
STEP Determination 

This portion of the form is to be completed by the STEP Facilitator only. 

Portfolio Complete: Yes ____ No ____   Date ________________  

Need to collect more data:  ________________________  Date ________________  

Identification process terminated due to lack of required acceptance component: 

Missing Component/s:  ____________________________  Date ________________   

Meets minimum requirements for acceptance:  _________  Date: _______________  

Written Meeting Notification sent:  ___________________  Date: _______________  

Determination Meeting Date: ______________________________________________ 

Enrolled into Program:  ____________________________  Date: _______________  

Not Enrolled into Program:  ________________________  Date: _______________  

Goals Developed:  _______________________________  Date: _______________  

Annual Review Dates:  __________________________________________________  


