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Questions for the Future
1. Describe the job that you hope to have after completing school.
2. Do you want to go on to school or training when you finish high school?


      (   I do not plan to attend school after high school.

· Community College

· Technical College
· University

3.  What do you need to know to help you live more independently?

	(  Telling Time
	(  Cooking
	(  Social Skills

	(  Counting Money
	(  Cleaning
	(  Transportation

	(  Writing Checks
	
	     (  Riding Bus

	(  Budgets
	
	     (  Learning to Drive

	
	
	(  Accessing health services

	
	
	(  Other:  _________________


4. Where do you want to live after you finish school?

· Independent Living

· Group Home

· Parent or Relative

5. List three hobbies or activities that you enjoy in your leisure time?

6. List one hobby or social activity you would like to learn?

