transitioning School/Teacher:  __________________________________________________ 

Background: 

 

Evaluations: 

 

  Strengths      Needs 
______________________________________________________________________________ 

 

 

 

Recommendations: 

 

 

Signatures             Parent Rights Offered:  _____________ 

_____________________________________     __________________________________ 

_____________________________________     __________________________________ 

_____________________________________     __________________________________ 

_____________________________________     __________________________________ 


