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Introduction

This guide was created by the Wisconsin Deafblind Technical Assistance Project
(WDBTAP), with assistance from Outreach Services for the Deaf, Hard of Hearing
and Deafblind and Wisconsin Center for the Blind and Visually Impaired State
Outreach to help develop a planning document for parents of children with
disabilities to prepare for postsecondary education and training.
For additional resources
wesp-dhh.wi.gov/wdbtap

or

contact

information

visit

our

website

at

The Wisconsin Department of Public Instruction does not discriminate on the basis of sex, race, color, religion,
creed, age, national origin, ancestry, pregnancy, marital status or parental status, sexual orientation, or ability and
provides equal access to the Boy Scouts of America and other designated youth groups.

The contents of this document were developed under a grant from the US Department of Education,
H326T180044. However, those contents do not necessarily represent the policy of the US Department of
Education, and you should not assume endorsement by the Federal Government.
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Age 19-21

Transition
Planning Timeline
Age 18
• Apply for post-school, college & training
programs.
• Review health insurance for continued
coverage.
• Register with state agencies.
• Design recreation plan for post school life.
• Discuss / investigate post-school housing
plan and funding options.

Age 16
• Adult service providers on IEP team.
• Develop mobility / travel safety skills.
• Develop a resume or portfolio (paper or
video).
• Research training / education programs.
• Investigate SSDI / medicaid programs.
• Obtain personal ID.
• Engage in vocational / leadership
experience.

Age 14
•
•
•
•
•
•
•

Ensure transdisciplinary team is established.
Conduct person centered planning session.
Gather work related documents.
Transition planning statements in IEP.
Explore summer camp options.
Connect with DWD & DVR.
Register with HKNC regional representative if
have not already done so.

Birth to Age 12

• Review status on: employment,
education, training & community living.
•Review graduation / degree
requirements & implications.
• Investigate Workforce Investment Act
Program.
• Review travel safety skills &
transportation options.
• Gather documents verifying disability
and necessary accommodations.
• Provide awareness training to
transitioning agencies.
• Understand legal right & responsibilities
of post-school life for individuals with
disabilities.

Age 17
• Revisit Person centered planning (PCP) & IEP
Goals.
• Review communication effectiveness across
environments (school, home, work,
community).
• Explore on-going training / vocational / work
experiences over the summer.
• Consider the need for legal guardianship.

Age 15
• Identify transition services on IEP.
• Investigate summer employment & internship
opportunities.
• Get student involved in peer organizations.
• Conduct independent living skills assessment.

Age 12 - 14
• Design individualized employment with student
• Conduct personal learning profile checklist.
• Review communication plan & test for
effectiveness.
• Review IEP for transition planning statements.

• Register with State Deafblind Project.
• Connect student with peer groups.
• Get family connected with family
organizations.
• Start mobility / orientation training.

The contents of this document were developed under a grant from the US Department of Education, H326T180044. However, those
contents do not necessarily represent the policy of the US Department of Education, and you should not assume endorsement by the
Federal Government.

IEP Preparation and Observation
Student’s Name ________________________

Student’s Age ________

Answer the following questions as they relate to the student.
What things does your student do best?
_________________________________________________________________________
What needs do they have?
_________________________________________________________________________
_________________________________________________________________________
How do they feel about:
School? __________________________________________________________________
Work? ___________________________________________________________________
Themselves? ______________________________________________________________
Other people (family, friends, teachers, co-workers)?
_________________________________________________________________________
Are they good at following directions?
__________________________________________________________________________
__________________________________________________________________________
How do they travel within your community (walking, guide dog, cane, bus, UBER)?
__________________________________________________________________________
__________________________________________________________________________
How well do they take care of themselves? (dressing, eating, cooking, cleaning, hygiene,
transportation, shopping, taking medications, scheduling appointments)
___________________________________________________________________________
___________________________________________________________________________
Do they help at home?
___________________________________________________________________________
___________________________________________________________________________
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What do they do in their free time? Do they have hobbies?
__________________________________________________________________________
What do they not like to do? ___________________________________________________
How many friends do they have?________________________________________________
What ages are their friends? __________________________________________________
What do they do with their friends? ______________________________________________
How often and how well do they communicate with others?
__________________________________________________________________________
How do they communicate? ___________________________________________________
What kind of chores or jobs have they done?
__________________________________________________________________________
What services do they receive from community agencies?
__________________________________________________________________________
How do they perform in school? ________________________________________________
What are their current academic needs?
__________________________________________________________________________
What assistive technology do they use?
__________________________________________________________________________
What kind of job or career would they like to have?
__________________________________________________________________________
Where would they like to be living and working five years from now?
__________________________________________________________________________
__________________________________________________________________________
What do they need most to prepare to meet their goals?
__________________________________________________________________________
__________________________________________________________________________
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Self-Determination Parent Checklist
Use the following scale to rate the statements below:
3 = almost always / most of the time
2 = sometimes
1 = rarely or never
0 = not observed

Statements

Rating

My child sets goals to get what they want or need.
My child makes plans for reaching their goals.
My child checks their progress when working towards their goals.
My child attends their IEP meetings.
My child participates in their IEP meetings.
My child knows the goals listed in their IEP.
At school educators listen to my child when they talk about their wants or
needs.
At home I listen when my child talks about what they want or need.
My child has other people in their life that help them accomplish their goals.
My child will ask for help when it is needed.
My child knows what they need, what they like, and what they enjoy doing.
My child will tell others what they need, what they like, and what they enjoy
doing.
My child helps to make choices about the supports and accommodations that
they need in school.
My child can describe their learning difficulties to others.
My child believes they have control to direct their life.
My child takes care of their personal needs (clothes, grooming, meals).
My child makes friends with others their age.
My child can make appropriate choices.
My child believes that working hard in school will help them to get a good job.
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Questions to Ask at IEP Meetings
Questions for Secondary School Personnel
●
●
●
●
●

What are the career and vocational objectives on my child’s IEP?
Will my child participate in job training, if appropriate?
What social skills does the IEP team think my child needs to work on?
I would like my child included in more vocational classes. What classes do you suggest?
What types of vocational assessments are administered to determine my child’s interests and
strengths?
● Will my child be taught functional math and reading?
● What functional activities contribute to independence?

Questions for Postsecondary Programs
●
●
●
●
●
●
●

What training programs are offered?
What is the length and cost of the programs?
What are the entry requirements of the program?
What support devices are available to him/her?
How and where can financial assistance be obtained?
What is the application procedure?
Do you provide assistance in locating a job when my child finishes your program?

Questions for Adult Service Agencies
●
●
●
●
●
●
●
●
●
●
●

What programs and services are offered by your agency?
What types of disabilities do you serve?
How do you determine eligibility?
What is the cost for your program?
Can financial assistance be obtained and, if so, whom do I contact?
Is there a waiting list for your program? If so, how long?
Who is the contact person?
How old does my child have to be to receive your services?
What is the duration of the services?
What is my role and level of involvement?
Do you offer individual and family counseling?
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Questions to Consider When Planning
Transition Services
Clinical Services
●
●
●
●

Will your child be connected to appropriate adult services by the time they turn 18?
Will your child need a case manager and will he/she be eligible for one in the adult system?
Which support services will be needed to enable your child to transition successfully?
Will your family need access to adult daycare, parent training or domestic violence services?

Housing
● Where will your child live? (e.g. at home, at school, in public group housing with supports, in
private housing away from home)
● Will the housing be safe, affordable, adequate and dependable?
● Will your child be able to live on his/her own or does he/she need a supervised setting?
● Will an application for community housing be needed to be completed?

Financial Supports
●
●
●
●

Will your child be entitled to benefits such as Supplemental Security Income?
Will your child be self-supporting?
Will a Special Needs Trust be necessary?
Will an application for Public Assistance and nutritional assistance be necessary?

Transportation
● Will your child have the skills and resources to get around the community? (e.g. driver’s
license, use of public transportation and taxi services, specialized transportation needs)
● Will your child need to complete an application for reduced fares for public transportation?

