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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 the Wisconsin Center for the
Blind and Visually Impaired State Outreach to
help develop a planning document for students
with disabilities to prepare for postsecondary
education and training.
For additional resources or contact information
visit our website at wesp-dhh.wi.gov/wdbtap
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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Transition Preparation
Name ______________________

Age _____

What things do you do best?
________________________________________________
What needs do you have?
________________________________________________
How do you feel about:
School? _________________________________________
Work? __________________________________________
Yourself? ________________________________________
Other people (family, friends, teachers, co-workers)?
________________________________________________
Are you good at following directions? __________________
How do you travel within your community?
________________________________________________
How well do you take care of yourself? (dressing, eating,
cooking, cleaning, hygiene, transportation, shopping, taking
medications, scheduling appointments)
_________________________________________________
_________________________________________________
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What do you do to help at home?
________________________________________________
What do you do in your free time? Do you have hobbies?
________________________________________________
What do you not like to do? __________________________
How many friends do you have?______________________
What ages are your friends? _________________________
What do you do with your friends? ____________________
The name of my visual condition is:____________________
My degree of hearing loss is: ________________________
List the aids / tools / services you use for accommodations:
________________________________________________
________________________________________________
How often and how well do you communicate with others?
________________________________________________
How do you communicate? __________________________
Have you taken orientation and mobility classes? _________
What kind of chores or jobs have you done?
________________________________________________
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What services do you receive from community agencies?
________________________________________________
How do you perform in school?
_______________________________________________
What are your current academic needs?
________________________________________________
What assistive technology do you use?
________________________________________________
What kind of job or career would you like to have?
________________________________________________
Where would you like to be living and working five years from
now?
___________________________________________________
_____________________________________________
What do you need most to prepare you to meet your goals?
___________________________________________________
_______________________________________________
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Self-Determination 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
Statement

Rating

I set goals to get what I want or need.
I make plans for reaching my goals.
I check my progress when working towards my
goals.
I attend my IEP meetings.
I participate in my IEP meetings.
I know the goals listed in my IEP.
At school my teachers listen when I talk about my
wants or needs.
My family listens when I talk about my wants and
needs.
I have other people in my life, besides my parents
that help me accomplish my goals.
I ask for help when it is needed.
I know I need, what I like and what I enjoy doing.
I tell others what I need, what I like and what I enjoy
doing.
I help to make choices about the supports and
accommodations I need in school.
7

I can describe my learning difficulties to others.
I believe I have control to direct my life.
I take care of my personal needs (clothes, grooming,
meals, medicine).
I have friends my own age.
I can make good choices.
I believe that working hard in school will help me to
get a good job.

8

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.
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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 his measurable
postsecondary goals.
● Support your child in writing personal letters of invitation
for teachers and agency personnel to attend his 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.
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Agency Responsibilities
● Assist with some of the measurable annual goals,
benchmarks, or short-term objectives.
● Purchase, maintain, and/or provide training on assistive
technology for your child.
● 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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Local Contact List
Use this table to gather information on contacts.
School Name:
Title

Name

Phone

Email

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

12

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

SSP
Other
Other
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Contact Log
Use this page to record the dates of telephone, email or
in-person contacts. 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:______________________________________________
___________________________________________________
___________________________________________________
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Date: ______________ Method of contact: _______________
Notes:______________________________________________
___________________________________________________
___________________________________________________
Date: ______________ Method of contact: ________________
Notes:______________________________________________
___________________________________________________
___________________________________________________
Date: ______________ Method of contact: ________________
Notes:______________________________________________
___________________________________________________
___________________________________________________
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Transition Action Plan
Independent Living
Goal 1: _________________________________
Action steps I will take:

Date I will begin:

Will I need assistance?

Who will provide the assistance I need?

Goal 2: ____________________________________
Action steps I will take:
Date I will begin:
Will I need assistance?
Who will provide the assistance I need?
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Education
Goal 1: ________________________________________
Action steps I will take:
Date I will begin:
Will I need assistance?
Who will provide the assistance I need?

Goal 2: ________________________________________
Action steps I will take:
Date I will begin:
Will I need assistance?
Who will provide the assistance I need?
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Employment
Goal 1: _____________________________________
Action steps I will take:
Date I will begin:
Will I need assistance?
Who will provide the assistance I need?

Goal 2: _____________________________________
Action steps I will take:
Date I will begin:
Will I need assistance?
Who will provide the assistance I need?
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Directory of Agencies & Organizations
Agency

Purpose

Website

Center for
Deafblind
Persons

Assisting Deafblind
adults live
independently.

deaf-blind.org

Phone
(414)
481-7477

Disability
Assisting people with disabilityrightswi.
(800)
Rights of WI disabilities and their org
928-8778
families with
advocacy, training
and legal guidance.
Dept. of
Vocational
Rehab.
(DVR)

Assists people with
disabilities obtain
employment and
training.

dwd.wisconsin.g (800)
ov/dvr
442-3477

HKNC

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

helenkeller.org/h (516)
knc/north-central 320-0274
-region

icanconnect Assisting individuals
with deafblindness
obtain equipment
and training for
communication.

icanconnect.org

(608)
356-0091
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NCDB

Improving services
nationaldb.org/
and quality of life for
individuals who have
deadfblindness

(516)
320-0274

IRIS-DHH

a self-directed
program for
Wisconsin’s adults
with disabilities.

dhs.wisconsin.g
ov/iris/index.htm

N/A

Mediation &
facilitated
IEP intake
coord.

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

wsems.us

(888)
298-3857

Outreach
Services for
deaf, hard of
hearing and
deafblind

Services for families wesp-dhh.wi.gov (262)
and educators of
/outreach
728-7112
students who are
deaf, hard of hearing
and deafblind.

WDBTAP

Improving services
and support for
children who are
deafblind.

wesp-dhh.wi.gov (608)
/wdbtap
356-2023

WCBVI
Outreach

Programming for
students who are
blind or visually
impaired.

wcbvi.k12.wi.us

(800)
832-9784
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FACETS

Provide opportunities wifacets.org
for people with
disabilities and their
families.

(877)
374-0511

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

WI
Statewide
Parent-Educ
ator
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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