Transition / Community Living Experience (TCLE) TRAINING AGREEMENT
Student Program:




 
School:







School Name:





Trainee:






Street:







Street:







City:



St:
ZIP:


City:



St:
ZIP:


Phone:






Phone:






Certified Teacher:





Emergency Contact:




TCLE Site:






Usual Daily & Hourly Schedule
Street:







School Hours:





City:



St:
ZIP:


TCLE Hours:






Supervisor:






TCLE Days:














Average Hours TCLE Per Week:



Date TCLE Begins:





Non-paid / non-work experience? Yes


Date TCLE Ends:





Alignment with Students IEP

Attach a copy of the students Transition Plan and/or IEP goals and initial here that the TCLE placement aligns with the students post-secondary goals and educational goals.




Responsibilities of Program Participants
1. Trainee will abide by the regulations and polices of the school and the TCLE site.

2. The TCLE supervisor assumes the responsibility of providing the trainee with the broadest community living experiences in keeping with the training plan and goals.

3. The training program agreed upon shall not be interrupted without prior consultation between the trainee, TCLE supervisor and classroom teacher.

Approval Signatures for this Training Program

Trainee:






Parent:







Coordinator:






TCLE Supervisor:






Teacher:






Administrator:





