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Strength Based Assessment Student:       
 
District/Teacher:       Age:      Projected Graduation Date:      Interview Date:      Last Triennial:      
 
Other Questions: 
 
Further Education:  
Approach it as lifelong 
learning.  I.e., What do 
you want to learn more 
about? 
 
“What if” question:  Are 
there any other jobs or 
careers that seem 
interesting to you? 
 
Independent Living:  
When you’re not working 
or learning more, what do 
you want the rest of your 
life to be like?   Feel free 
to give examples like join 
the volunteer ambulance 
corps, sing in the church 
choir, get married and 
have a family, etc. 

Dreams: What are your hopes and dreams for the future?  
      
 
 
Employment/Career Goals (always ask “Why?”): 
      
 
 
Post Secondary/Training/Lifelong Learning: 
      
 
 
Independent Living:  
      
 
 
Community Service/Volunteer: 
      
 
 
Social/Emotional: 
      
 
 
Other: 
      
 
 

Parent Dreams:  What are your hopes for your child’s future? 
• Employment?       

• Post Secondary Education?       

• Living Independently?       

• Community Experience?       

• Social/Emotional?       

• Other?       

School: What are the student’s areas’s of strength?” 
1.       
 
2.       
 
3.       
 
Does the student currently demonstrate  
these pre-vocational skills? Yes No? 

Time management .........................................   
Proper attire ...................................................   
Good hygiene ................................................   
Active listening ..............................................   
Good work ethic ............................................   
Being flexible ................................................   
Honesty/integrity ...........................................   
Taking Responsibility ....................................   
Getting along with others/teamwork .............   
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Notes: 
 
It is common for students 
to say there are no 
barriers.  Most teenagers 
feel that they can achieve 
what they want.  This topic 
is revisited in “What Helps” 
when we ask the student 
what strategies help them 
to succeed.   
 

Fears:  What will stand in the way of what you want? 
      
 
 
 
What helps you succeed? 
      

Parents: What do you fear will stand in the way of your child’s 
success and transition to adult life? 
      
 
Would your child benefit from: Yes No? 

1:1 Support?  .................................................   
Pre-vocational Instruction?  ...........................   
Training?  ......................................................   
Further Education?  .......................................   
Other?       

 
Other Questions: 
 
Introduce this section as 
the opportunity for the 
student to brag about 
her/himself. 
 
Free Time:  When you are 
done with your homework 
and your chores what do 
you like to do?  It’s okay to 
ask the student for detail.  
I.e., if the student says 
they watch TV, ask them 
what their favorite network 
or show is.  Same for 
music. 
 
Like best about your job:  
Ask them if they have any 
chores at home or jobs 
outside the home i.e., 
mowing lawns, babysitting, 
etc. 
 
 

Abilities:  What are your strengths, gifts, talents, skills, likes 
and dislikes? 
1.       
 
2.       
 
3.       
 
Best/Worst Subject at school? 
      
 
What do you like to do when you have free time? 
      
 
Words your friends would use to describe you: 
      
 
Have you participated in any community service, 
volunteer work or had a job?  List three: 
1.       
 
2.       
 
3.       
 
Which one did you like the best and why? 
           
 

Parent: Please give examples of your child’s unique 
interests/skills. 
      
 
 
Does your child demonstrate  
the following skills at home? Yes No? 

Reliability/dependability ...............................   
Availability/flexibility ...................................   
Productivity/Quality ......................................   
Other:       
 
 
School: Please give examples of the student’s unique 
interests/skills: 
      
 
 
Does the student demonstrate 
the following skills at school? Yes No? 

Reliability/dependability ...............................   
Availability/flexibility ...................................   
Productivity/Quality ......................................   
Other:       
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Other Questions: 
 
What do you need to be 
able to achieve your 
hopes and dreams?  You 
may want to read what 
they said in that section. 
 
What helps:  When you’re 
having a tough day what 
can people do to help you 
cheer up and feel better? 

Needs:  What helps you to be successful?  What helps you do 
a good job? 
1.       
 
2.       
 
3.       
 
What is the best way to teach you to learn something new? 
      
 
 
 
 

Parent: what level of support do you provide your child daily? 
      
