October 12, 2011
NC Division of Vocational Rehabilitation

8 Barbetta Drive

Asheville, NC 28806

Dear :

We have scheduled an IEP/Transition Plan meeting for (student’s name) on (day & date) at (time).  (Student’s name) is XX years old and is identified as _____________. He/she is following the (COS) at (high school).  In order to successfully transition to post-school living, (Student’s name) could possibly benefit from some of the services and assistance your agency provides to people with disabilities.  For that reason, we ask that you attend this transition meeting if at all possible.

Please respond to:    
Insert teacher’s name




School address




School phone number

Sincerely,

Name

Position