Medical Insurance Concerns
● What special health concerns does your child have?
● Will your child have access to health insurance as an adult?
● If so, will this insurance cover any inpatient mental health and chemical dependency
treatment, if necessary?
● Will your child need access to ongoing medical care and emergency medical care?
● Will your child need to complete an application for Medicaid insurance?
● Does your child require a medical power of attorney to assist with medical decisions and
working with insurance companies?
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Education / Postsecondary Education
● Will your child have a job in the community or will your child attend a college or trade school?
● Will your child need independent living skills training?
● Will your child need to complete an application for DVR services (Department of Vocational
Rehabilitation, part of the Department of Workforce Development-DWD)?
● Will your child have the necessary skills to pursue his/her choice of career or college?
● Will your child need supports or accommodations to succeed at work or at college?

Social, Personal, Recreational
● Will your child have the skills necessary to develop positive social interactions?
● Will your child need to develop effective communication skills with family and community
members?
● Will your child have access to telephone, voicemail, email and internet?
● How will your child spend his/her free time?
● Will your child have hobbies, interests or belong to social groups?

Advocacy and Guardianship
● Will your child be able to advocate for himself/herself or does he/she need training to develop
self-advocacy skills?
● Will your child be capable of decision-making or is there a need to establish legal
guardianship?
● Will your child know how to access the legal system if necessary?
● Will your child need to obtain benefits, treatment, and reasonable accommodations at work or
at school that he/she is entitled to receive?
● Will your family need to do any estate planning to reflect the unique needs of your child?
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Responsibilities in the IEP Process
Student Responsibilities
● Take an active role in developing the IEP.
● Complete age-appropriate transition assessments. Learn as much as possible about the
transition process.
● Think about what services would be helpful in daily adult life, so that the transition team may
invite the appropriate agencies to the IEP meeting.
● Think about plans for the future and determine direction for the years immediately after exiting
school.
● Meet and work with career and guidance counselors to determine which courses and other
school experiences are required for post-school activities.
● Learn more about how to get the services and supports needed to achieve long-term goals.
● Develop and use self-determination and self-advocacy skills.
● Attend class and complete homework assignments.
● Save money for post-school activities.
● Learn how to use and maintain the assistive technology that is needed and provided. Accept
responsibility for chores at home.

Family Responsibilities
●
●
●
●

●
●
●
●

●

Keep records of the transition-related services and activities.
Review your child’s IEP goals.
Review graduation requirements and help make decisions about diploma options.
Provide opportunities for your child to explore post-school options (e.g., employment, career
centers, community colleges, state colleges, universities, living arrangements, recreation and
leisure, and community service).
Support your child in developing their measurable postsecondary goals.
Support your child in writing personal letters of invitation for teachers and agency personnel to
attend their IEP meetings.
Conduct mock IEP meetings so your child can practice participating in the meeting.
Help your child to develop a portfolio that includes an updated IEP, assessment scores,
learning style information, class grades and overall grade point average (GPA), honors or
awards, work evaluations, work experiences and other related information.
Assist and provide services to your child during the secondary transition period.

Agency Responsibilities
●
●
●
●

Assist with some of the measurable annual goals, benchmarks or short-term objectives.
Purchase, maintain and/or provide training on assistive technology.
Provide supports and services once your child has exited the school system.
Share valuable information relevant to planning for your child’s future.
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Parents Record of IEP Meeting
Did you get a written notice about the meeting?

___ Yes

___ No

If yes, date of notice: _________ Number of days before the meeting: ___________
Did you get any other kind of notice?
____ Reminder note

____ Phone call

____ Electronic mail

____ Visit

Other____________________

Did you ask to change the date, time, or place?

____ Yes

_____ No

If yes, were you able to make a change?

____ Yes

_____ No

Did you go to the meeting?

