My Age: ____________       Date: _________________
Anticipated High School Graduation Date: __________
High School Diploma: ___ Standard	___ GED
___ Alternate 		___ Other

At the Transition Institute, you will be working on becoming a good advocate for yourself.  An essential part of being able to advocate for yourself is first knowing what accommodations, assistive aids, tools, and services best meet your needs and second being able to communicate that information to others.

Please take time to complete all the questions below.  
Place an X in front of all that apply to you.

Communication
Expressive Communication - How do I talk to other people?
__ Speech
__ Total Communication (Sign Language and Speech)
__ Sign Language
__ Electronic Device
__ Other _______________________________

Receptive Communication - How do I understand other people?
__Speech
__Speech with Lip Reading
__Total Communication
__Sign Language
__Tactile Sign Language
__Electronic Device
__I need to be close to people to 
__hear them
__see them
__I need to be far from to people to see them sign to me.
__ Other _________________________________


Independent Living
Please mark the items below with:
N – No, have not completed or have no experience
S – Some experience
M – Have mastered, no need for improvement

	___ Alarm Clock / Time Management
	___ Medications / Self-Administering (if applicable)
	___ Personal Grooming
	___ Personal Fitness
	___ Clothing Choices
	___ Management of My Things

	___ Laundry
	___ Menu Planning
___ Grocery Shopping
	___ Cooking
	___ Cleaning – Bedroom, Bathroom, Kitchen
	___ My Family Chores

	___ Money Management / Budget
	___ Personal Bank / Checking Account
	___ Use an ATM Machine 
	___ Mail Management
	___ Shopping For Myself

	___ Use of Interpreting Services Outside of School
	___ Request / Schedule Interpreting Services
	___ Use of Support Service Provider
	___ Actively Participate in My IEP Meetings
	___ I Have Developed a List of My Accommodations



Please mark the items below with:
N – No, have not completed or have no experience
S – Some experience
M – Have mastered, no need for improvement

___ Coordinate Transportation
	___ Schedule Own Appointments, Doctor, Dentist, DVR etc.
	___ Registered to Vote
	___ Have State ID
	___Out to Eat With Friends 
	___Order and Pay for My Own Food
___Participate in Community Activities
	___Volunteer in My Community

Orientation & Mobility
Please place an X in front of all that apply to you.

__ I have completed some Orientation & Mobility training
__ I travel independently in my neighborhood
__ I travel in my neighborhood with support
__ I travel independently at night
__ I travel at night with support
__ I travel independently to school
__ I travel to school with support
__ I travel independently in my neighborhood
__ I travel in my neighborhood with assistance
__ I use public transit independently
__ I use public transportation with assistance
__ I have experience with taking: 
__ Uber/Lyft/Taxi   __ Bus   __ Train   __ Plane
__ I have experience using a human guide
__ I know about Support Service Providers (SSP)



Self-Identification
Vision
The name of my visual condition is: _________________________________
______________________________________________________________

I use or have used the following assistive aids / tools / services:
Please place an X in front of all that apply and add requested information.

__ Large Print 
	Font ______________ Size _________
__ Contrast Print:
	Background Color __________
Print Color ___________
__ CCTV
__ Video Magnifier
__ Magnifier Other / List_________________________
__ Screen Reader / Type________________________
__ Braille Note taker / Type_____________________
__ Smart Phone 
__ Refreshable Braille Device / Type _______________
__ Tablet / Type ______________________________

__ Apps / Please list your favorites:
	_________________________
	_________________________
	_________________________
Others: Please List
__________________________________________________________________
__________________________________________________________________


I Self-Identify As:
__ DeafBlind
__ Blind
__ Legally Blind
__ Person With Low Vision
__ Other ______________________________

Hearing
My Degree of Hearing Loss: ______________________
	Degrees of Hearing Loss
	Hearing Threshold in Decibels (dB)

	Mild Hearing Loss
	25-40 dB

	Moderate Hearing Loss
	40-60 dB

	Severe Hearing Loss
	60-80 dB

	Severe-to-Profound Hearing Loss
	80-90 dB



I use or have used the following assistive aids / tools / services:
__ Hearing Aides
__ Cochlear Implant/s
__ FM System
__ Interpreter
__ Intervener
__ SSP (Support Service Provider)
__ Other: Please list: __________________________

I Self-Identify As:
__ DeafBlind
__ Deaf
__ Hearing Impaired
__ Hard of Hearing 
__ Other ____________________________________


