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Parent/Guardian Functional Transition Survey

Student’s Name: 





   Date of Birth: 





Expected Year of Graduation: 



  

Date of Original Survey: 





School District: 





   Grade:






Name of Person Completing Survey: 









Relationship to Student: 










Date Updated: 







School District: 





   Grade: 





Name of Person Completing Survey: 









Relationship to Student: 











Date Updated: 







School District: 





   Grade: 





Name of Person Completing Survey: 









Relationship to Student: 











Please complete this future-planning document and return it to the teacher prior to the upcoming Individual Education Planning (IEP)/Transition conference scheduled for your son or daughter.

General Student Information
	Student’s Name:
	
	
	

	
	First
	Middle
	Last

	Student Living With:
	
	Birth Date:
	

	Anticipated Graduation Date:
	
	Grade:
	

	Current Address:
	
	Phone Number:
	

	
	
	
	

	Parent’s Name:
	
	Cell Phone:
	


I. POST-SECONDARY TRAINING/EDUCATION and EMPLOYMENT:
Following graduation, I would like my child to pursue further education/training:


 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No 

If yes, please indicate the type(s) of post-secondary education/training that will benefit your child. 


 FORMCHECKBOX 
   On-the-job training in the community at employer site (With support such as a job coach)


 FORMCHECKBOX 
   Vocational training program in a supervised facility (With other peers with disabilities such as in a workshop)


 FORMCHECKBOX 
   Training program in supervised facility (Focusing on daily living skills instruction and practice)


 FORMCHECKBOX 
   Activity program focusing on participation, socialization and community integration activities


 FORMCHECKBOX 
   Other (please describe) 






















Following graduation, I would like my child to pursue employment:


 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No


If yes, please indicate the type(s) of employment you believe will benefit your child.


 FORMCHECKBOX 
   Employment within a small, supervised group in the community


 FORMCHECKBOX 
   Employment with other peers with disabilities in a supervised facility


 FORMCHECKBOX 
   Individualized employment in a supervised facility


 FORMCHECKBOX 
   Other (please describe) 










Please describe your child’s interests and aptitudes that may be related to future education/training or employment opportunities.   






















































Please list post-secondary programs or sites that you have visited or in which you have an interest.   












































Please describe your thoughts on your child’s future education/training and employment program.   











































Please list medical concerns relating to your child’s future education/training and employment.   












































II. DAILY LIVING:
What work-related demands are being placed on your son or daughter at home, and what is his or her reaction to them?

	Activity
	Degree of Independence

	For example, makes beds, carries out trash mows lawn.
	Does Independently
	Needs Guidance
	Unwilling to                 Perform Task

	1)
	
	
	

	2)
	
	
	

	3)
	
	
	

	4)
	
	
	

	5)
	
	
	


Following graduation, where do you anticipate your child will reside?  

 FORMCHECKBOX 
   In a minimally supervised residence with some assistance/roommates

 FORMCHECKBOX 
   In a 24 hour supervised residence with maximum assistance

 FORMCHECKBOX 
   At home with parents/guardians/family

 FORMCHECKBOX 
   Other (specify):  ____________________________________

Please list responsibilities/chores your child completes at home presently.

Please list other daily living skills you would you like your child to learn or improve.

III. TRANSPORTATION:
Following graduation, which type(s) of transportation do you anticipate your child will use?

 FORMCHECKBOX 
   Walk or ride bicycle 

 FORMCHECKBOX 
   Use public transportation

 FORMCHECKBOX 
   Use county transportation

 FORMCHECKBOX 
   Depend on family/friends

 FORMCHECKBOX 
   Depend on private agency

 FORMCHECKBOX 
   Other (specify): 








IV. community PARTICIPATION:

Has your child: 

	
	Yes
	No

	 FORMCHECKBOX 

Obtained photo ID (age 16)
	
	

	 FORMCHECKBOX 

Registered to vote (age 18)
	
