
OSDE Form 11 

NAME OF CHILD: _________________________________________________ AGE: _________________________________                    
FIRST/MIDDLE/LAST 

 
BIRTHDATE: ___________________________________ DATE OF GRADUATION: _________________________________          

                                                              MONTH/DAY/YEAR                                                  

 

DISTRICT/AGENCY: ______________________________ DATE OF SUMMARY: ____________________________________ 

STUDENT SUMMARY OF PERFORMANCE 

Summary of Academic Achievement and Functional Performance:  Provide the most recent evaluation data, current 
grades, GPA, levels of functioning, and progress made toward achieving postsecondary goals related to training, education, 
employment, and independent living skills. 

Recommendations for assisting the student in meeting his or her postsecondary goals:  Provide information about 
activities, modifications, accommodations, assistive technology, and strategies that enable the student to be successful in 
reaching their postsecondary goal(s). 
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