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Transition Interest Inventory and Planning Interview
(Attach additional pages as necessary / File a hard copy in the student’s IEP folder)
Name: ___________________________________________
Date: __________________   Credits: _________
Coach: _______________________________________
TOR: _______________________________________________
Interviewer: ________________________________________________________ 
Expected Graduation Date: __________________________  IEP Review Date: _______________________
1) What are you most interested in doing that is NOT school related? ___________________
________________________________________________________________________________________________________
2) Can you imagine a job where you make money doing this? _____________________________
________________________________________________________________________________________________________
3) If you could plan a work week for yourself, what would you choose for the following:
a. Start Time: ____ Morning  ____ Afternoon   ____ Night
b. Work Environment: ____ Groups   ____ Alone / ____ With Music   ____ Without Music / ____ Uniform   ____ No Uniform / ____ Highly structured  ____ Less structured
4) When you communicate, how comfortable are you with the following:

Pen/Pencil: ____ Comfortable   ____ Need practice but good   ____ Uncomfortable

Keyboarding: ____ Comfortable   ____ Need practice but good   ____ Uncomfortable

Digital Keyboard: ____ Comfortable ____ Need practice but good   ____ Uncomfortable

Speaking: ____ Comfortable   ____ Need practice but good   ____ Uncomfortable

In English: ____ Comfortable   ____ Need practice but good   ____ Uncomfortable


(Code C/N/U) ___ Oral and Written   ___ Oral   ___ Written 

In another language: ___ Comfortable ___ Need practice but good  ___ Uncomfortable


Which language(s): _________________________________________________________________


(Code C/N/U) ___ Oral and Written ___ Oral   ___ Written

Alternative Communication Device: 
____Comfortable   ____Need practice but good   ____ Uncomfortable
Which device(s): ____________________________________________________________________
5) Rate the following areas 1 - 5 with 1 meaning totally dislike and 5 meaning completely enjoy:

____ Gaming on computer/system   ____ Using technology for fun

____ Using technology at work   ____ 

____  Finding information on the Internet   ____ Finding texts I like to read

____ Reading texts I pick out   ____ Using information from texts I pick out   
____ Reading assigned texts   ____ Using information from assigned texts

____ Solving puzzles of some kind   ____ Working with numbers   

____ Having some class assignments or whole classes on the Internet
6.) In order to be prepared for my next class or for a future job, I need practice in:

____ Reading   ____ Writing   ____ Spelling   ____ Understanding words

____ Adding   ____ Subtracting   ____ Multiplying   ____ Dividing   
____ Working with numbers in general   ____ Other
Describe any specific or other type(s) of practice/skill  you might need: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
7) At home, I:

____ Follow a routine   ____ Buy/Prepare Food   ____ Perform chores

____ Use medication properly ____ Arrange my room to meet my needs   
____ Keep a system for saving money ____ Select my own wardrobe   
____ Entertain myself   ____ Enjoy time with family
Make/Receive: ___ phone calls, ___ email, ___ texts  
8) In my community, I:

Can locate: ___ gas station, ___ clinic/hospital, ___ grocery store, ___ post office,


___ bus/train stop, ___ pharmacy/convenience store, ___ police station, 


___ court house, ___ driver license office, ___ auto repair shop, ___ bank

____ Participate in leisure or recreation activities away from home (LIST): ___________


_______________________________________________________________________________________
Shop for my own: ___ clothes, ___ food, ___ other needs or wants (LIST): ______________
________________________________________________________________________________________ 
9) In my personal/romantic relationships, I:

____ Like making new friends   ____ Feel confident about meeting/greeting people

____ Have a best friend   ____ Hang out with friends   
____ Want a romantic partner   ____ Enjoy having a romantic partner
____ Understand “safer” sex   ____ Know when and how to say “NO”
Have a plan for preventing: ___ STDs, ___ Unwanted pregnancies, ___ Abuse
Know where/who to find if I: ___ need birth control, ___ am abused/raped,

___ think I’m sick, ___ think I’m pregnant, ___ want counseling
10) For myself, I:

____ Express my need for help   ____ Set and attempt to reach goals

____ State my preferences appropriately   ____ Advocate assertively outside school

____ Respond appropriately to exchanges with others

____ Resolve conflict by discussing, reasoning, compromising

____ Understand my rights as a student and my IEP
11) I am interested in obtaining a license/certification within a year: ____ Yes   ____ No

Information/skills I need: ________________________________________________________________

______________________________________________________________________________________________
12) I am interested in working/changing jobs while going to school: ____ Yes   ____ No

What do I want to do: ______________________________________________________________________

Where do I work/want to work: __________________________________________________________

Information/skills I need: _________________________________________________________________

_______________________________________________________________________________________________
13) I am interested in earning a scholarship, receiving financial aid for education 

beyond high school: ____ Yes   ____ No

Information/skills I need: ________________________________________________________________

______________________________________________________________________________________________
14) After high school, I plan to: (check all that apply)

Live: ____ House (alone or head-of-house)  ____ Apartment (alone or head-of-house)
         ____ With family, not head-of-house  ____ Military housing  ____ Dorm
         ____ Assisted Living (Describe: ____________________________________________________)  

Work: ____ Full-time  ____ Part-time  ____ Multiple jobs  ____ Receiving support

            ____ While attending college/post-secondary training

Receive Training At: ____ 2-year college  ____ 4-year university

           ____ Vocational/technical school  ____ Military  ____ Apprenticeship/O.J.T.

           ____ Day program and/or Vocational rehabilitation school
15) Considering your skill sets, goals, and present performance, what do you need the most help with upon graduating high school: (check all that apply)

____ Obtaining healthcare (Medicare, Medicaid, PPACA)  ____ Social Security Services

____ Disability services  ____ Vocational services (Goodwill Guides, Voc rehab)

____ Residential support  ____ Guardianship support  ____ Legal services

Explain all choices in greater detail: ______________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
16) After reflecting on your answers, write your PERSONAL, TRANSITIONAL goal(s):

I can _________________________________________________________________________________________
_______________________________________________________________________________________________.

I can _________________________________________________________________________________________
_______________________________________________________________________________________________.
TRANSITION CONTRACT
ANNUAL TRANSITION GOAL/BENCHMARKS
GOAL: ________________________________________________________________________________________________
BENCHMARK 1: _____________________________________________________________________________________
BENCHMARK 2: _____________________________________________________________________________________
GOAL: ________________________________________________________________________________________________
BENCHMARK 1: _____________________________________________________________________________________
BENCHMARK 2: _____________________________________________________________________________________
I understand what I need to do to best prepare for next year in school, at home, and with other members or businesses in my community. Part of my being prepared includes meeting my personal goals and the goals I agreed upon with my teachers and/or counselors. If I need any help to meet my goals, I will ask my teachers, counselors, any other trusted adult, or an experienced friend. 
Student Name: ________________________________________
_______________________________________




(print)





(signature)
Interviewer Name: _____________________________________
_______________________________________




(print)





(signature)
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