	

	 FORMCHECKBOX 

Registered for selective service (mandatory for males age 18)
	
	


V. RECREATION/LEISURE:

A. Leisure Interest Inventory

Check all of the following leisure activities in which your son or daughter currently spends free time:

Participates in Athletic/Sports Activities:

	 FORMCHECKBOX 
    Swimming
	 FORMCHECKBOX 
    Lifting Weights
	 FORMCHECKBOX 
    Skiing

	 FORMCHECKBOX 
    Running
	 FORMCHECKBOX 
    Aerobics
	 FORMCHECKBOX 
    Camping

	 FORMCHECKBOX 
    Softball
	 FORMCHECKBOX 
    Basketball
	 FORMCHECKBOX 
    Riding Horses

	 FORMCHECKBOX 
    Walking
	 FORMCHECKBOX 
    Fishing
	

	 FORMCHECKBOX 
    Riding Bike
	 FORMCHECKBOX 
    Bowling
	

	 FORMCHECKBOX 
    Other:
	


Attends Large Group Events:

	 FORMCHECKBOX 

Movies
	 FORMCHECKBOX 

Car Races
	

	 FORMCHECKBOX 

Ball Games
	 FORMCHECKBOX 

Horse, Dog, Car Shows
	

	 FORMCHECKBOX 

Music Events
	 FORMCHECKBOX 

Community Education Classes
	

	 FORMCHECKBOX 

Other:
	


Participates in Individual Activities:

	 FORMCHECKBOX 
    Sewing
	 FORMCHECKBOX 
    Listen to Music
	 FORMCHECKBOX 
    Shopping

	 FORMCHECKBOX 
    Handcrafts
	 FORMCHECKBOX 
    Cooking
	 FORMCHECKBOX 

   Playing Pool/Billiards

	 FORMCHECKBOX 
    Reading
	 FORMCHECKBOX 
    Playing Instrument
	 FORMCHECKBOX 
    Caring for Lawn

	 FORMCHECKBOX 
    Caring for Pets
	 FORMCHECKBOX 
    Writing Letters
	 FORMCHECKBOX 
    Playing Video/Arcade Games

	 FORMCHECKBOX 
    Talking on Phone
	 FORMCHECKBOX 
    Watching Television
	 FORMCHECKBOX 
    Playing Cards or Board Games

	 FORMCHECKBOX 
    Clean Car
	 FORMCHECKBOX 
    Other:
	


Participates in Social Activities:

	 FORMCHECKBOX 
    Dancing
	 FORMCHECKBOX 
    Entertaining at Home
	 FORMCHECKBOX 
    Attending Church

	 FORMCHECKBOX 
    Picnicking
	 FORMCHECKBOX 
    Volunteering
	 FORMCHECKBOX 
    Belonging to a Social Club

	 FORMCHECKBOX 
    Eating Out
	 FORMCHECKBOX 
    Driving Around
	 FORMCHECKBOX 
    Spending Time with Family or Friends

	 FORMCHECKBOX 
    Other:
	


Please list any recreation/leisure activities you would like your child to participate in or you would like more information about.  





















































VI. AGENCY PARTICIPATION:

Does your child receive Social Security benefits?



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 

Is your child registered with your county’s office of Office of Developmental Disabilities (MR)? 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If registered, please name the Supports Coordinator (SC) assigned to your child. 
































Supports Coordinator (SC) Name: 











Does your child receive Mental Health (MH) services?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, please list agency name(s) and type(s) of services: 































































VII. ADDITIONAL INFORMATION:

Please list additional concerns/questions/information not included in this survey that you may have regarding your child’s transition into the adult world.

Date Sent:  				                                                         


Date Completed:				


Date Updated:				








Intermediate Unit 1 does not discriminate on the basis of race, color, national origin, sex, disability, age, religion, ancestry or any other legally protected classification in its educational programs, activities or employment practices
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