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Youth’s Name 






	Date 





	This worksheet is to help you plan for your adulthood. Check the boxes below that apply to you at the present time. Use this form to work with your school and/or case manager.

	Medical

	( I understand my medical condition.

	I have planned for my:

( Specialty care

( Primary medical care

( Dental care
	

	I am able to:

( Make my appointments

( Refill my medications/supplies

( Manage my medicines
	( Describe my medical condition

( Perform my medical care/daily treatments

( Give consent for medical care (guardianship)

	Independent Living

	As an adult, I will live with:

( Self (alone or with a roommate)

( Parents

( Other family members
	( Group home

( Campus/dormitory

( Long-term care (nursing) facility

	I am able to:

( Care for my personal needs
	( Advocate for myself

	Transportation will be provided by:

( Self

( Agencies

( Family members
	( Public Transportation

( Medical Transportation Program

( Other, specify 






	Transportation will be needed for:

( Shopping

( School

( Medical Appointments
	( Recreation

( Work

( Other, specify 






	Education

	( I participate in and/or lead my Admission, Review, and Dismissal (ARD) meetings

	( I know my educational interests, skills, strengths

	( I know and helped write the goals on my Individualized Education Program (IEP) plan

	( I understand my educational rights (504, IDEA, ADA)

	( I am happy with the school services I am receiving

	( After high school, I plan to continue my education at the following school/college:

    














	Social Recreational

	( For fun, I enjoy the following groups or activities:








	














	














	














	Adapted from the “Transition Worksheet,” developed by the University of Illinois at Chicago Division of Specialized Care for Children, 05.96A-1 (7/02), for the Texas Title V Children with Special Health Care Needs Services Program.
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	Date 





	Financial

	I plan for my income source(s) to include: (check all that apply)

	( Self-employment

( Outside employer full-time

( Outside employer part-time

( Parent or family members

( Special Needs Trust
	( Supported employment

( Supplemental Security Income

( Plan for Achieving Self-Support (PASS)

( Other 
















	I plan for my medical care to be paid by: (check all that apply)

	( Self

( Insurance (parent or employer)

( Medicaid/Medicare

( Medicaid Buy-In Program
	( Medicaid Waiver, specify:




( Special Needs Trust

( Other 







	I can manage:

( Paying bills

( Credit or debit card

( Checking or savings account(s)
	( Purchasing household goods, clothing, etc.

( Budget

( Financial or investment decisions

	Employment/Vocational

	( I know my employment interests, skills, strengths

	I have prepared for work by: (check all that apply)

	( Doing household chores

( Volunteering

( Part-time employment
	( Participating in a work-study program

( Job shadowing

( Odd jobs

	After high school , I will enter or plan to do: (check all that apply)

	( Full-time employment

( Part-time employment

( Apprenticeship/Internship

( Supported employment
	( Continued Occupational/Professional/

Post-Secondary Education

( Other 







	Communication/Interpersonal Skills

	I have the communication and interpersonal skills to:

	( Request assistance

( Plan an event

( Register a complaint

( Place an order

( Keep a schedule
	( Make and keep appointments

( Talk on the telephone

( Communicate safely on the computer

( Be interviewed

( Do a presentation to class or other group

	I know the right way to interact with or relate to:

	( An employer

( A significant other

( A clerk or retail business

( Teachers/Counselors

( Health care professionals
	( Peers

( Friends

( Strangers

( Public or elected officials (police, fire, EMS, local government representatives, etc.)

	Information I Need or Would Like to Have

	














	














	














	Adapted from the “Transition Worksheet,” developed by the University of Illinois at Chicago Division of Specialized Care for Children, 05.96A-1 (7/02), for the Texas Title V Children with Special Health Care Needs Services Program.
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Youth’s Name 






	Date 





	This worksheet is to help you plan for your child’s adulthood. Check the boxes below and use this information to work with your child’s school and/or case manager.

	Medical

	( I understand my child’s medical condition.

	I have planned for my child’s adult providers for:

	( Specialty care

( Primary medical care

( Dental care
	

	My child is able to:

( Make appointments

( Refill medications/supplies

( Manage medicines
	( Describe his/her medical condition

( Perform medical care/daily treatments

( Give consent for medical care (guardianship)

	Independent Living

	As an adult, my child will live with:

( Self (alone or with a roommate)

( Parents

( Other family members
	( Group home

( Campus/dormitory

( Long-term care (nursing) facility

	My child is able to:

( Care for his/her personal needs
	( Advocate for himself/herself

	Transportation will be provided by:

( My child

( Agencies

( Family members
	( Public Transportation

( Medical Transportation Program

( Other, specify 






	Transportation will be needed for:

( Shopping

( School

( Medical Appointments
	( Recreation

( Work

( Other, specify 






	Education

	( I encourage my child to attend and/or lead Admission, Review, and Dismissal (ARD) meetings

	( I know my child’s educational interests, skills, strengths

	( I encourage my child to know and help write the goals on his/her Individualized Education Program (IEP) plan

	( I understand my child’s educational rights (504, IDEA, ADA)

	( I am happy with the school services I and my child are receiving

	( After high school, my child plans to continue education at the following school/college:

    














	Social Recreational

	( For fun, my child enjoys the following groups or activities:

	

	

	Adapted from the “Transition Worksheet,” developed by the University of Illinois at Chicago Division of Specialized Care for Children, 05.96A-1 (7/02), for the Texas Title V Children with Special Health Care Needs Services Program.
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	Financial

	My child’s income source(s) will include: (check all that apply)

	( Self-employment

( Outside employer full-time

( Outside employer part-time

( Parent or family members

( Special Needs Trust
	( Supported employment

( Supplemental Security Income

( Plan for Achieving Self-Support (PASS)

( Other 













	I plan for my child’s medical care to be paid by: (check all that apply)

	( Self

( Insurance (parent or employer)

( Medicaid/Medicare

( Medicaid Buy-In Program
	( Medicaid Waiver, specify:




( Special Needs Trust

( Other 







	My child can manage:

( Paying bills

( Credit or debit card

( Checking or savings account(s)
	( Purchasing household goods, clothing, etc.

( Budget

( Financial or investment decisions

	Employment/Vocational

	( I know my child’s employment interests, skills, strengths

	My child has prepared for work by: (check all that apply)

	( Doing household chores

( Volunteering

( Part-time employment
	( Participating in a work-study program

( Job shadowing

( Odd jobs

	After high school , my child will enter or plan to do: (check all that apply)

	( Full-time employment

( Part-time employment

( Apprenticeship/Internship

( Supported employment
	( Continued Occupational/Professional/

Post-Secondary Education

( Other 







	Communication/Interpersonal Skills

	My child has the communication and interpersonal skills to:

	( Request assistance

( Plan an event

( Register a complaint

( Place an order

( Keep a schedule
	( Make and keep appointments

( Talk on the telephone

( Communicate safely on the computer

( Be interviewed

( Do a presentation to class or other group

	My child knows the right way to interact with or relate to:

	( An employer

( A significant other

( A clerk or retail business

( Teachers/Counselors

( Health care professionals
	( Peers

( Friends

( Strangers

( Public or elected officials (police, fire, EMS, local government representatives, etc.)

	Information I Need or Would Like to Have

	

	

	

	Adapted from the “Transition Worksheet,” developed by the University of Illinois at Chicago Division of Specialized Care for Children, 05.96A-1 (7/02), for the Texas Title V Children with Special Health Care Needs Services Program.


