TRANSITION  SERVICES ASSESSMENT
Student Name: ____________________________________ School: ________________

Evaluator: ________________________________________ Date: _________________

Career Exploration:(List all internships/employment with dates and descriptions):
Post-Secondary Education ( List all classes with dates when applicable):
Community Mobility:(note level of independence in traveling, type of travel used 

school bus, city bus, paratransit, cab, walking, crossing streets, using sidewalks safely.)
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Community Safety:(note level independence in the community in familiar and unfamiliar places, recognizes dangerous situations, avoids talking to strangers, and reports any unsafe situations to the appropriate persons.)

Social Skills:(asks for help when necessary,makes eye contact and greetings, maintains boundaries, resolves conflict, takes responsibility for self, initiates interactions – plan activities)
Money and Time Management:(recognizes need for money, carries and uses money, uses ATM, bank, etc. note level of independence, follows a schedule, tells time.)

List Short and Long Term Career or Community Related Goals:
