Ventura County Special Education Local Plan Area (SELPA)

Date:

Dear Agency Representative:
Department of Rehabilitation: 

College Programs for Students with Disabilities: 

Department of Mental Health (Transitions or Adult Services): 

Regional Center: 

California Children’s Services: 


Social Security: 

Employment Development Department (EDD): 

Other: 


For local contact information, go to SELPA website, www.venturacountyselpa.com, click on Transition to Adult Life, Adult Agencies, then Local Contact List.
An IEP Team meeting has been scheduled for the following student.  Your input and participation are requested by student/and or family as part of the process of assisting the student in transitioning to adult life.

Student Name
IEP Date and Time
School 
Meeting Location 
If you are unable to attend the IEP meeting as noted above, I am required by law to obtain your input.  Please contact me prior to the meeting so I can make a record of your comments/suggestions, or provide written input below.  You may call, e-mail or fax your input.  Participation by telephone conference call is another option.
Special Education Case Manager: 





Title: 
Phone: 






Fax: 
Input from Agency for Development of Transition Services:  (When/how to refer, possible services, specific suggestions for this individual, if known)
Please attach any informational items such as fact sheets, brochures, etc. which may be helpful to student and family.
Please note that your input given by phone or in writing will be shared with the IEP Team and attached to the IEP document.  Thank you for your assistance and support in helping this student make a good transition to adult life. 
Agency Representative Name/title: 
Fax: 






e-mail: 

REQUEST FOR ADULT AGENCY INPUT ABOUT TRANSITION SERVICES FOR THE INDIVIDUALIZED EDUCATION PROGRAM (IEP)








