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                                                                       Transition Planning                  
Today’s Date:  















	Name:

Address, Phone, E-mail:
	My Education and Employment Goals: 
	Strengths and Assets, Knowledge and Skills I have to help me manage my special health needs in school and at work

	My Transition Planning Facilitator: 


	Age:
	Diagnoses:
	

	My Primary Care Doctor: (Does my Dr. treat adults?)
	My Health Insurance Today:
	
	

	Other Members of My Team:

Other Doctors on my Team: (specialists -  do they treat adults?)
My Dentist: (does he/she treat adults?)
Other Supports:  
OT, PT, Speech, Care Coordinator/Case Manager, Behavioral Health Providers, etc.

Teachers, school counselors, tutors, supported employment counselors, etc. 

Assistive Technology, Specialized Medical Equipment, Voc Rehab, Center for Independent Living, Transportation, Housing, etc.)

Family, Friends, Personal Care Attendants, etc.

Friends & others who help me to relax and have fun
Friends, family, neighbors, school chums, co-workers who are there to help me to meet my goals! 

	Health issues that might impact my education and/or employment:
	Medications and Pharmacy:

	
	
	Dietary/Nutritional Needs and Vendors: 

	
	Assistive Technology:
	Specialized Medical Equipment and Vendors:


	As I Transition to Adult Responsibilities—
I Need the Knowledge & Skills to:
	What must I do in order to: 
	Who on my team—or in the community—can serve as a resource?

	Access adult health care, including an adult medical home provider, and appropriately use primary care and preventive health screenings
	
	

	Stay healthy, reduce or eliminate health risks, 

and catch problems early
	
	

	Be safe and plan for emergencies
	
	

	Carry an up to-date medical summary/ portable health record  
	
	

	Know when I should call my doctor’s office or clinic and under what circumstances I should go directly to the emergency room
	
	

	Pay for care, maintain health insurance coverage, and use it responsibly
	
	

	Manage my health condition(s) at school and work


	
	

	Plan for health care procedures and appointments outside of school and work time

	
	

	Know what information about my health to share with my school and employer and have a plan: what, with whom and when I should tell.  

	
	

	Acquire assistive technology or other supports that I need for school and work


	
	

	Know when and how to call-in sick


	
	

	Ask the question: SSI--Do I or Don't I?"  Look at SSI as a temporary key to unlock the door to services including Ticket to Work
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