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NORTH POINT EDUCATIONAL SERVICE CENTER 

TRANSITION & WORK STUDY SERVICES

	Age Appropriate Transition Based Assessment for Students Ages 16-22 


	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. Have you completed a Career Assessment through your Career Center?  

(This is usually scheduled during the 10th grade year.) Attn Teachers: include this info in the 2nd text box of Section 4 of the IEP—Age Appropriate Transition Assessments.


 FORMCHECKBOX 
 Yes, I completed it in  FORMDROPDOWN 
(year?)         FORMCHECKBOX 
  No, I have not

 FORMCHECKBOX 
 I am on the schedule for an assessment later during this school year

	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.
	5. Post-secondary Education/Training goal –Attn Teachers: This info goes in Section 5 of IEP under Post Secondary Education & Training: Measurable Postsecondary Goal.
What kind of education or training do you plan to pursue after graduation from 
high school?  (choose one below)


	 FORMCHECKBOX 
 4 yr. College/University)

Name:      
College Major:     
	 FORMCHECKBOX 
 1-2 yr Community College/Tech 
Program

Name:      
Program Major:     

	 FORMCHECKBOX 
 Military Service

Branch:      
	 FORMCHECKBOX 
  Adult Vocational Training 

Field of Interest     

	 FORMCHECKBOX 
 Non-degreed training/educational program

Specify:     
	 FORMCHECKBOX 
Other (such as employment with on the job training): 

Specify:     


	6. Transition Service/Activity:  Which of these activities do you need to help prepare you for your Post Secondary Education/Training Goal? Choose as many as apply.



	 FORMCHECKBOX 
 Study Skills Training

	 FORMCHECKBOX 
 Interest Inventories

	 FORMCHECKBOX 
 Info about/ apply for College Entrance Exams with appropriate accommodations  

	 FORMCHECKBOX 
 Info about/apply for the ASVAB  Armed Services Vocational Aptitude Battery

	 FORMCHECKBOX 
 Academic support in English, Math, Science and/ or Social Studies

	 FORMCHECKBOX 
 guidance counseling/class scheduling

	 FORMCHECKBOX 
 college/disability services visit and planning session

	 FORMCHECKBOX 
 Postsecondary Options Program (college classes while in high school)

	 FORMCHECKBOX 
 Linkages to adult services including BVR and COUNTY BOARD OF DD

	 FORMCHECKBOX 
 ACT/SAT Prep Course

	 FORMCHECKBOX 
 Submit FAFSA form

	 FORMCHECKBOX 
 Complete a Career Assessment through the Career Center

	 FORMCHECKBOX 
 Instructional support of guided notes for lessons

	 FORMCHECKBOX 
 Instructional support of syllabi in advance as requested

	 FORMCHECKBOX 
 Instructional support of preferential seating

	 FORMCHECKBOX 
 Audio tape text

	 FORMCHECKBOX 
 Extended time on tests

	 FORMCHECKBOX 
 Use text to speech software

	 FORMCHECKBOX 
 Self advocacy/Disability Awareness Training

	 FORMCHECKBOX 
 Use of agenda/technology (cell phone, laptop etc) to keep track of assignments and 
appointments

	 FORMCHECKBOX 
 Instruction related to the development of writing, reading and communication skills

	 FORMCHECKBOX 
 Meet with job coach for job shadowing, job placement, job support, etc

	 FORMCHECKBOX 
 Instruction in utilizing the home school’s career path guidance system (eg OCIS)

	

	

	

	 FORMCHECKBOX 
 develop social stories and picture schedules

	 FORMCHECKBOX 
 Participation in functional curriculum

	 FORMCHECKBOX 
 Instruction in use of augmentative communication device

	 FORMCHECKBOX 
 Other


	7. Post-secondary employment goal Attn Teachers: This info goes in Section 5 of IEP under Employment: Measurable Postsecondary Goal.


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 or Life Activity      
	8. Transition Service/Activity:  Which of these activities do you need to help prepare you for your Postsecondary Employment Goal? Choose as many as apply


	 FORMCHECKBOX 
 Paid Community Work Experience

	 FORMCHECKBOX 
 Volunteer Community Work Experience

	 FORMCHECKBOX 
 Interest Inventories

	 FORMCHECKBOX 
 job shadowing activity related to_______(fill in area of interest)

	 FORMCHECKBOX 
 Social Skills Training

	 FORMCHECKBOX 
 Instruction related to on the job safety

	 FORMCHECKBOX 
 Work based instruction with _______( fill in the blank with a trade, eg. Welder)

	 FORMCHECKBOX 
 Travel instruction

	 FORMCHECKBOX 
 Instruction related to hygiene and grooming

	 FORMCHECKBOX 
 Personal banking instruction

	 FORMCHECKBOX 
 Instruction related to functional/academic _____skill (fill in with Math, English, Social  
Studies, Cooking, Work Skills, Budgeting, etc)

	 FORMCHECKBOX 
 Instruction related to process to acquire a driver’s license, register to vote, register for 
Selective Service

	 FORMCHECKBOX 
 Computer skills instruction

	 FORMCHECKBOX 
 Enrollment in Career Technical Education

	 FORMCHECKBOX 
 Instruction on use of picture schedule

	 FORMCHECKBOX 
 Self Advocacy Training

	 FORMCHECKBOX 
 Occupational Therapy (OT) to improve fine motor skills and daily living skills

