Shelby County Schools
Department of Exceptional Children 
2930 Airways Boulevard

Memphis, Tennessee  38116

Career and Technology Program Information Form

(To be completed at the IEP meeting and forwarded within (5) working days)
Student Name: ___________________________   ________________________   ______________________

                                                Last                                                                        First                                                        Middle
Date of Birth: ________________________________   Student Number:_______________________________

Address:_____________________________________________________________________________________
Attending School:______________________________________________________________________________

Recommended Career and Technology Center:______________________________________________________

Course options for_____________________________________ are based on the following sources of information:  




Student name
(Check all that apply)                  
                                              


Parental choices


Student preferences

A student guide to Secondary Curriculum:  published by Shelby County Schools (This guide provides a course description, grade level, and prerequisite information for each Career and Technology course.)


Transition Plan (Age 16) (Attached)


Focused Plan of Study  (Attached)


Career and Technology course competencies (Attached)


Vocational Assessment Report:______________________________________________


Career Cluster of Interest:__________________________________________________


(The career clusters may be found at:  http//www.careerclusters.org.)


Student and parent understand that the student must be able to pass a safety test related to the course to remain in the program.

Student and Parent understand that there may be fees associated with this course.

________________________________________________   __________________________
Signature of Student                                          



Date

________________________________________________  ___________________________

Signature of Parent /Guardian                                       


Date

________________________________________________  ___________________________

Signature of   C & T Teacher or Representative                                   

Date

________________________________________________  ___________________________

Signature of Special Education Teacher                                         

Date

           Revised 9/11/2013
