

Skills Grade 6 - 12
Parent
Transition Questionnaire

Please list your son/daughter’s strengths, talents and/or skills in the space below.


Please list your son/daughter’s interest in the space below.


Future Employment, Post Secondary Education and Instruction
1.  What is your vision for your son/daughter after high school?
work with support in the community:  ongoing time limited

work in a Sheltered Workshop setting
attend day habilitation program
participate in residential programs with work related opportunities
work part time (less than 30 hours per week)
work full time (32 to 40 hours per week)
work independently (specify field/place of interest
2.  What is his/her employment interest?
3. Has he/she ever filled out a job application?
completed independently   completed with assistance
4.  Has he/she worked in the past?  If youes, where?
5. Does he/she require a job coach at work?
ongoing job coach  time limited job coach











Daily Living/Adult Living
1.  Where will your son/daughter live (in the future) after graduating from High School?
independently					with family
in a supervised apartment			in a group home
other________________
2.  What choeres does your son/daughter do independently at home?
3. Does your son/daughter know how to operate a washer?
4. Does your son/daughter know how to operate a dryer?
5. Can your son/daughter cook?
If yes, how does your son/daughter cook?
with assistance					independently
with a stove					with an oven
with a microwave
If yes, what ca he/she cook?_______________________

6.  Is your son/daughter able to make purcheses independently?
If yes, he/she can count:	up to $5	up to $10	over $10

7.  Can your son/daughter use a vending machine?
independently					with verbal prompts
with a model					with physical prompts

8.  Can your son/daughter tell time?
analog						digital

9.  If your child takes medication, how is it administered?
not applicable					independently
with verbal prompts				physical promp
10.  If your child is a male and at least 18, has he/she registered for the Selective Services?
11. If your child is a male and at least 18, has he/ she registered to vote?
12. Does your child have a State Identification Card?
13. What type of transportation does your child utilize outside of the school day?
drive independently		car pool	ride with family/friends
other



Community Experience
1.  What does your son/daughter like to do in his/her spare time for fun?  (Examples:  movies, television, computer, board games, sports)
2. Is your son/daughter involved in any clubs/sports at school?  (Examples:  Special Olympics, Art Club, cheerleading)
If yes, please list activities:

3.  Is your som/daughter involed in any community clubs, sports, or religious activites ?
If yes, please list activities:

Related Services
1.  Does your child currently receive services from an outside agency?
(Example:  DARS, MHMR, DADS, Easter Seals)

2.  If your child receives outside agency services, please list the agency’s name, name of contact person, and a phone number.
_________________________________________________________________
3. Is your child currently on one of the Medicaid Waiver lists?
(Example:  CLASS, HCS, CBA, MDCP)  If yes, please list the waiver list.


4.  Does your child currently receive Supplemental Security Income (SSI)?
5. Do you have a Will or Trust set up for child?
6. Do you have Guardianship of your child if they are 18 or older?

Please list below any concerns/needs you have reqrding your son/daughter.
Parent Signature						Date


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




