Middle School
PARENT
TRANSITION QUESTIONNAIRE

Future Employment, Post Secondary Education and Instruction
1.  What is your vision for your son/daughter after high school?
|_| attend a university /junior college (specify name) ____________________
|_| attend a trade/technical school (specify name) ______________________
|_| Job Corp
|_| Military (specify branch) ____________________
|_| apprenticeship program (specify area of interest) ____________________
|_| work independently (specify place/field of interest) ____________________

2.  If he/she attends college, what major would he/she choose?  What would he/she like to learn/study? ______________________________________________________________
3. What is his/her “dream job”? ____________________________________________________
4. Do you know about NCAA Clearinghouse?      |_|  YES	|_|   NO
5. Do you know about the ASVAB?     |_|  YES    |_|   NO
6. Are you familiar with the PSAT, SAT, or THEA?    |_|  YES	|_|   NO
7. If you are familiar with any of the above college entrance exams in question #6, are you aware of their requirements? _____________________________________________
8. Have you started researching scholarships?    |_|  YES	|_|   NO
9. Has your son/daughter ever filled out a job applications?    |_|  YES	|_|   NO
10. Has he/she worked in the past?  If yes, where? _________________________________
11. Does he/she work now?  If yes, where? _________________________________________

Daily Living/Adult Living
1.  In the future, where does your son/daughter plan to live?________________________________
2. Is your son/daughter able to use money independently?     |_|  YES	|_|   NO
3. What chores does your son/daughter do at home? ______________________________________________
4. Does your son/daughter know how to use a washer and dryer?    |_|  YES	|_|   NO
5. Can your son/daughter cook?  |_|  YES	|_|   NO
If yes what does he/she cook with and what can he/she cook? ______________________
6. Has your child memorized his/her Social Security number?   |_|  YES	|_|   NO

7. Do you have access to the Internet?    |_|  YES	|_|   NO

Community Experiences
1.  Is your son/daughter involved in any clubs, sports, and/or activities at school?  |_|  YES	|_|   NO If yes, please list activities.__________________________________________
2. What does your son/daughter like to do in his/her spare time for fun? ____________________________
3. Is your son/daughter involved in any religious activities?  |_|  YES	|_|   NO
 If yes, please list activities._______________________________
4. Is your son/daughter involved in any community clubs/sports?   |_|  YES	|_|   NO
 If yes, please list activities.______________________________
Related Services
1.  Does your child currently receive services from an outside agency?   |_|  YES	|_|   NO
(ex.  DARS, MHMR, DADS, Easter Seals)  
2.  If your child receives outside agency services, please list the agency’s name.
Please list your son/daughter’s strengths and/or needs in the space below.



_____________________________________			_______________________________
Parent Signature						Date





Please return to _________________________ at _______________________prior to your son/daughter’s ARD meeting.  Thank you