____ No

____ Yes

If no, why not?_______________________________________________________
If no, did the school staff ask you to help with the IEP in some other way? __ Yes __ No
If yes, complete the remainder of this form for your records.
How?_________________________________________________________________
When was the meeting held? (Date) __________ (Time) From:________ To: _______
Where was the meeting held? _____________________________________________
Who was at the meeting?_________________________________________________
Name & title: __________________________________________________________
Name & title: __________________________________________________________
Name & title: ___________________________________________________________
Name & title: ___________________________________________________________
Was anyone invited who did not attend the meeting? If yes:
Name & title:___________________________________________________________
Name & title:___________________________________________________________
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If a key person was not able to be present, how was this addressed?
______________________________________________________________________
Did your child attend the meeting?
_____ Yes _____ No
Why or why not? _________________________________________________________
_______________________________________________________________________
Did your child actively participate in the meeting?
____ Yes
____ No
If yes, what did your child do?_______________________________________________
Was there a need for more than one meeting?
____ Yes
____ No
If yes, give date(s):________________________________________________________
What information and opinions did you share at the meeting? ______________________
_______________________________________________________________________
Did the IEP team discuss what type of diploma your student will work toward?
___ Yes
___ No
Which diploma option is your student pursuing?_________________________________
___ 24-Credit Standard Diploma
___ 18-Credit Academically Challenging Curriculum to Enhance Learning (ACCEL)
___ International Baccalaureate (IB) Diploma Program
___ Advanced International Certificate of Education (AICE) Diploma Program
___ Performance-Based Exit Option/GED® Exit Option
___ Special Diploma
Other:
What are your student’s measurable postsecondary goals?
(Education, Training, Employment, Career and, if needed, Independent Living)
________________________________________________________________________
Do you have any questions or concerns about the IEP?
__ Yes
__ No
If yes, what are they? _______________________________________________________
What are the steps you will take to address your concerns?
____________________________________________________________________________
________________________________________________________________________
Did you get a copy of the IEP?

___ Yes

___ No

Keep a copy of the IEP for your records.
13

Local Contact List
Use this table to gather information on school and community contact.
School Name:
Title

Name

Phone

Email

Principal
Asst. Principal
Student Services
Dir.
Transition
Specialist
Social Worker
Guidance
Counselor
School Nurse
Case Manager
Teacher
Teacher
School
Psychologist
Other school
contact

Other contact
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Community Contacts
Title

Name

Phone

Email

Vocational
Rehabilitation
Counselor
Supported
Employment
Counselor
Independent Living
Counselor
Job Coach
Transportation
Contact
College
Career Center
Academic Advisor
Disabilities Service
Coordinator
Financial Aid
Counselor
Other
Other
Other
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Contact Log
Use this page to record the dates of telephone, email or in-person contacts with your child’s
teacher or other school personnel. Include notes about what you discussed.
Date: ______________ Method of contact: _________________________________________
Notes:_________________________________________________________________________
____________________________________________________________________________
Date: ______________ Method of contact: _________________________________________
Notes:_________________________________________________________________________
____________________________________________________________________________
Date: ______________ Method of contact: _________________________________________
Notes:_________________________________________________________________________
____________________________________________________________________________
Date: ______________ Method of contact: _________________________________________
Notes:_________________________________________________________________________
____________________________________________________________________________
Date: ______________ Method of contact: _________________________________________
Notes:_________________________________________________________________________
____________________________________________________________________________
Date: ______________ Method of contact: _________________________________________
Notes:_________________________________________________________________________
____________________________________________________________________________
Date: ______________ Method of contact: _________________________________________
Notes:_________________________________________________________________________
____________________________________________________________________________
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Youth Employment Building Skills Tips for Parents and Families
Section 1 - Communication Skills
1. Help your child gather, process and use information by observing their environment.
a. Help your child identify their learning style.
b. Plan family activities that encourage youth to develop their powers of observation.
c. While traveling ask your child to find and write down road signs and billboards.
d. Assist your child to become familiar with accessibility strategies such as large
print, screen readers, interpreting options, etc.
2. Help your child express themselves through written language and other
technologies.
a. Encourage your child to develop their writing style and understand the importance
of words.
b. Write a thank you note, send a birthday card, address, stamp, return address all
part of the process.
c. Send an email to a friend, relative, adult.
d. Fill out a paper job application to learn the vocabulary needed for any application.
e. Have your child practise handwriting and keyboard skills.
f. Help your child to create a resume.
3. Help your child understand what they read?
a. Encourage them to read for pleasure.
b. Read them a passage from a book or article, have them answer questions about
what was read.
c. If applicable have your youth’s IEP address skill building in functional reading.

