
Indicator 13 IEP Review Checklist 2009-2010 

LEA Name: _______________ _ Teacher Name: _______________ _ 

Date: o Pre-Review 0 Post-Review 

Name ofReviewer(s): _____________ _ Reviewer: 0 Self 0 IU 0 PaTTAN 
o Special Education Administrator 

Special Education Administrator Signature: ___________________________ _ 

Rate each item within a section as 'Yes' if all components in the question are evidenced in the IEP and other documentation. 
If any part is absent, rate the item as 'No.' Apply this approach to each item unless otherwise directed in the question. At the 
end of a section, review the instructions to determine if, overall, the summary rating for the section is 'Yes' or 'No'. Please 
read the directions carefully for each section, as determinations of summary ratings vary, depending on the items. 

assess:meint data (e.g., data regarding 

Summary rating: If the answer to both questions is yes, check Yes. Otherwise, check No 

Comments: 

Yes 
Locate the transition component ofthis year's IEP (section III of the IEP) and IEP 
Present Levels II of the 

No 

• Is there a post-secondary goal for Education/Training or a statement that the area was 
addressed the IEP team? 

• goal for Employment or a statement that the area was 

• 

Yes No 
Summary rating: If the answer to all questions is yes, check Yes. Otherwise, check No. 

Comments: 



• 
. • Is there a post-secondary goal for EducationiTraining or a statement that the area was 

addressed the IEP team? 
• Is there a pm;1:-s:eC()ll<llaJ goal for Employment or a statement that the area was 

• 

Comments: 

If the answer to the first question is No, check N/A. If the answer to all 
check Yes. Oth check No. 

o Was it too early to determine that outside agency involvement was 
needed? 

o OR - Was it unlikely that an outside agency would be providing or 
for services? 

o OR - Did parents refuse to consent to inviting outside agency 

Summary rating: If the answer to the first question is yes, check Yes. If the answer to any of the last 
3 questions is yes, check N/A. Otherwise, check No. 

Comments: 



If the student's schedule has changed for any reason, has the IEP been updated to 
reflect those ? 

Summary rating: If the answer to the first 3 questions is yes, check Yes. If the answer to the 3 
or N/A and all others are check Yes. Othe check No. 

Locate where transition services and activities are listed on the IEP (section III of the 

• 

• 

• 

Is there at least one of the following listed in association with each postsecondary goal: 
instruction, related service(s), community experience, development of employment 
and other postsecondary adult living objectives, acquisition of daily living skills, 

of a functional vocational evaluation? no to the 
Is at least one of the above a "service"? (related to a skill deficit area) 

For each postsecondary goal(s), is there at least one "service" that is directly linked to 
a measurable annual ? 

Summary rating: If the answer to all questions is yes, check Yes. Otherwise, check No. 

Comments: 



Now locate the annual goals pages in the IEP. (section V ofthe IEP) 
Locate the specific annual goal that relates to the transition postsecondary goal (as 
indicated on the 
• Do all annual goals contain: 

• a condition? 

Summary rating: If the answer to all questions is yes, check Yes. Otherwise, check No. 

Comments: 

Yes 

Summary rating: If the answer to all 8 questions is yes or N/A, check Yes. Otherwise, check No. 

Comments: 

No 

Yes No 
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