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Curriculum & Support Overview — Individual Transition Plan

Student: School: Date: Year:
Course/Subject Special Provisions BVET TVET Life Unit Other
(describe) Skills value (support/comment)




Student Support Needs

What support/personnel are currently provided for you at the school?

What additional support/s may be required in the future (e.g. Targeted Funds: Link Support, School VET, Special Provisions, School To Work, TAFE VET, Technology,
Aboriginal Education Assistance).

List any other agencies/services involved.