Section 2 - Interpersonal Skills
1. Is your child able to show others how to do a task?
a. Explain the importance of being able to do a task before being able to teach it.
b. Explain that the easiest way to guide somebody through a task is to break the
task down into manageable segments.
c. Ask your child to identify a task with multiple steps and guide you through it.
2. Is your youth effective in advocating and influencing others to their point of view?
a. Encourage participation in school and community activities that promote
leadership.
b. Ask your youth to identify something their school or community needs and present
their case to an impartial person such as a relative or teacher.
c. Give constructive feedback on the proposal and ask them to modify based on
feedback.
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3. Does your child use their creativity?
a. Encourage age appropriate brain teasers and puzzles that promote creative
problem solving.
b. Encourage your child to enter art, creative writing or pictures into local contests or
take classes.

Section 3 - Decision Making Skills
1. When given a task is your child able to plan a course of action?
a. Have your child record directions on job tasks so they can relisten to them.
b. Give your child a vague task that requires steps to plan, have them write out and
describe the steps to you and help them complete their task.
c. Encourage them to ask questions about details.
2. Does your child need assistance in solving problems and making decisions?
a. Watch the news and have your child summarize a problem or conflict in a story.
Have your child offer a possible solution.
b. Schedule an informal interview with a worker from a job your child is interested in.
3. Does your child use math to solve problems and communicate?
a. Help your child become familiar with mathematical symbols, numbers and
phrases.
b. Use home improvement tasks to help your child work on math related problem
solving skills.
c. Keep grocery receipts and have your child track grocery spending over a 2
month period.

Section 4 - Lifelong Learning Skills
1. Does your child use technology with proficiency?
a. Create a list of programs and technologies that are used in the workplace, school,
librairies and ensure your child is familiar with them, list on a resume.
b. Encourage your child to take computer classes.
c. Make sure your child is aware of appropriate technology and computer usage at
school and in the workplace.
2. Seek information from other sources when faced with a problem or task.
a. Discuss the importance of being able to gather information to solve problems.
b. Ask your child to find a recipe to bring to a family gathering. Use three different
sources for information.
c. Have your child use an internet search engine to research topics of interest.
3. Is your child able to recognize and count money and make change?
a. Have our child practise identifying coins and currency.
b. Use cash when shopping for small items and have your child interact with the
cashier and pay for the items.
c. Find opportunities for your child to work with money (yard sale, concession stand,
selling raffle tickets).
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Postsecondary Education Guiding Questions
Attitude, Self-Advocacy, and Preparation
The key to the success of youth with disabilities in postsecondary education is their attitude, ability
to self-advocate, and preparation. The following are some guiding questions and recommendations
for families of youth with disabilities to help prepare them for postsecondary education (Office for
Civil Rights, U.S. Department of Education (2011).
1. Does your youth understand his disability?
Youth with disabilities need to know the nature of their disability and how their disability impacts
their learning. Youth should also know their strengths, interests, and which accommodations have
helped them be successful in learning. They will need to be able to explain these things to the
disability office coordinator and staff. These skills can be learned while in school and practiced
during the IEP process, so that youth are prepared to describe
their disability and advocate for support that will help them succeed in college.
2. Does your youth accept responsibility for his success?
Youth with disabilities who want to go to college will move from a school system where adults
advocate for and direct their learning and accommodations to a postsecondary education system
that requires them to advocate for themselves and be responsible for their own learning.
3. Is your youth taking an appropriate preparatory curriculum?
Students who plan to go to college when they graduate will need to complete a course of study that
will adequately prepare them. It is important for youth to meet with their high school guidance
counselor to make sure they are on the right course of study. It is also important for youth with
disabilities to learn study skills and be able to write well; taking advantage of tutoring and
workshops while in school can help prepare youth for the demands of
college.
4. Has your youth learned time management skills?
Youth with disabilities typically receive a high amount of guidance and direction in high school to
follow schedules, on where and when to go to classes, and what to bring to class. This level of
monitoring and support will not be provided in the postsecondary setting; rather, youth will be
responsible for managing their own time, schedules, and assignments. It is critical for youth with
disabilities to develop time management skills while in school so they can be successful once they
are on their own in college.
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5. Does your youth have computer skills?
Youth with disabilities will need to have good computer skills to be successful in college, so they
should be learning computer skills while in school. There are many postsecondary tasks that must
be completed using a computer, including: applying to college and for financial aid, registering and
paying for classes, completing assignments and research, accessing grades, and email
correspondence – just to name a few. Assistive technology can help students who have visual,
hearing, physical, or other disabilities use computers. Youth with disabilities can work with the
college’s disability services office, as well as computer lab and library staff, to coordinate
technology tools that will help them use computers.
6. Have you and your youth considered supplemental postsecondary education preparation
programs?
Many colleges and universities have summer programs for students who are still in high school so
they can experience campus life. Living in a dorm, socializing in the student center, instruction in
certain areas (e.g., math, technology, study skills), and dining in the food court or cafeteria are just
a few of the experiences typically provided. Parents can work with their youth’s high school teacher
to identify preparation programs at their local college or university.
7. Have you guided your youth in researching postsecondary education programs?
It is important for youth with disabilities and their families to research colleges and universities and
learn about available supports and services, as well as the process and requirements for arranging
needed accommodations. Meeting with the student disability services office to learn about what
they provide and documentation requirements can be very helpful when deciding which college or
university to attend.
8. Have you and your youth considered getting involved on campus?
The first year of college can be very challenging, especially if your youth will be living far from
home. New student or freshman orientations are a great place to begin learning about the campus,
making friends, and deciding in which activities to participate. Many colleges and universities have
special offices (e.g., student life, student engagement) that have staff available to help students
find the organizations that best suit their needs, talents, and interests.
To access the full publication entitled,
“Transition of Students with Disabilities to Postsecondary Education: A Guide for High School
Educators,” visit http://www2.ed.gov/about/offices/list/ocr/transitionguide.html
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Directory of Agencies & Organizations
Agency

