  Transition Survey for Students

Name ________________________________           Grade________                        Age ______

Please complete this form to help you focus on your transition from high school to adult life and help us prepare you in your transition planning.

1. What year do you expect to graduate from high school?  _________

2. After high school, what do plan to do? (Please check)

___Get a Job (___Part-time  or      ___Full-time)

___Attend Community College
   ___Join the Military

___Attend Two Year College
   ___Get On the Job Training



___Attend Four Year College
   ___Begin an apprenticeship program

___Attend a Trade, Technical, or Vocational School   

___Stay at home with family/friends

___Other (please explain)  _____________________________________________

3. What are your favorite classes?

1st _______________________________________________
2nd _______________________________________________

4. What are your greatest strengths? (Please describe)

___________________________________________________________________
___________________________________________________________________

       What are your challenges?
 ___________________________________________________________________

___________________________________________________________________

5. What is your career goal or what kind of work would you like to do after high school?
1st Choice _______________________________________________
2nd Choice _______________________________________________

6. Are there any classes that you would like to take to help you prepare for your goal?

1) _____________________________

3) ___________________________

2) _____________________________

4) ___________________________ 

Name ______________________________________
7.  Please answer the following questions:
I know my social security number           ___Yes     ___No    ___I Need Help

I know my address and phone number    ___Yes     ___No    ___I Need Help

I am failing some of my classes               ___Yes    ___No     ___I’m Not Sure
    
       If Yes, which classes are you failing? 1)_________2)________3)_________

I have researched colleges/training programs   ___Yes   ___No    ___I Need Help

I know how to find a job      ___Yes    ___No    ___I Need Help

I have a completed resume   ___Yes    ___No    ___I Need Help

8.   I am currently working or have had a job   ___Yes      ___No

           If Yes, please explain when, where and what you did: 
___________________________________________________________________

___________________________________________________________________

        ___________________________________________________________________

9. I have been a volunteer    ___Yes     ___No
           If Yes, please describe where you volunteered and your duties:

___________________________________________________________________

___________________________________________________________________

10.  I am interested in volunteer activities   ___Yes    ___No
            If Yes, please list three places/fields you would like to volunteer:

1) ____________________________

2) ____________________________

3) ____________________________

11.  Please evaluate your work-readiness skills:

	
	Independent
	Needs Help
	Does Not Apply

	Dependable
	
	
	

	On Time
	
	
	

	Patient
	
	
	

	Complete Tasks
	
	
	

	Well Groomed
	
	
	

	Likes to work with others
	
	
	

	Likes to work alone
	
	
	

	Likes to learn new things
	
	
	

	Accepts criticism
	
	
	

	Asks for help when needed
	
	
	

	Takes own medicine
	
	
	

	Can travel to and from work or school 
	
	
	

	Can manage own money
	
	
	


Name __________________________________________
12. Where do you plan to live when you finish high school? (Please check)

      ___at home


          ___own apartment/home

      ___with relatives other than parents      ___group home

      ___with friend(s)

    
          ___dormitory

       ___other____________________________________________________________

13.  How do you travel in the community? (Please check)

       ___Bus


___with family or friends
___drive

       ___Cab


___walk/bike


___ Don’t travel
14.  Do you need help learning to travel around the City on a BNTS  bus?  ___Yes   ___No

              If Yes, where would you like to go?  ______________________________________

15.  What do you like to do in your free time?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

16. If you plan to attend College or Vocational or Technical School, do you…..

Need to take the ACT?



___Yes
___No

Have at least a 2.0 GPA?



___Yes
___No

Know how to apply for the program?    

___Yes
___No

Know how to apply for grants/scholarships
___Yes
___No

Know what school/Program you want to attend
___Yes
___No

    If yes, please identify  _________________________________________

    What do you want to study? ____________________________________

17. Do you have any other questions or concerns about planning for your life after high 

      school?

      ___________________________________________________________________

     ___________________________________________________________________

     ____________________________________________________________________

Please return form to:_________Miss Gleason_____________________________________

Teacher notes:_________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

