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Access / Mobility (changing positions, moving around the classroom and school building, accessing playground)
How are you at getting around school?  Outside of school?  Is there any place at school where it’s hard for you to get to or don’t like to go?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Life Skills (eating, bathroom, dressing, hygiene, managing belongings, organization, money, transportation)
What sort of things you do to take care of yourself?  Do you use public transportation? Do you find it hard to do any of the things you need to do on your own?  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Work Behavior / School Engagement (following directions, paying attention, completing assignments) 

What are some of your favorite subjects?  Why?  Are there some types of class work that are especially hard for you?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Writing (handwriting, written expression, keyboarding, word processing)

How are you at writing your ideas down on paper for class assignments? What do you think of your handwriting? Do you type on a computer?  Is there anything you don’t like about writing?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
Pre-vocational (fieldtrips, school-related vocational training)

Do you enjoy fieldtrips? What do you think about your job or worksite?  Do you have an idea of what you want to do when you finish high school?  Have you made some plans for the future?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
Social / Emotional / Communication (self awareness, relationships, making needs/wishes known,)

Who are some of your friends?  Who are some of your favorite adults who work at your school? Do you ever feel like you have a hard time getting people to understand what you want or need?  
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Self management / Responsible decision making (following school protocols & routines, safety awareness, respecting the space and materials of others, staying seated)
What are some of the rules you have in your class or school? Are there some rules that are hard to follow?  Is it hard for you to control yourself at times?
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Recreational (sports, clubs, exploring new recreational ideas / opportunities)

What are some of your favorite things to do during your free time at school?  Are there some things that you’d like to be able to participate in, but can’t?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Self reflection
If you had to pick 3 things you wanted to do better or be easier in school, what would they be?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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