

Skills Grade 6 - 12
Student
Transition Questionnaire

Future Employment, Post Secondary Education and Instruction
1.  Tell me some things you are good at.
_________________________________________________________
2. What do you not like doing?
________________________________________________________
3. What are some classes you would like to take next year? 
_________________________________________________________
4. What type of working conditions do you like to work in at school or home?
indoor						outdoor
stand						sit
with other people				alone
uniform 					no uniform
same task					different task
morning					night
follow directions				work independently
hands						mind
work for a boss					be a boss
helping others					work with machines/paper/other things

5.  List two jobs you would like to do in the future?
__________________________________________________________________
Daily Living/Adult Living
1.  Where will you live (in the future) after graduating from High School?
independently						with family
with a roommate					in a group home
other________________
2. What chores do you complete on your own at home?___________________________________
3. What chores do you complete with help at home? _____________________________________
4. Do you know how to operate a washer?
5. Do you know how to operate a dryer?
6. Do you cook?
7. Do you use a microwave?
8. Do you use a stove/oven?
9. What types of things do you buy? _____________________________________________________
10. How much money can you count by yourself?
up to $5:00			up to $10:00		over $10:00
11. Can you use a vending machine?
independently					with verbal prompts
with a model					with physical prompts

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

13.  If you child takes medication, how do you take it?
not applicable					independently
with verbal prompts				physical prompt
14. What type of transportation do you utilize outside of the school day?
drive independently		car pool	ride with family/friends
other



Community Experience
1.  What do you for fun?  (Examples:  movies, television, computer, board games, sports)
2. Are you involved in any clubs/sports at school?  (Examples:  Special Olympics, Art Club, cheerleading)
If yes, please list activities:

3.  Are you involved in any community clubs, sports, or religious activities?
If yes, please list activities:











Student Signature						Date



