                      MOREHOUSE PARISH PUBLIC SCHOOLS 
                               SPECIAL EDUCATION DEPARTMENT

TRANSITION QUESTIONNAIRE
Name: __________________________

Date: _______________

Current School: ______________________      Grade: ___________

Answer the following questions concerning your future goals.
1. What would you like to do when you finish high school? ________________________________

2. Why would you like to do this?  ____________________________________________________

3. What do you think you have to do to prepare/train for this?  ______________________________

4. What do you think this training will cost?  ____________________________________________

5. Where would you like to live when you finish high school? _______________________________

6. What annual wage or hourly wage would you need to make a living? ______________________

7. List two things you are good at.  ____________________________   ______________________

8. List two things you do not like to do. _________________________  ______________________

9. Have you ever filled out a job applications?  __________________________________________

10. Have you ever had a job interview?  ________________________________________________

11. List any job experiences you have had.  _____________________________________________ 

12. What kind of work do you like best?  _______________________________________________

13. Do you have a driver’s license? ___________________________________________________

14. If you are male have you registered for Selective Service?  _____________________________

15. Do you have any special need or disability?  If yes, what is it? ____________________________

16. What classes do you like best? _____________________________________________________

17. What classes do you like least? ____________________________________________________
18. What kind of help do you need to be successful at learning? _____________________________

19. Do you have accommodations for your classes? ______________________________________


TRANSITION QUESTIONNAIRE

20. What work or chores do you do at home?  ___________________________________________

21. Do you help with the family grocery shopping?  _______________________________________

22. If you had to prepare a meal for your family, what would it be? ___________________________

23. What is your favorite activity at home? ______________________________________________

24. What sports do your play? _______________________________________________________

25. Do you belong to an organizations or club? If yes, what is it? ____________________________
26. How will you take care of your medical/dental needs? ____________________________________

27. Do you have any medical needs that will require support beyond high school? ______________

___________________________________________________________________________

28.  Who would you contact in case of emergency? ______________________________________

29.  What kinds of insurance will you need and how will you pay for it?

30. What kind of deposits would be required for utilities, housing, etc., when you move out on your own? How will you pay them? ____________________________________________________

31. What money/banking skills do you need help with? ___________________________________
32. What agencies/resources can help you access the community? _________________________
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