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SUMMARY OF PERFORMANCE UPON COMPLETION OF SCHOOL 
 
 
(This is a summary of academic and functional performance provided for a student who had a 
504 Plan and has graduated.  This summary includes recommendations for assisting the 
student to meet postsecondary goals.) 
 
Student Name: ________________________________________________    Date:______________ 
       High School Program: __________________ 
Impairment identified in 504 Plan _________________ Date of Initial Eligibility: _________________ 
       Date of Last Evaluation: ________________ 
 
Past Testing Results (Standard Scores) 
 
Cognitive Assessment     Achievement Assessment 
 
Test Name:  Test Name: 
Year Administered: Standard 

Score 
Year Given: Standard 

Score 
Grade 

Equivalent 
Full Scale IQ or 
General Ability Index 

 Basic Reading   

Verbal 
Comprehension 

 Reading Comp.   

Perpetual Reasoning  Basic Writing   
Working Memory  Written Expression   
Processing Speed  Basic Math   
  Math Reasoning   
 
 
Other Assessment Information: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Current Academic Achievement and Functional Performance: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Recommendations for Assisting Student to Meet Postsecondary Goals: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
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