Parent / Guardian Transition Survey

Parent’s Name:






 
Date: 





                                             

Student’s Name: 







Program: 







1. At what age would you like your son/daughter to begin a program outside school:



    Upon completion of public school, you would like to see your son or daughter participate in:

	
	College or Technical School
	
	Competitive Part Time Employment

	
	Other:
	
	Competitive Full Time Employment


2. Upon completion of public school, you anticipate your son/daughter’s living situation to be:

	
	At home

	
	With relatives

	
	Independent living situation

	
	Other:


      What concerns do you have which would prevent your son/daughter from living independently?

	
	Too dependent on others
	
	Can’t shop on his/her own

	
	Easily led by others
	
	Can’t manage money

	
	Won’t take good care of self
	
	May get involved with drugs/alcohol

	
	Other:
	
	


      If your son or daughter lived outside of your home in the community, what do you feel is the risk for emotional 

      or physical abuse?

High


Normal

Low

      After graduation, do you feel that your involvement with your son/daughter will:

	
	Generally stay the same
	
	Decrease moderately

	
	Increase moderately
	
	Decrease drastically


3. After graduation, your son or daughter will most likely be supported by:

	
	Your financial support
	
	Social Security/ SSI/ Medical Assistance

	
	His or her own wages 
	
	Combination of the above

	
	Department of Public Welfare
	
	


4. After graduation, your son or daughter will most likely be transported by:

	
	Family members
	
	His/her own car

	
	Public transportation
	
	Taxi

	
	Other:  
	
	


5. Your son/daughter is currently involved with the following service providers: (Check all that apply.)

	
	Social Security Administration
	
	Mental Health Services

	
	Respite Care
	
	Office of Vocational Rehabilitation

	
	Special Olympics  
	
	Association for Retarded Citizens

	
	Family Guidance Center
	
	Other:


6. Which of the following leisure/recreational activities does your son/daughter enjoy?

	
	Special Olympics
	
	Music and television

	
	Church related activities
	
	Community social functions

	
	Bowling  
	
	Winter sports

	
	Water sports
	
	Hunting/fishing

	
	Horseback riding
	
	Activities limited to people with special needs

	
	the “Arts”
	
	Other:


7. Listed below are several areas of concern to parents of students with special needs as they consider post-school 

    programs. Please choose the three that concern you the most, and rank them according to your priority.

	
	Loss of government benefits

	
	Mistreatment of my son/daughter within a program

	
	Transportation to and from a program

	
	Availability of appropriate and adequate programs

	
	Loss of academic program

	
	Loss of recreational activities

	
	Other (specify)


8. Are there any work activities with which your son/daughter is involved at home?







    What is your son/daughter’s reaction to doing work activities at home?








     Are there any activities that he/she does enjoy?












    Are there any activities that he/she does not enjoy?











9.  Does your child have any behaviors that concern you or others?  

Explain:






      What do you do when it occurs?













 10. Describe your son/daughter in the following areas:



Communication:














Social Situations:














Community Setting:














With friends:
                 











11. In what areas do you feel your son/daughter needs additional training before graduation?

	
	Use of public transportation
	
	Money management

	
	Food preparation
	
	Planning Leisure Time Activities

	
	Cleaning house
	
	Social skills

	
	Sex education
	
	Vocational/occupational planning

	
	Drug/alcohol education
	
	Safety Awareness

	
	Accessing help within the community
	
	Shopping

	
	Other (specify)
	
	


12. Are there any activities from past vocational programs that you think should be continued in your son/daughter’s

      vocational training?













13. Are there any programs in which you object to your son/daughter’s participation?






14. Are there any important issues to you or other family members regarding programs that have not been discussed

       elsewhere in this survey?














* Adapted from Preparation for Adult Life, School Psych & TIEP Planning,  1995-96

