Student Transition Planning Checklist

for students with signficant support needs induding partic pation in care faciities ond home or community-based services
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Student’s name: Date of completion:

Evaluator’s title:

Evaluator’s name:

Directions: Complete the checklists below for students who require a transition plan as they exit
secondary education to post-secondary education or employment, Add a check to each box to
indicate the student’s status or ability level. Use this form as a discussion piece during the
student’s |IEP meeting and a guide to address strengths and needs.

Transportation Community Activities

Obeys safety laws as a pedestrian and/or
rider

Engages in a variety of leisure activities

Uses public transportation/has
transportation card and access

Uses public recreation facilities

Requires wheelchair accessible Uses agencies and services that meet

transportation/has handicap parking tag their needs

Receives transportation from adult Explores current activities and events

service provider within their community

Engages in opportunities for community
activities or organizations

Uses assistive technology, adaptive
devices, mobility devices, etc.

Additional: Additional;
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Student Transition Planning Checklist

for students with mild to moderate support needs incloding sheltered employment and work assistance programs

Student’s name: Date of completion:

Evaluator’s name: Evaluator’s title:

Directions: Complete the checklists below for students who require a transition plan as they exit

secondary education to post-secondary education or employment. Add a check to each box to
indicate the student’s status or ability level. Use this form as a discussion piece during the

student’s |IEP meeting and a guide to address strengths and needs.

Education and Training Employment Skills

On track to receive a certificate of Student expresses interest in post-
completion secondary employment

Course of study aligns with state Displays appropriate skills including
standards attitude, social awareness, and drive

Interacts appropriately in social Developing readiness for skills and
situations demands for employment

Adheres to school and community rules Can identify realistic jobs of interest

Able to follow two-step directions from Understands employment options
adults available

Accepts help from support services and Can maintain employment with or

Student Transition Planning Checklist

for students with significant support needs incloding participation in care facilities and home or commonity-based services

Student’s name: S\ Z 2. Q.

Evaluator's name: = v Keeber

Date of completion: A: :l E | ‘

Evaluator’s title: mm

Directions: Complete the checklist below for students who require a transition plan as they exit
secondary education to post-secondary education or employment. Add a check to each box to
indicate the student’s status or ability level. Use this form as a discussion piece during the
student’s IEP meeting and a guide to address strengths and needs.

Financial

Medical

Has a legal guardian to make financial
decisions

Attends medical appointments

Guardian has applied for financial
assistance

Actively participates in therapy
appointments

Receives SSI or government assistance

Takes medication orally or through port

Has an adult conservatorship to make
financial decisions

Use over the counter medications and
prescriptions as prescribed

Has a life plan in place

X NISKA IS

Summary of medical history including
medication, allergies, and procedures

Letter of intent from legal guardian

Attend to minor injuries with basic first
aid

Has an outside agency relationship
established

Health awareness: seeks medical help
when ill

Receives assistance from a special
education advocate

Has a general practitioner, dentist, and
optometrist (if applicable)

Has a special needs trust/trustee

Follows emergency procedures

Receives support from the autism waiver

Has an advocate for health and wellness

X [x [x [&J&aS X [x K x (<[«

Has ABLE (Achieving Better Life
Experience) Account

Practices preventive care with daily
exercise and healthy food choices

Additional: q,mrcbnbmmiti'ass.

Additional;
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Student Transition Planning Checklist

for stodents with mild to moderate suppert needs incloding shelteved employment and work assistance programs
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secondary education to post-secondary education or employment. Add a check to each box to
indicate the student’s status or ability level. Use this form as a discussion piece during the

student’s IEP meeting and a guide to address strengths and needs.

Directions: Complete the checklists below for students who require a transition plan as they exit
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Engages in opportunities for community
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Directions: Complete the checklists below for students who require a transition plan as they exit
secondary education to post-secondary education or employment. Add a check to each box to

indicate the student’s status or ability level. Use this form as a discussion piece during the
student’s IEP meeting and 3 guide to address strengths and needs.
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