PARENT/GUARDIAN TRANSITION QUESTIONNAIRE

Secondary Supports
Student Name __________________________________________________             Date ______________________________

Address (If it has changed since last year) ______________________________________________________________________
Telephone Number ___________________________________ Expected Year of Graduation ____________

The following information is essential for transition planning:

Outside agencies involved with your daughter/son either currently or projected after graduation____________________________
_________________________________________________________________________________________________________
When your daughter/son made a transition in the past, (e.g., from one school to another), what were the problems encountered, if any? 
__________________________________________________________________________________________________________
I. Vocational Needs


1.  When she/he graduates from the public school, we would like our daughter/son to participate in:



____ Four Year College
                                         ____ two year college/community colleges


____ Military Service


            ____ Technical/Trade School






____ Competitive Full-time             
            ____ Other (Specify) ___________________


2.  What kind of job(s) does your daughter/son seem interested in pursuing?  _______________________________

     ___________________________________________________________________________________________

3.  What jobs has your daughter/son done in the past? __________________________________________________

4. Is she/he presently working?___________ If so where?_______________________________________________

5.  Do you have a preference for job placement? ​​​​​​​_______________________________________________________

6.  Are there jobs in which you object to your daughter/son’s placement?  If so, what?  ________________________

7.  If there are any medical concerns relating to your daughter/sons vocational placement, please state


     them here:

     ____________________________________________________________________________________________

8.  What skills to you think need to be developed to help you daughter/son reach her/his vocational goals?

       ___________________________________________________________________________________________
II. Community Living (Please check one from the list)


____   Live independently in an apartment or home


____ With family member (who?)  _______________________


____ other, please describe___________________________________

III.   Transportation Options


How will you daughter or son get around the community and to work?







Does Now

Needs to Learn

Drive own vehicle


 _______

 ________
Drive family vehicle


________

 ________
Use SEPTA bus transportation

________

 ________
Walk




________

 ________
Depend on others


               ________

 ________
Other ___________________________________________________________________________

Are you willing to drive your daughter or son to work?  ____ Yes    ____ No - How many Miles? _______

V.  Financial Support


A.  Does your daughter/son need financial assistance in any of the following areas to reach her or his 


Long-range goals? (If yes, please check the agency you would like more information about) 


1.  Post-Secondary education       ____ Yes     ____ No


              ____ Office of Vocational Rehabilitation
         ____ Supplemental Security Income (SSI)



              ____ FAFSA     


                        ____ Social Security Disability Insurance (SSDI)



2.  Employment Assistance:          ____ Yes    ____ No



____ Office of Vocational Rehabilitation
          ____ Career Link


3.  Home living assistance

____ Yes     ____ No



____ County social services

          ____ Housing assistance




____ Independent living centers

          ____ Community Options

VI. Health-Related Needs


 Does your child currently have any of the following needs?


____ Medical (i.e., medications)
____ yes*
____ no                 Medical Assistance   _____yes    _____no

____ Counseling


____ yes*
____ no

Currently, what is your greatest future concern for you daughter or son?  _________________________________________

________________________________________________________________________________________________________
What other actions does the IEP team need to consider to assist in your child’s transition from high school to post-high school?
___________________________________________________________________________________________________________
