8th Grade Transition

8th Grade Transition

TRANSITION PLANNING

STUDENT QUESTIONNAIRE
Student Name  ____________________________________________________  Grade  ________  Age  _____

School  ________________________________________  Caseload Teacher  ___________________________

Please complete each answer to the best of your ability.

COMMUNITY EXPERIENCE

1. Check off the following consumer services you have used:

· Grocery store

· Restaurant

· Beauty Salon/Barber Shop

· Dry cleaner

· Department/retail store

· Laundromat

· Post Office

· Video Store

· Library

· Bank

· ATM

· Gas Station
Other (explain) ____________________________________________________________

2. Check off the following activities that you have participated in or have used:

· Team Sports

· School Club/Activities

· Individual Sports

· Health Clubs

· Religious Affiliation Activities
· Community/Enrichment Program

· Hobbies (name them)

Volunteering (What do you do?) ______________________________________________

Other (explain) ____________________________________________________________

EMPLOYMENT

1. After you finish high school, what are your plans?

· Undecided
· Job

· 2 yr. College

· 4 yr. College

· Apprenticeship

· Trade School

· Vocational Training

· Other  __________________________

2. What kind of job do you see yourself doing 5 years after high school?

________________________________________________________________________________________________________________________________________________________________________

3. Please list any jobs you have had, paid or unpaid, and whether you like them or not.

________________________________________________________________________________________________________________________________________________________________________

4. Can you work independently, without supervision, when given a job to do?

· Yes


(  No

(  Depends on the job

5. Do you feel more comfortable having supervision and support when given a job to do?

· Yes


(  No

6. Are there any vocational classes you are interest in taking while you are in high school?

Name them:  _________________________________________________________________________

ADULT LIVING (Activities done occasionally)

1. Where would you like to be living two to five years after you leave school?

· By myself in an apartment

· By myself in a house

· With my parent(s)

· With a spouse

· Friend/Roommate

· Other

2. Mark the following areas that you feel you need assistance on:

· Child care
· Tax return
· Guardianship issues
· How to register to vote
· Purchase/lease a car
· Sign up for utilities
· Insurance (house, car, health, dental, vision, auto, life)
· Minor home repair
· Selecting a physician, dentist, optometrist
3. Do you have a Michigan ID Card?  
(  Yes         (  No
If not, do you plan to get one?
(  Yes         (  No
Do you have a driver’s license?
(  Yes         (  No
If not, do you plan to get one?
(  Yes         (  No
Do you have a Social Security Card? (  Yes         (  No
Are you aware that if you are a male that you must register for Selective Service (the draft) when you turn 18 years of age?   (  Yes         (  No          ( Doesn’t apply to me   

4. Can you think of any support services you might need after high school?

· Financial (Explain)
________________________________________________________

· Counseling (Explain)
________________________________________________________

· Medical (Explain)
________________________________________________________

· Other (Explain)

________________________________________________________

· No, I can’t think of any support services that I may need at this time.

5. Mark the following areas that you feel comfortable doing with an X and those you feel you need some experience with an O.

· Household management (taking care of a house)

· Child care

· Schedule appointments

· Planning/cooking meals

· Using prescribed medications

· Clothing care (wash, dry, iron)

· Money management (savings, checking account, ATM, budgeting)

· Consumer skills (credit cards, purchasing contract, rights/responsibilities)

· Plan vacation/leisure/recreational activities

FUNCTIONAL VOCATIONAL EVALUATION

Do you think it would help you to have a vocational assessment to determine your vocational aptitude (abilities) at this time?  
(  Yes         (  No          ( Undecided
Would you like to do an interest inventory to help you to do determine what careers/jobs you like and dislike are?  

(  Yes         (  No          ( Undecided
                 MORE ABOUT ME…

	My disability is…

	My strengths are…

	I have difficulty with…

	I learn best…

	Accommodations I need and will use are…
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