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Dear Parents,

Transition planning on the IEP begins when your son/daughter turns 14, or younger, if appropriate. The school wants to ensure your child has the educational classes along with the supporting activities and services to help prepare him/her for life after their high school graduation. We are concerned with their future employment, education, and community and daily living skills in this transition planning. Our responsibility is to prepare your child for their future while in high school. Your thoughts and concerns are being asked to help us in developing an appropriate transition plan for your son/daughter.

Please respond to the following items and return it to the school to help us in developing a transition plan which will be shared with you and your child at the IEP meeting.

Thank you.

[bookmark: Text1][bookmark: _GoBack][bookmark: Text2]Student’s Name:      			Parent(s):      

1. [bookmark: Text3]If your child has talked about working, what types of jobs have he/she shown interest in doing when he/she is grown up?     
2. [bookmark: Text4]What kinds of things does your child like to do in their free time?     
3. [bookmark: Text5]What does your child like to talk about when he/she is home?     
4. [bookmark: Check1][bookmark: Check2][bookmark: Text6]Does your child have friends that he/she participates with on a daily or weekly basis? Yes|_|No|_| If “yes”, what types of activities does your child and their friends usually do?     
5. [bookmark: Text7]What does your child do to help out at home with the daily or weekly tasks?      
6. [bookmark: Text8]What kinds of activities does your child participate in outside of the home for entertainment?      
7. [bookmark: Text9]What would you like for the school to know about your child?     
8. [bookmark: Text10]What are your future work expectations for your child after he/she graduates from high school?      
9. [bookmark: Text11]What are your future expectations for your child on where he/she will live after graduation? (For example: our home, on their own, group home, with friends, etc)      
10. [bookmark: Text12]What are your concerns about what the school needs to do for your child?      
11. Which of these independent livings skills do you think your child needs instruction in? Check all that you believe are your concerns.
[bookmark: Check3][bookmark: Check4]|_| Buying & caring for clothing		|_| Meal preparation & nutrition
[bookmark: Check5][bookmark: Check6]|_| Hygiene & grooming			|_| Using public transportation
[bookmark: Check7][bookmark: Check8]|_| How to be a good parent			|_| Obtaining a driver’s license
[bookmark: Check9][bookmark: Check10]|_| How to buy things wisely			|_| Know community availability
[bookmark: Check11][bookmark: Check12]|_| Money management skills		|_| How to be safe in the community
[bookmark: Check13][bookmark: Check14]|_| Sex education knowledge			|_| Health & First Aid training
[bookmark: Check15][bookmark: Text13]|_| Other areas of concern:     

Thank you for your responses. Please be sure to have this letter returned to school as soon as you have finished with it.
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