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Student’s name _______________________     Date: ______________________

Check the items you have started or completed:

___ Applied for an identification card (driver’s license or picture id)
___ Applied for social security income (SSI)
___ Considered the need to obtain Guardianship or Power of Attorney at age 18
___ Applied for or are receiving the Georgia Medicaid Waiver
___ Developed a Financial Plan and/or a Special Needs Trust
___ Identified employment or volunteer options/filled out applications
___ Identified post secondary education options/filled out applications
___ Researched living options
___Identified recreation activities
___ Obtained health insurance
___ Created a system to keep up with your child’s records
___ Created a support system of family, friends, and community 
___ Created meaningful transition goals and plan for graduation
___ Explored job sites/websites and completed a resume
