OP-6B TRANSITION PROGRESS REPORT School Year: District Name:
Student Name: Student ID: Grade:

Date: Reporting Period:

TRANSITION SERVICE/ACTIVITY PROGRESS REPORT
POSTSECONDARY TRAINING AND EDUCATION

Goal:

Transition Service/Activity Summarize the Outcome(s) Status

[INot Started [_] In Progress [_]Completed
CINot Started [_] In Progress [_]Completed
[]Not Started [ ] In Progress [ JCompleted
[]Not Started [ ] In Progress [ JCompleted

Comments

POSTSECONDARY COMPETITIVE INTEGRATED EMPLOYMENT

Goal:

Transition Service/Activity Summarize the Outcome(s) Status

[INot Started [_] In Progress [_]Completed
[INot Started [_] In Progress [ JCompleted
[INot Started [_] In Progress [_]Completed
[INot Started [_] In Progress [_JCompleted

Comments

POSTSECONDARY INDEPENDENT LIVING (as appropriate)

Goal:

Transition Service/Activity Summarize the Outcome(s) Status

[INot Started [_] In Progress [_]Completed
[INot Started [_] In Progress [_]Completed
[INot Started [_] In Progress [_]Completed
[INot Started [_] In Progress [_]Completed

Comments

The following elements must be included if using a district-created form instead of Form OP-06B: Date, Reporting Period, Postsecondary Goals,
Transition Services/Activities, Summary of Outcome(s), and Status.

Progress on Transition Services/Activities must be provided to parents of a child with a disability at least as often as report cards are issued to all
children. If the district provides interim reports to all children, the progress report must be provided to all parents of a child with a disability.
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