Pre/Post-Transition Questionnaire
Name:





Date:

(Please answer as many questions as you can)
1. What is your disability/difference area?

2. What is an IEP?

3. Have you attended you IEP meetings before?  If so, what role did you play?

4. What are your strengths?

5. What are you weaknesses?

6. What is your learning style?

7. What is your career goal?

8. What work experiences have you had?

9. What educational training (college, tech. school, DVR, military, trades, etc.) do you expect to participate in after high school.

10.   How do you plan on paying for this training?

11. Where do you plan to live after high school?

12. Please list any leisure activities (sports, hobbies, etc.) that you participate in.

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

14. Have you heard of the DVR is if so, have you been in contact with them?