 
 
 
 
School: what level of support does the student require, 
academically, socially, emotionally, etc? 
      

 



Transition Planning Toolkit :: Grade Level Checklist

VESID
OMRDD/
DDSO

OHM/
DCMH

Supplemental
Needs Trust 

Driver’s
License 

Community 
Mobility 

SSI
Application 

Guardianship 
Selective
Service 

Build Resume
or Portfolio

College
Supports 

Vocational
Experience

Community 
Experience

(2nd year before 
Graduation)

(by Age 14*) (by Age 14*)
(age 13 if plan to 
Apply for SSI at 

age 18)

(age 16) or non‐
drivers ID.

(age 16) (age 18*) (by age 18*) (males age 18)
(work or college 

bound)
Set up after 
Acceptance

Credits? No. of Exams?
Internship or 

BOCES Vocational 
Cert. Program?

After School or 
Comm. Service

Responsibility?
(CSE/Guidance/Agency/Parents/Other?)
Action plan?
(List all Applications, Evals, Calls, etc.)

Application date?

Approval date?

Responsibility?
(CSE/Guidance/Agency/Parents/Other?)
Action plan?
(List all Applications, Evals, Calls, etc.)

Application date?

Approval date?

Responsibility?
(CSE/Guidance/Agency/Parents/Other?)
Action plan?
(List all Applications, Evals, Calls, etc.)

Application date?

Approval date?

Responsibility?
(CSE/Guidance/Agency/Parents/Other?)
Action plan?
(List all Applications, Evals, Calls, etc.)

Application date?

Approval date?

Responsibility?
(CSE/Guidance/Agency/Parents/Other?)
Action plan?
(List all Applications, Evals, Calls, etc.)

Application date?

Approval date?

Responsibility?
(CSE/Guidance/Agency/Parents/Other?)
Action plan?
(List all Applications, Evals, Calls, etc.)

Application date?

Approval date?

Responsibility?
(CSE/Guidance/Agency/Parents/Other?)
Action plan?
(List all Applications, Evals, Calls, etc.)

Application date?

Approval date?

grade

12

age

18
to

21

Agency/Action

Grade by Grade Checklist

grade

7

Regents/RCT

grade

8

grade

9

grade

10

grade

11
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OMRDD/OMH STUDENTS: 
Has a current Vineland II be completed?        date:          
Please list ADL areas of strength/weakness here:       
 
 
Measurable Post Secondary Goals 
The Measurable Post Secondary Goal statements use the student’s and parent’s own words from the interview and is based upon the student’s expressions of their 
hopes and dreams for the future.  The Abilities section is also a source for information. To compose these statements use wording that is measurable.  
List at least FOUR Coordinated Transition Activities that will be used to accomplish this goal: Instruction (type?), Related Services, Development of 
Employment, Adult Living Options, Community Experience, Acquisition of ADL skills, and Functional Vocational Assessment.  
 
Employment: 

Baseline (what can student currently do in this area?) ..............................................................................................................................................................................................  

Purpose/Outcome? ....................................................................................................................................................................................................................................................  

Measure of results? ...................................................................................................................................................................................................................................................  

Who is responsible? ..................................................................................................................................................................................................................................................  

List FOUR Coordinated Transition Activities ..........................................................................................................................................................................................................  
 

Post Secondary / Training 
Baseline (what can student currently do in this area?) ..............................................................................................................................................................................................  

Purpose/Outcome? ....................................................................................................................................................................................................................................................  

Measure of results? ...................................................................................................................................................................................................................................................  

Who is responsible? ..................................................................................................................................................................................................................................................  

List FOUR Coordinated Transition Activities ..........................................................................................................................................................................................................  
 

Independent Living/ADL Skills 
Baseline (what can student currently do in this area?) ..............................................................................................................................................................................................  

Purpose/Outcome? ....................................................................................................................................................................................................................................................  

Measure of results? ...................................................................................................................................................................................................................................................  

Who is responsible? ..................................................................................................................................................................................................................................................  

List FOUR Coordinated Transition Activities ..........................................................................................................................................................................................................  

 
Meeting Participants: (mandated CSE members, adult agency representative, VESID, parents, STUDENT should all be included in this section) 
 