Education
Please Answer The Following With:  Y – Yes or  N – No

___ I enjoy learning
___ I am an active participant in class
___ I can participate in group discussions
___ I feel that I have equal access to all classroom information
___ I know how to advocate for my classroom needs
___ I feel comfortable asking for what I need
___ My teachers understand how I learn
___ I am interested in further training after high school
___ I have identified the type of training I am interested in
___ I am aware of training choices other than college
___ I know what my diploma options are
___ I am interested in attending college
___ I have researched training programs or colleges to consider
___ I will contact the Disability Office at my training program or college of choice to assist me in selecting support services required to succeed 
___ I am aware of OR ___ I am enrolled in services that provide access to Pre-Employment Transition Services (Pre-ETS)
___ My current planned High School Diploma supports college 	entrance

My areas of interest for possible employment are:


Employment

Please Answer The Following With:
Y – Yes
N – No

__ I have completed an employment application
__ I have some past employment experience
__ I am currently employed
__ I know about the Workforce Innovation and Opportunity Act
__ I feel comfortable advocating for my accommodations
__ I want to work while I am in high school
__ I have completed a vocational survey – interests and aptitudes
__ I have researched careers in my field of interests
__ I have identified some employment interests for my future 
__ I have researched what education I need to support my employment interests
__ I have completed job shadowing
__ I have volunteer experience
__ I have volunteered with an organization in my field of interest

What employment experiences have you had?





	
Please list the names of the organization(s) where you have volunteered and the work you did.


Support Team
Please create a list of all your team members. Use as many blanks below as you need, there is a page at the end for anyone else who doesn’t fit in these spaces.
If you do not know who your team members are please ask your parents or your DeafBlind Project to assist you.

My Support Team:
For all the Following People, please add:
Name
Position / Job Title (if applicable)  
Email 
Transition Plan Portfolio
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Name: __________________________
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Phone Numbers for Voice Calls, VP calls, or Texting 

Family Members:
Name: ________________________________________
Email: _________________________________________
Phone: ________________________________________

Name: _________________________________________
Email: __________________________________________
Phone: _________________________________________

Name: _________________________________________
Email: __________________________________________
Phone: _________________________________________

Name: __________________________________________
Email: __________________________________________
Phone: _________________________________________



Friends:
Name: _________________________________________
Email: __________________________________________
Phone: _________________________________________

Name: _________________________________________
Email: __________________________________________
Phone: _________________________________________

Name: _________________________________________
Email: __________________________________________
Phone: _________________________________________

Mentor: Name From Institute- Leave Blank For Now
Name: _________________________________________
Email: __________________________________________
Phone: _________________________________________


DeafBlind Project Staff That I Work With or Know: 
Name: _________________________________________
Job Title: _______________________________________
Email: __________________________________________
Phone: _________________________________________

School – Teachers or TVI, O&M, Teacher of the Deaf/HH, Counselor, Transition Coordinator:
Name: _________________________________________
Job Title: _______________________________________
Email: __________________________________________
Phone: _________________________________________

Name: _________________________________________
Job Title: _______________________________________
Email: __________________________________________
Phone: _________________________________________

Name: _________________________________________
Job Title: _______________________________________
Email: __________________________________________
Phone: _________________________________________


Vocational Rehabilitation Counselor:
Name: _________________________________________
Email: _________________________________________
Phone: _________________________________________

Job Developer:
Name: _________________________________________
Email: _________________________________________
Phone: _________________________________________

Others: 
Name: _________________________________________
Agency: ________________________________________
Email: _________________________________________
Phone: _________________________________________

Name: _________________________________________
Agency: ________________________________________
Email: _________________________________________
Phone: _________________________________________

Job Coach:
Name: _________________________________________
Email: _________________________________________
Phone: _________________________________________

Interpreter Agency / Interpreters:
Name: _________________________________________
Email: _________________________________________
Phone: _________________________________________



Please use this space to list anyone else that is important to you now or might be in your future.

Name: _________________________________________
Email: _________________________________________
Phone: _________________________________________

Name: _________________________________________
Email: _________________________________________
Phone: _________________________________________

Name: _________________________________________
Email: _________________________________________
Phone: _________________________________________

Name: _________________________________________
Email: _________________________________________
Phone: _________________________________________

Name: _________________________________________
Email: _________________________________________
Phone: _________________________________________


My vision for my future:

What I want to be doing for work is: _______________________
____________________________________________________
____________________________________________________

Where I want to work is: ________________________________
____________________________________________________
____________________________________________________

How will I get to work is: _______________________________
____________________________________________________

Where I want to be living is: _____________________________
____________________________________________________

Who I want to live with is: ______________________________
____________________________________________________
____________________________________________________

The kind of place I want to live in is: ______________________
____________________________________________________

When this will happen is: _______________________________
____________________________________________________
____________________________________________________

I need to do the following in order to achieve my plan for my vision: _________________________________________________________
_________________________________________________________
____________________________________________________
