Portfolio Review

TRANSITION PLANNING GUIDE

TRANSITION PROFILE

Date | Date | Date | Date | Date | Date

Date | Date | Date

Student Name: S.S#
Address: Sex: Male Femae
Birth Date: / /
Telephone: Primary/Secondary/Disability:
Parent/Guardian /
Specia Health Considerations:
Projected Graduation/Completion Date: Medications: Date:
Agency Involvement in Transitional Services:
Name of Agency: Referra Date: Current Services:
Vocational Assessment:
Name of Test Name of Test Name of Test
Evaluator Evaluator Evauator
Date Given Date Given Date Given
High Interest 1. High Interest 1. High Interest 1.
2. 2. 2.
3. 3. 3.
Strengths: Strengths: Strengths:
Weaknesses: Weaknesses: Weaknesses:

Pre-Vocational and Vocational (Coursesin School) Completed

Date Grade
Course Completed | Leve Comments
1
2
3
4
5
6
Community-Based Vocational Exploration/Training/Employment
Date
Begin/End Site/Occupation Comments

/
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TRANSITION PLANNING GUIDE

Student Name Resident District

IEP/Initial Transition Plan Date Operating District

Disability/Category: &€ SMI & TMI éEMI é El éHl éVl é POHI é Sl é SXI é Al éLD

9 é10 é11 é 12 é Other

D

Initial Grade Level:

Native Language:

DIRECTIONS - KEY
Record the Date.
Use the following codes in the status column:
A=Accomplished C=Continuing D=Dropped X=IndicatesHigh Priority & Objective Written

Use the following codes to record the Person Responsible for monitoring progress:

N/A=Not Applicable

1=Local School 2= Parent/Guardian 3=CMH 4=MRS 5=FIA
6=Foster Care Provider = 7=Court 8=1SD 9=Student 10=Family
I. Employment/Productive Use of Time Comments:

The desired outcomes are exploration, training,
utilization of job skills, and maintaining
employment.

S=Status PR=Person Responsible

Date S | PR | Date S | PR | Date S | PR

Date

PR

VOCATIONAL TRAINING-IN SCHOOL

Identifies Academic Strengths

Identifies Academic Weaknesses

Resume

Cover Letter

Job Application

Uses Computer

Practices Consistent Attendance

Understands Directions & Feedback

Uses Telephone

Knows/Explores Occupational Choices

Selects/Plans for Occupational Choices

Exhibits Appropriate Work Habits/Behaviors

Dresses Appropriately

Seeks/Secures/Maintains Employment

Interview Skills

Follows Safety Procedures

Other:







TRANSITION PLANNING GUIDE

Discussion Date Discussion Date Discussion Date

Discussion Date

VOCATIONAL TRAINING-POST
SECONDARY

Anticipated Setting (check one)
& College/University

(4%

D

Voc/Tech School/Comm. College

D

Adult/Community Education

()]

Military Services

Rehabilitation Facilities

D

D

Michigan Rehab Services

Other:

D

DIRECTIONS- KEY
Record the Date.

Use the following codesin the status column:
A=Accomplished C=Continuing D=Dropped X=IndicatesHigh Priority & Objective Written

Use the following codes to record the Person Responsible for monitoring progress:

N/A=Not Applicable

1=L ocal School 2= Parent/Guardian 3=CMH 4=MRS 5=FIA
6=Foster Care Provider = 7=Court 8=1SD 9=Student 10=Family
Il. Relationships— Per sonal/Family/Community/School Comments:

The desired outcome is to interact appropriately and enjoy
relationships with self and othersin the home and
community.

S=Status PR=Person Responsible

Date S | PR | Date S | PR | Date S | PR

Date S PR

COMMUNICATION (check one)
€ Verba €& Non-Verba

Uses Adequate Communication Skills

Uses Adequate Listening/Responding Skills

Maintains Friendships with Peers

Seeks Help When Needed

Uses Problem Solving Skills

Copes With Stress

Uses Organization Skills

Demonstrates Respect

Comments:




TRANSITION PLANNING GUIDE

I11. Home Living Comments:
The desired outcome is the management of responsibilities
associated with living arrangement options.

