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Transition Partnership Program 

 
Date:  
 
To:  
 
From:  
 
 
RE: Student Referral to Transition Partnership Program (TPP) for  
  
Your son/daughter  has been referred to participate in the Transition Partnership Program (TPP). This 
program is a collaborative effort between the San Dieguito Union High School District and the 
California Department of Rehabilitation to support students with barriers to employment. The program 
offers support in developing work readiness skills and employment exploration, as well as post-
graduation support in these areas. In order to participate in TPP students must meet the following 
criteria:  
 

• Student must have an active IEP  
 

• Student must be determined eligible for Department of Rehabilitation services   

• Students under 18 years of age must have permission from parent or guardian  
 

• Student must be planning to enter the workforce or to enroll in a vocation related program after 
graduation from high school (TPP is not appropriate for students who plan to attend a 2 or 4 
year academic program after graduation)  

 
Services are available to second semester juniors, seniors and SDUHSD graduates (Graduates 
qualify for services for up to 1 year after graduation and must be a client of TPP before they 
graduate.) If you are interested in having your son/daughter participate in the program, please 
complete and sign the enclosed documents.  
 
If you have any questions, please feel free to call me at 760-331-9647.  
 
Thank you, I look forward to hearing from you.  
 
 
 
Nathan Molina  
TPP Program Manager 
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