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Parent Survey for Postsecondary Transition Planning

Dear Parents,
	One area on your child’s IEP is called, “Postsecondary Transition.” This is where you and your child tell the school IEP team what your goals and your son’s/daughter’s goals are for further education, employment and independent living after their graduation from high school. Please respond to the questions below and return this information back to school once you have finished. This will help us in writing the IEP.

Thank you.

[bookmark: Text1][bookmark: _GoBack][bookmark: Text2][bookmark: Text3]Student’s Name:      			Date:      		Grade:      
[bookmark: Text4]Parent(s)s Names:      

Residential & Work Information
1. [bookmark: Text5]What chores does your child do on a regular basis at home?      
2. [bookmark: Text6]What chores does your child do occasionally at home?      
3. [bookmark: Check1][bookmark: Check2][bookmark: Text7]Has your child ever done paid work for friends, family or neighbors? |_|Yes |_|No If yes, then describe the work.      
4. [bookmark: Check3][bookmark: Check4]Do you have transportation available to transport your child to and from work? |_| Yes |_| No 
5. [bookmark: Check5][bookmark: Check6][bookmark: Text8]Are there places near your home that you would like your child to work? |_| Yes |_| No If yes, what are those places?      
6. [bookmark: Check11][bookmark: Check12][bookmark: Text11]Has your child had a formal paying job? |_| Yes |_| No If yes, describe the work he/she did.      
7. [bookmark: Check7][bookmark: Check8][bookmark: Text9]Do you have friends, family, or neighbors who may be potential employers for your child? 		|_| Yes |_| No If yes, give their names, address & phone number      
8. [bookmark: Check9][bookmark: Check10]Has your child participated in a sheltered workshop setting? |_| Yes |_| No
9. [bookmark: Text10]In what kind of environment does your child work best? (For example: indoor, outdoor, alone, with others, in a quiet setting, etc.)      
10. [bookmark: Text12]What does your child like to do for fun?      
11. [bookmark: Check13][bookmark: Check14]Does your son/daughter have friends that he/she is with during the week or on the weekend? |_| Yes |_| No

Daily Functioning
1. [bookmark: Text25]How well does your child take care of their personal grooming and hygiene need? (for example: brushing teeth, combing hair, bathing, using the restroom, dressing, etc)      
2. [bookmark: Text26]How do you assist your child in getting through the day?      
3. [bookmark: Text27]What kinds of behavior challenges, if any, does your child and family deal with?      
4. [bookmark: Text28]Does your child have any physical or healthy problems that may affect them in a job?      
5. [bookmark: Text29]Does your child take any medication, prescribed or over the counter, on a regular basis?      
6. [bookmark: Text30]Has your child received any community support (County Board of DD, Bureau of Vocational Rehabilitation, Social Security, Mental Health, etc. that could help in getting them a job?      



Educational Information
Considering your son/daughter’s school work and observations at home, indicate how you would rate them in the following areas.

	Area
	Below Average
	Average
	Above Average
	Area of special concern
	Comments

	[bookmark: Check15]Daily living skills
	|_|
	[bookmark: Check16]|_|
	[bookmark: Check17]|_|
	[bookmark: Check18]|_|
	[bookmark: Text13]     

	Knowing & using community resources
	[bookmark: Check19]|_|
	[bookmark: Check20]|_|
	[bookmark: Check21]|_|
	[bookmark: Check22]|_|
	[bookmark: Text14]     

	Recreation skills
	[bookmark: Check23]|_|
	[bookmark: Check24]|_|
	[bookmark: Check25]|_|
	[bookmark: Check26]|_|
	[bookmark: Text15]     

	Reading
	[bookmark: Check27]|_|
	[bookmark: Check28]|_|
	[bookmark: Check29]|_|
	[bookmark: Check30]|_|
	[bookmark: Text16]     

	Math
	[bookmark: Check31]|_|
	[bookmark: Check32]|_|
	[bookmark: Check33]|_|
	[bookmark: Check34]|_|
	[bookmark: Text17]     

	Telling Time
	[bookmark: Check35]|_|
	[bookmark: Check36]|_|
	[bookmark: Check37]|_|
	[bookmark: Check38]|_|
	[bookmark: Text18]     

	Using money
	[bookmark: Check39]|_|
	[bookmark: Check40]|_|
	[bookmark: Check41]|_|
	[bookmark: Check42]|_|
	[bookmark: Text19]     

	Communication Skills
	[bookmark: Check43]|_|
	[bookmark: Check44]|_|
	[bookmark: Check45]|_|
	[bookmark: Check46]|_|
	[bookmark: Text20]     

	Social Skills
	[bookmark: Check47]|_|
	[bookmark: Check48]|_|
	[bookmark: Check49]|_|
	[bookmark: Check50]|_|
	[bookmark: Text21]     

	Vocational Skills
	[bookmark: Check51]|_|
	[bookmark: Check52]|_|
	[bookmark: Check53]|_|
	[bookmark: Check54]|_|
	[bookmark: Text22]     

	Motor Skills
	[bookmark: Check55]|_|
	[bookmark: Check56]|_|
	[bookmark: Check57]|_|
	[bookmark: Check58]|_|
	[bookmark: Text23]     

	Safety Skills
	[bookmark: Check59]|_|
	[bookmark: Check60]|_|
	[bookmark: Check61]|_|
	[bookmark: Check62]|_|
	[bookmark: Text24]     




Goals & Preferences
1. [bookmark: Text31]What type of education would you like for your child to participate in after graduation from high school? (For example: college, trade school, military service, community school, etc)     
2. [bookmark: Text32]What type of work goal does your child have for himself or herself after high school graduation?      
3. [bookmark: Text33]What work goal do you have for them after high school?      
4. [bookmark: Text34]What are your biggest concerns about your child after high school graduation?      
5. [bookmark: Text35]What skills would you most like the school to help develop in your child to prepare them for like after high school graduation?      
6. [bookmark: Text36]Where do you want your child to be living within five years from graduation?      
7. [bookmark: Text37]Add any additional thoughts, concerns or desires you want the school to know.      


Thank you for completing and returning this form in a timely manner.
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