WHY ARE YOU HERE?

PARENTAL NEEDS ASSESSMENT














  NOT










YES

  NO

SURE

1.   I know what the term ‘transition’ means.

_____

_____

_____

2.  I know the importance of my child being a 

Self-advocate.





_____

_____

_____

3.  I know what programs are available to provide

residential services to my child after graduation 

and how to obtain them.



_____

_____

_____

4. I understand the role that Vocational Rehabilitation

plays in vocational planning for my child and how

to obtain their services.




_____

_____

_____

5. I know what services an adjustment training center

can provide for my child.



_____

_____

_____

6. I know about SSI and Medicaid and the effect of my

child’s employment on payments.


_____

_____

_____

7. I know about post-secondary training opportunities

that are available for my child.


_____

_____

_____

8. I understand the type of educational program my

child is currently receiving.



_____

_____

_____

9. I know what my child’s post-secondary  measurable

goals for the future are.




_____

_____

_____

10. I can list at least 3 adult agencies that may be able

to provide services to my child.


_____

_____

_____

11. If my child needs assistance in getting a job, or

applying to a post-secondary educational

institution, or needs assistance with independent

living skills, I would know who to contact.

_____

_____

_____

If you find that you have a lot of checkmarks in the ‘no’ or ‘not sure’ columns, feel free to contact the transition liaison in your area.