	 FORMCHECKBOX 
 Speech Language services to increase fluency and communication skills

	 FORMCHECKBOX 
 Mock interviews

	 FORMCHECKBOX 
 Practice Job applications

	 FORMCHECKBOX 
 Resume writing activities

	 FORMCHECKBOX 
 Referral to COUNTY BOARD OF DD (Mental Retardation/Developmental Disabilities)

	 FORMCHECKBOX 
 Referral to BVR (Bureau of Vocational Rehabilitation)

	 FORMCHECKBOX 
 Benefits Analysis through BVR

	 FORMCHECKBOX 
 Complete a Career Assessment through the Career Center

	 FORMCHECKBOX 
 Use of agenda/technology (cell phone, laptop etc) to keep track of assignments and 
appointments

	 FORMCHECKBOX 
 Use of video modeling to teach appropriate work skills/attitudes/behaviors/personal 
relationships

	 FORMCHECKBOX 
 Instruction in developing a career path and learning about related vocations

	 FORMCHECKBOX 
 Instruction in maintaining contact with COUNTY BOARD OF DD case manager

	 FORMCHECKBOX 
 Instruction in maintaining contact with BVR counselor

	 FORMCHECKBOX 
 Other


	9. Independent Living Goal:  Attn Teachers: This info goes in Section 5 of IEP under Independent Living: Measurable Postsecondary Goal.

Do you need instruction in how to live independently as an adult?  (answer below)


 FORMCHECKBOX 
     Yes


 FORMCHECKBOX 
      No


 FORMCHECKBOX 
 Unsure

	10. Transition Service/Activity:  Which of these activities do you need to help prepare you for your Post Secondary Independent Living Goal?  Choose as many as apply.


	 FORMCHECKBOX 
 Instruction in availability of clubs or groups that meet and talk about a common interest/hobby (for example, hunting clubs, computer clubs, service clubs, photography club, hiking club etc)


	 FORMCHECKBOX 
 Instruction in availability and use of community resources, recreation and social activities  (for example YMCA, bowling league, recreation dept. sports teams, fitness classes, library, post office, employment office, etc)

	 FORMCHECKBOX 
 Instruction in availability of public transportation available for work and leisure activities

	 FORMCHECKBOX 
 Instruction in availability of continuing education classes in our area

	 FORMCHECKBOX 
 Instruction in community safety skills

	 FORMCHECKBOX 
 Math instruction related to money usage

	 FORMCHECKBOX 
 Literacy instruction related to sight word identification

	 FORMCHECKBOX 
 Math instruction related to telling time

	 FORMCHECKBOX 
 Instruction in personal grooming and hygiene

	 FORMCHECKBOX 
 Instruction in purchasing a meal in a restaurant

	 FORMCHECKBOX 
 Instruction in purchasing groceries for nutritious meal planning activities

	 FORMCHECKBOX 
 Social Skills Training

	 FORMCHECKBOX 
 Self-Advocacy Skills Training

	 FORMCHECKBOX 
 Use of agenda/technology (cell phone, laptop etc) to keep track of leisure time activities, personal appointments, and/or medication management.

	 FORMCHECKBOX 
 Instruction on use of a picture schedule

	 FORMCHECKBOX 
 Use of behavior techniques including video modeling to learn appropriate work skills/attitudes/behaviors/personal relationships

	 FORMCHECKBOX 
 Instruction related to making of simple meals

	 FORMCHECKBOX 
 Instruction in developing a personal budget, money mgmnt, and banking

	 FORMCHECKBOX 
 Instruction related to first aid

	 FORMCHECKBOX 
 Instruction in process related to obtaining a drivers license

	 FORMCHECKBOX 
 Instruction in general housekeeping duties (laundry, simple maintenance, cleaning,)

	 FORMCHECKBOX 
 Instruction in shopping for clothing and personal need items 

	 FORMCHECKBOX 
 Instruction in basic first aid and handling emergencies

	 FORMCHECKBOX 
 Instruction in map reading or finding a map or directions online

	 FORMCHECKBOX 
 Other


	11. Beginning at age 17 or earlier, schools are required to inform students that all of their educational rights will pass from their parents to themselves at age 18.  In other words, students at age 18 are to be treated as adults and will be required to participate in and sign all of their IEPs (Individualized Education Plans.) 
As an 18 year old, you will be making your own decisions regarding your school plans.  Please indicate your understanding of this law below by choosing a box:


 FORMCHECKBOX 

I understand at age 18 all of my educational rights will pass from my parents to 


me.

 FORMCHECKBOX 

I do not understand what this is all about, I need my teacher to provide me with 


more information.
 FORMCHECKBOX 

This does not apply to me because I am an adult, but I have a guardian.


Student Signature___________________________________ Date__________

	12. Job History if you have had a job, please complete section below.
Start with your first job, include volunteer job experience, farm work, babysitting, and regular community job experience. (Attn Teachers: include this info in IEP 

Section 3—Profile)


Employer #1
Name of Employer:         
Location of Employer:     
Dates worked: From:     To:     
Job Duties:     
Employer #2

Name of Employer:         
Location of Employer:     
Dates worked: From:     To:     
Job Duties:     
==================================================================

Employer #3

Name of Employer:         
Location of Employer:     
Dates worked: From:     To:     
Job Duties:     
==================================================================
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North Point ESC Work Study/Transition Services Team 
9-4-09

