
PPT Self-Determination Worksheet 
 

Place a check mark next to each activity you will assume responsibility for and fill in the blanks to help you 
prepare for your next PPT meeting. 
 

 I will attend my next PPT meeting 
 I will participate in the following ways: 
 Introduce myself 

Hi my name is_____________________.  I want to welcome and thank you all for coming to my 
PPT meeting.  

 State the purpose of the meeting 
The purpose of this meeting is to: 
__________________________________________________________________________________ 

 Introduce the other PPT members (or) 
 Ask the other PPT members to introduce themselves 

Would everyone please introduce themselves? 
 Ask someone to take notes for my IEP 

Mr./Mrs._______________ would you please take notes for my IEP?   
Thank you. 

 Ask PPT members to report on my academic progress and related services 
I would like an update on my progress this past year.  Who would like to begin? 

 Describe my disability, strengths and weaknesses, and how I think I did in school this past year 
__________________________________________________________________________________ 
As you all probably know, I am receiving special education and related services because I have 
been identified as having (describe your disability). 
__________________________________________________________________________________ 
Overall, I think I did ___________ in school this past year.  
My favorite subjects were: 
______________________________________________________________________ 
My least favorite subjects were: 
__________________________________________________________________________________ 
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The vocational evaluation or career exploration activities I participated in were: 
______________________________________________________________________ 
I needed the following accommodations/modifications: 
__________________________________________________________________________________ 
Assistive technology I used included: 
__________________________________________________________________________________ 
 

 State my transition goals in the areas of employment/postsecondary education, independent living, and 
community participation  
My employment/postsecondary education goals for next year are: 
__________________________________________________________________________________ 
 
My independent living goals for next year are: 
__________________________________________________________________________________ 
 
My community participation goals for next year are: 
__________________________________________________________________________________ 
 

 Describe my educational program for the coming school year, including goals, objectives, and 
classroom modifications  
My educational goals for next year are: 
__________________________________________________________________________________
__________________________________________________________________________________ 

 State my concerns/needs and ask PPT members for input 
I am most concerned about: 
__________________________________________________________________________________ 
I believe I will need the following related services and accommodations/modifications/ 
assistive technology to be successful: 
__________________________________________________________________________________ 
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Does anyone have any suggestions to help me meet my goals? 

 
 Thank everyone for coming 

Thank you all for coming and participating in my PPT. 
 

 I will not attend my next PPT meeting, but will make sure my interests, preferences, and needs are 
taken into consideration by the Planning and Placement Team when they develop my Individual 
Education Program.  I will do this by completing the following activities: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

  

Connecticut State Department of Education/Bureau of Special Education 
Transition Task Force/Transition Training Manual 


