[bookmark: _GoBack]Alternative Education Transition Plan
No student will be returned to a traditional school under any circumstances without a formal written transition plan prepared by the alternative school, parent, and student in consultation with the traditional school to which the student shall be returned.  The transition plan will include action steps necessary to facilitate the transition, persons responsible, resources needed and any applicable timeline.  The transition plan must be approved by the Transition Team prior to a student’s return to a traditional school.

Student Name:  _____________________________              Grade:_______          Date:______________
What are the student’s Strengths?  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are the student’s Weaknesses?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What works well/does not work well for the student? 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What should the regular classroom teachers watch for, and what do they do if they observe it?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How is the transition process going to be monitored for this student, and who will be responsible? (Fill in as many as apply to this individual student.)
1. __________________________________________________________________________________________________________________________________________________________________________Person Responsible:  ___________________________________________________________________
2. __________________________________________________________________________________________________________________________________________________________________________Person Responsible:  ___________________________________________________________________
3. __________________________________________________________________________________________________________________________________________________________________________Person Responsible:  ____________________________________________________________________
4. __________________________________________________________________________________________________________________________________________________________________________Person Responsible:  ____________________________________________________________________
(Attach another sheet if needed.)
ALE TRANSITION TEAM

Name:                            		        Position:

_____________________________________             SCHOOL ADMINISTRATOR

_____________________________________             SCHOOL COUNSELOR

_____________________________________            CLASSROOM TEACHER (Current Educator Assigned to Student)

_____________________________________             PARENT OR GUARDIAN

_____________________________________             ALE REPRESENTATIVE

_____________________________________             STUDENT

_____________________________________            504, SPED, External Support, Probation Officer, Relative, etc.


All teachers who will be receiving this student must have a copy of this plan.