Anticipated Living Arrangements
(check all that apply) Discussion Date Discussion Date Discussion Date

Discussion Date

& Independent

& Shared Living (roommate/spouse)

é Living in Childhood Home

€ Supported Community Living

é Other:

DIRECTIONS- KEY
Record the Date.
Use the following codesin the status column:

A=Accomplished C=Continuing D=Dropped X=IndicatesHigh Priority & Objective Written N/A=Not Applicable

Use the following codes to record the Person Responsible for monitoring progress:
1=L ocal School 2= Parent/Guardian 3=CMH 4=MRS 5=FIA
6=Foster Care Provider  7=Court 8=I1SD 9=Student 10=Family

S=Status PR=Person Responsible

Date S | PR | Date S | PR | Date S | PR

Date S PR

SELF-CARE

Maintains Personal Hygiene

UsesManners

Understands Personal Fitness

Understands Nutritional Food Choices

Administers Own Medication

Other:

Date S | PR | Date S | PR | Date S | PR

Date S PR

HOME MANAGEMENT

Seeks Adequate Housing

Uses Appliances/Tools Safely

Uses Time/Calendar Skills

Plans Medls

Prepares Food

Selects and Cares for Clothing

Schedules Own A ppointments

Keeps Basic Financial Records

Uses Credit Responsibly

Makes/Maintains Budget

Handles Cash Responsibly

Other:







TRANSITION PLANNING GUIDE

Discussion Date Discussion Date Discussion Date Discussion Date

POTENTIAL INCOME AND FINANCES
(for student)

Earned Income/Wages

Unearned Income (gifts, dividends, etc.)

Insurance (life insurance, annuities, etc.)

Food Stamps

Trust/Will or Similar Income

Supplemental Security Income (SSI)

Support for Continuing Education

Other:

DIRECTIONS - KEY
Record the Date.
Use the following codesin the status column:
A=Accomplished C=Continuing D=Dropped X=IndicatesHigh Priority & Objective Written N/A=Not Applicable

Use the following codes to record the Person Responsible for monitoring progress:
1=Local School 2= Parent/Guardian 3=CMH 4=MRS 5=FIA
6=Foster Care Provider =~ 7=Court 8=1SD 9=Student 10=Family

S=Status PR=Person Responsible

Date S | PR | Date S | PR | Date S | PR | Date S PR

Medical

Is Aware of Health Care Benefits

Is Aware of Common |lInesses

Is Aware of Prevention and Treatment Methods

Accesses Regular Medical Care

Accesses Regular Dental Care-Check-Ups

Responds Effectively to Basic First Aid

IV. Community Comments Comments:
The desired outcome is awareness and utilization

in the community.

S=Status PR=Person Responsible

Date S | PR | Date S | PR | Date S | PR | Date S PR

UTILIZESCOMMUNITY BUSINESY
FACILITIES - Knows and Uses:

Grocery Store

Department/Retail Store

Salon/Barber Shop

Restaurant

Bank

Post Office

Laundromat

Library

Other:
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DIRECTIONS- KEY
Record the Date.
Use the following codesin the status column:
A=Accomplished C=Continuing D=Dropped X=IndicatesHigh Priority & Objective Written N/A=Not Applicable

Use the following codes to record the Person Responsible for monitoring progress:

1=Local School 2= Parent/Guardian 3=CMH 4=MRS 5=FIA
6=Foster Care Provider  7=Court 8=I1SD 9=Student 10=Family

S=Status PR=Person Responsible

Date S | PR | Date S | PR | Date S | PR | Date S PR

MOBILITY/TRANSPORTATION

Demonstrates Knowledge of Traffic/Safety

Uses Public Transportation

Drives Personal/Family Car

Reimburses Others for Travel Expenses

Utilizes Directions and Maps

Acquires Drivers License

Is Aware of Costs Associated with Owning
Vehicle

Other:

Date S | PR | Date S | PR | Date S | PR | Date S PR

CITIZENSHIP/LEGAL ISSUES

Aware of Guardian Issues

Registersto Vote

Registersfor Selective Service

Carries State 1.D. Card/Drivers License

Is Aware of Local/State/Federal Gov.

Exhibits Appropriate Behavior in Public

Respects Rights of Others

Other:

Date S | PR | Date S | PR | Date S | PR | Date S PR

KNOWS/USES AGENCY AND
ADVOCACY SERVICES

M| Rehab Services/Commission for the Blind

M.E.S. Agency
M1 Jobs Commission/JTPA/Job Net

Easter Seals

Center for Independent Living

Association for Retarded Citizens

Family Independent Agency

Public Health Agency

Macomb/Oakland Center for Independent Living

Other:
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DIRECTIONS - KEY
Record the Date.
Use the following codesin the status column:

A=Accomplished C=Continuing D=Dropped X=IndicatesHigh Priority & Objective Written N/A=Not Applicable

Use the following codes to record the Person Responsible for monitoring progress:

1=Loca School 2= Parent/Guardian 3=CMH 4=MRS 5=FIA
6=Foster Care Provider =~ 7=Court 8=1SD 9=Student 10=Family
V. Recreation/L eisure Comments Comments:

The desired outcome is planning/participation in avariety
of activities, which are of interest within the home,
community and school.

S=Status PR=Person Responsible

Date S | PR | Date S | PR | Date S | PR

Date

PR

INVOLVED OR ACTIVE IN

Passive/Spectator Activities

Individual Hobbies/Activities

Small Group or Team Activities

High School Extracurricular Activities

Community Education (credit/non-credit)

Community Parks and Recreation

Other:




