
Parent Transition Questionnaire
Please take the time to complete this form.  Many of the questions are asked to get you thinking about what your child may need in the future and to help you, your child, and the school plan classes or activities that will help reach his/her goals.  You may be asked to complete this form again to help update your child’s interests and needs as they may change over the upcoming years.
This information will be used to develop your child’s Individual Education Plan (IEP) and Individual Transition Plan.  This form is used for all students in our program.  There will be some items that will not apply to your situation. Thank you for taking the time to complete this form.
Student’s Name: _______________________________ DOB ___________​___ Age:  ____________

Parent/Guardian’s Name: ___________________________________________Date: ____________

Employment/Career Services
My son/daughter’s future plans include:             (Check all that apply)
	
	Coll      College,  4 year
	
	Suppo  Supported Employment

	                                    
	Coll      College,  2 year
	
	Day P  Day Program/Day Habilitation

	                                                           
	Ca        Career/Technical College
	
	Volun  Volunteer Work

	
	Com    Competitive Employment

___F   ___ Full time  ___ Part time
	      
	Other:

	      
	    A d  Adult Education Classes
	
	

	      
	M        Military Service
	
	


What type of job/career would your child like to have when he/she finishes high school?

_________________________________________________________________________________

List any job experience your child has had during high school.

_________________________________________________________________________________
Please list your child’s work related strengths: ____________________________________________

Please list your child’s work related weaknesses: __________________________________________
Has your child been successful in keeping a job or does he/she need help with work related behaviors such as being on time, attitude, or work skills?

 ___ Successful     May have problems with: _____________________________________________

Has an application for services been filed with the Regional Board for a Medicaid Waiver or with Vocational Rehabilitation?   Yes      No     (Circle one)

Does your child currently receive Social Security Insurance (SSI) or Social Security Disability Insurance (SSDI) benefits?    Yes     No     (Circle one)   Answer to this question is optional.
What type of training do you think your child should have while they are in high school?
(Check all that apply)
	
	Continued academics 
	
	Community Based Vocational Training *

	
	Career/ Technical classes
	
	Youth Apprenticeship Program *

	
	School based work program
	
	Other:

	
	
	
	* (must meet eligibility requirements)


Comments/Concerns: _______________________________________________________________________________

_______________________________________________________________________________

Yes          No

	
	
	Is your child able to work independently?

	
	
	Does your child need supervision and support to finish a job?

	
	
	Does your child respect authority?

	
	
	Is your child punctual?

	
	
	Can your child follow multiple step directions?


Comments/Concerns: _______________________________________________________________________________

_______________________________________________________________________________

Daily Living Skills
Check the activities your child can do independently.
	
	Household management
	
	Gets self up in the mornings

	
	Plans meals/ prepares food
	
	Minor home repairs

	
	Schedule appointments
	
	Uses telephone for gaining information

	
	Select and care for clothing
	
	Takes any needed medication appropriately

	
	Budget his/her money
	
	Uses computer for information

	
	Time/money/calendar skills
	
	Personal hygiene


Comments/Concerns: _______________________________________________________________________________
_______________________________________________________________________________

Check the type of living arrangement you think your child will need after graduation.
	
	Independent
	
	Assisted living (group home)

	
	Continue to live with family
	
	Living arrangements are not a concern 
at this time

	
	Supported living (own place with 
supports for areas of need)
	
	Other:


Comments/Concerns: _______________________________________________________________________________

_______________________________________________________________________________

Please check items for which you would like additional information.

	
	Information on financial aid /scholarships for college or career/ tech college

	
	Supplemental Security Income (SSI) or (SSDI) through Social Security

	
	Referral information for support services provided by community agencies

	
	Guardianships/ Trusts/ Wills

	
	Advocacy

	
	Parent Support Groups 

	
	Other:


Comments/Concerns: ______________________________________________________________________________

______________________________________________________________________________

Community Involvement and Resources
What activities does your son/daughter enjoy?

	
	Sports : (list)
	
	Parks and Recreation Programs

	
	
	
	Church activities

	
	Arts and Crafts
	
	Going places with friends

	
	School clubs and social events
	
	Volunteer work

	
	Local community events
	
	Other:


Comments/Concerns: ______________________________________________________________________________
______________________________________________________________________________

What type of transportation do you think your son/daughter will need after graduation?

	
	His/her own car
	
	Car pool

	
	Family car
	
	Public transportation

	
	Parent/guardian drives
	
	Pay others for transportation


Comments/Concerns: ______________________________________________________________________________

______________________________________________________________________________

Please list any additional comments or concerns that we need to talk about at the IEP/Transition meeting in the space below.  Thank you for taking the time to complete this questionnaire.
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