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SUMMARY OF PERFORMANCE 

The Summary of Performance (SOP) is required under the reauthorization of the Individuals with Disabilities Education Act of 2004. The language as stated in IDEA 2004 regarding the SOP is as follows:

For a child whose eligibility under special education terminates due to graduation with a regular diploma, or due to exceeding the age of eligibility, the local education agency  “shall provide the child with a summary of the child’s academic achievement and functional performance, which shall include recommendations on how to assist the child in meeting the child’s postsecondary goals” §Sec. 300.305(e)(3).
Part 1:  Background Information

	Student Name: ________________________________
Date of Birth: ___________
    Year of Graduation/Exit: ___________

Address: ___________________________________________________________________________________________________


     (Street)                                                                                                       (Town, state)                                      (Zip code)

Telephone Number:_________________________________    Primary Language: _____________________________________

Current School: ____________________________________   City: __________________________________________________

Student’s primary disability (Diagnosis): _______________________________________________________________________ 

Student’s secondary disability (Diagnosis), if applicable: __________________________________________________________

When was the student’s disability (or disabilities) formally diagnosed?  _____________________________________________

If English is not the student’s primary language, what services were provided for this student as an English language learner?

__________________________________________________________________________________________________________

Date of most recent IEP: _________Date this Summary was completed: ________________________

Signature of Person Completing SOP: ____________________________________ Title: ________________________________ 




Student’s Postsecondary Goal(s)

	1. 

2. 

3. 

If employment is the primary goal, the top three job interests: _____________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________



	


	Summary of Academic Performance 

Describe performance in school and detail academic areas that were affected by the student’s disability.

	ARY OF 



	Describe any accommodations by the school that are necessary or required for progress.

	ARY OF 




Functional Performance

	SUMMARY OF P




Recommendations to assist the student in meeting postsecondary goals

Suggestions for accommodations, adaptive devices, assistive services, compensatory strategies, and/or collateral support services, to enhance access in the following post-high school environments (only complete those relevant to the student’s postsecondary goals). 

	