Purpose

Website

Phone

Center for
Deafblind
Persons

Assisting Deafblind adults live
independently.

deaf-blind.org/about-us

Disability Rights
of WI

Assisting people with disabilities
and their families with advocacy,
training and legal guidance.

disabilityrightswi.org

Dept. of
Vocational
Rehab. (DVR)

Assists people with disabilities
obtain employment and training.

dwd.wisconsin.gov/dvr

(800)
442-3477

DPI Special
Education Team

Contact information for special
education staff at DPI.

dpi.wi.gov/sped/about/staff

(608)
266-1781

FACETS

Provide opportunities that
enhance the quality of life for
children and adults with
disabilities and their families.

wifacets.org

(877)
374-0511

HKNC

Assisting individuals who are
deafblind to live and work within
their community.

helenkeller.org/hknc/northcentral-region

(516)
320-0274

icanconnect

Program assisting people with
both vision and hearing loss to
obtain equipment and training to
assist with communication.

icanconnect.org

(608)
356-0091

IRIS - DHH

IRIS (Include, Respect, I
Self-Direct) program for
Wisconsin’s adults with
disabilities.

dhs.wisconsin.gov/iris/inde
x.htm

Mediation &
facilitated IEP
intake coord.

Helps parents and schools work
together to resolve disputes
about special education.

http://www.wsems.us

(414)
481-7477
(800)
928-8778

(888)
298-3857
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NCDB

Improving
services and quality of life for
individuals who have
deadfblindness

ncdb.org

(516)
320-0274

Outreach
Services for
deaf, hard of
hearing and
deafblind

Providing services, programs,
and information for families and
the educators of students who
are deaf, hard of hearing and
deafblind.

wesp-dhh.wi.gov/outreach

(262)
728-7112

WCBVI
Outreach

Promote programming and
expanded opportunities for
students who are blind or
visually impaired.

wcbvi.k12.wi.us

(800)
832-9784

Wisconsin
Council of the
Blind & Visually
Impaired

Empower people who are blind
and visually impaired by
providing services and
advocating.

wcblind.org

(800)
783-5213

WDBTAP

Improving services and support
for children who are deafblind
and their families to increased
participation in family,
community and employment
settings.

wesp-dhh.wi.gov/wdbtap

(608)
356-2023

WI Statewide
Parent-Educator
Initiative WSPEI

Helping families and school
districts find resources to build
relationships that lead to shared
decisions and better outcomes
for students.

wspei.org

(833)
879-7734
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