Owensboro Public Schools
Parent/Guardian Survey for Transition Planning

Student Name:  _________________________________
Grade ______

Date:  _______________

Parent/Guardian:  _______________________________
Grade ______

Date:  _______________









Grade ______

Date:  _______________









Grade ______

Date:  _______________









Grade ______

Date:  _______________









Grade ______

Date:  _______________

FUTURE PLANNING
1. After finishing school, where do you think your son/daughter will be working?  


(  Competitive employment


(  Volunteer work


(  Supported employment


(  Military


Type of job:  ______________________________________________

2. What kind of help or training will your son/daughter need to get a job?  


(  Completing applications


(  Job training

(  Other:  _______________


(  Preparing for interviews


(  Job placement

3. After finishing school, where do you think your son/daughter will live?  


(  Independent Living


(  Group Home


     (  Supported



(  Parent or Relative

· Unsupported

4. What are your greatest concerns for your son/daughter after leaving school?

5. What kind of help does your son/daughter need to become more independent? 

	(  Telling Time
	(  Cooking
	(  Social Skills

	(  Counting Money
	(  Cleaning
	(  Transportation

	(  Writing Checks
	
	     (  Riding Bus

	(  Budgets
	
	     (  Learning to Drive

	
	
	(  Accessing health services

	
	
	(  Other:  ________________


