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NORTH POINT EDUCATIONAL SERVICE CENTER 

TRANSITION & WORK STUDY SERVICES

	Age Appropriate Transition Based Assessment for Students Ages 14-15 


	Student Name:     
	Date of Birth::     

	Parent Guardian Name:     
	County of Residence: FORMDROPDOWN 


	Phone Number:     
	Today’s Date:     

	Current Grade in School: FORMDROPDOWN 
 
	Year you plan to graduate: FORMDROPDOWN 



	1. What do you like to do in your free time? (Attn Teachers: include this info in IEP 
Section 3—Profile)
Examples: reading, arts/crafts, listening to music, shopping, going to the movies, hunting, fishing, bowling, playing sports with friends, dancing, watching sports on TV, playing video games, Internet activities, High School Football Team, Marching Band, High School Choir…


	Interests/Hobbies/Do for fun
	School Related Sports/Clubs/Activities:

	1.      
	1.      

	2.      
	2.      

	3.      
	3.      


	2. What kind of job or career or life activity do you plan to pursue after graduation from high school or college? (fill in blank below with a specific job title like carpenter, history teacher, computer technician, nurse, cashier, stockperson, retail sales, etc) 
Fill in blank below. 


Job or Career Area      
	3. Are you interested in going to the EHOVE/Pioneer/Vanguard Career Center?  


Which Program? (Attn Teachers: include this info in IEP 

Section 3—Profile and also in IEP Section 4—Statement of Transition Service Needs)



 FORMCHECKBOX 
 Yes 



 FORMCHECKBOX 
  No 



 FORMCHECKBOX 
  Undecided

1st Choice of Programs FORMDROPDOWN 
 

2nd Choice of Programs FORMDROPDOWN 

	4.  Statement of transition service needs:  (please check one) 
Attn Teachers: This info goes into the first text box of Section 4 of IEP. 
Explain how Course of Study supports student’s Post Secondary Goals.


 FORMCHECKBOX 
  I will need a course of study to support my postsecondary goal of entry level employment.
 FORMCHECKBOX 
 I will need a course of study to support my postsecondary goal of utilizing my high school Career Technical Certificate to gain employment in my specific area of training.
 FORMCHECKBOX 
 I will need a course of study to support my postsecondary goal of entering a branch of the military.

 FORMCHECKBOX 
 I will need a course of study to support my postsecondary goal of career-technical training (include 1 or 2 year tech schools or apprenticeships or certificate programs)

 FORMCHECKBOX 
 I will need a course of study to support my postsecondary goal of going to a 2-4 year college or university
.
 FORMCHECKBOX 
 I will need a course of study to support my postsecondary goal of supported community employment. (This may be an option for students who are not able to be competitively employed without support.)

 FORMCHECKBOX 
 I will need a course of study to support my postsecondary goal of participating in a center based or in-home program designed to provide habilitative and or vocational training.
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