
STUDENT TRANSITION SURVEY 

This survey _is designed to help the school determine what type of education will be needed to help you 
· achieve your goals for life after graduation: It will be used to develop a long-range plan which will be 
discussed at your yearly IEP meeting. 

Your Name: ___________________________________________________________ _ 

Tociay's Date: Your Age: __ Year of Graduation/Exit:-------'----

Check One: _ Diploma _Certificate of Completion 

1. What kind of work or education do you hope to do after graduation? (Check all that apply.) 

Full-Time Part-time 

university or college 

vocathnal training 

competitive employment 

military service 

run my own business 

2. Would you be willing to postpone leaving high school to get additional education or training? 

_yes no don't know 

3. Is there a particular kind of work or education in which you are currently interested? 

4. Where do you hope to J.lltimately live as an adult? 

_ renting a home/apartment 

_ in subsidized housing 

_owning a home/apartment 

_in a spouse's home 

_. with parents or relatives 

in a friend's home 

_other(descrlbe): _________________________________ _ 

5. Is there a particular neighborhood, city, or locality where you hope to Jive? If so, describe: 
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6. What types of community activities do·you hope will be available to you a!S an adult? 

Membership in organizations and clubs: 

Community recreational activities: 

Participation in continuing education programs: 

Political participation (including voting): 

other (describe): 

T. Which of the following services do you feel would lie helpful to you in achieving your goals? 

A. Career Planning 

vocational/technical school visit 

-. employer m<?eting 

_ college visit 

_ military recruiting office visit 

_·job or career shadowing 

_ other(describe): _______________________ _ 

B. Academic Instruction 

_English 

social studies 

mathematics 

science 

_ college entrance exam 

_ military service entrance exam 

_ foreign language 

_ other(describe): _______________________ _ 
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C. Vocational Instruction 

__ on-the-job training experience (non-paid) 

technical school 

business education 

marketing education 

trade school 

_ other(describe): _______ -,..----'-------------

0. Work and Community Experiences 

__ in-school work experience 

summer job 

paid community work experience 

volunteer work 

__ use of public transportation 

_ other(descnbe): __________ -'--~-----------

E. Other Transition Services 

vocational interest/ability assessment-

assistive technology/adaptive devices (wheelchair. van, canine companion. assistive 

technology) 

vocational rehabilitation-service 

_._ job placement services 

post-secondary education support 

social support 

post-employment support 

medical services/therapies 

guardianship/advocacy 

residential services 

income support 

other(describe): ______________________ _ 

(Adapted from: School to Community Transition PrOject., 1993. Crossroads Rehabmtation Center: Kent State University, Cooperative 
Transitional Services Project, 1992..) 
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