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Please describe your child’s transition activities:  

Rating:  Is your child doing this?     Satisfaction:  How well is he/she doing?
4:  Doing well                                    4 = Excellent/Very Satisfied         
3:  Have begun doing                        3 = Good/Fairly Satisfied             
2:  Thinking/Planning                         2 = Fair/Satisfied                        
1:  Not doing and cannot do now        1 = Poor/Not Satisfied                 
N/A = Not applicable

	TRANSITION ACTIVITY
	
	

	Your child has assistance with health transition:
	Rating
	Satisfaction

	If your child’s regular doctor is a pediatrician, he/she is helping your child transition to an adult doctor or family doctor 
	
	

	You are receiving the information you need to make informed decisions about your child’s health care and other services 
	
	

	You and your child are working on ways for him/her to stay well and manage the health condition 
	
	

	Your child has a portable health record (or medical summary?)
	
	

	You are receiving the information you need to help your child maintain health insurance past age 18 
	
	

	Your child has a transition plan beginning by age 14 that addresses his/her needs in the following areas: 
	Rating
	Satisfaction  

	School and Educational Goals
	
	

	Goals for College and Further Education
	
	

	Employment
	
	

	Staying Healthy
	
	

	Insurance
	
	

	Community Living
	
	

	Driving/Transportation
	
	

	Assistive Technology
	
	

	Necessary Accommodations
	
	

	Other (please specify):


	
	

	Your child (age 14 or older) has a transition plan that was written with input from:
	Rating
	Satisfaction

	You
	
	

	Your child
	
	

	Other Family Members
	
	

	Your Child’s Teachers
	
	

	Your Child’s Doctor(s) or Other Health Care Providers
	
	

	Vocational Rehabilitation
	
	

	Other Appropriate Agencies (for example Center for Independent Living, Developmental Disabilities Council, Family to Family Health Information Center, etc.)


	
	

	Other (please specify):


	
	

	Your family has received the necessary services and supports (by high school graduation or age 18) for your child to transition successfully to: 
	Rating
	Satisfaction

	College or Other Further Education
	
	

	Related to Financial Aid Information
	
	

	Employment
	
	

	Health Insurance
	
	

	Driving/Transportation
	
	

	Community Living/Housing
	
	

	Personal Supports
	
	

	Social Security Work Incentives (e.g., PASS, 1619 a and b)
	
	

	Other (please identify):    
	
	

	TOTAL SCORE
	
	


What does your rating mean?  Preparing for transition is a process. 

· Possible score is 32x4=128; If your score is above 96, you are on your way!

· If your score is 64-95, you have a start on learning and practicing transition skills, but need to focus more energy on preparing.

· If your score is below 60, it is time to prepare for transition! 
This scoresheet is best for following transition planning over time – are the scores improving?        

Adapted from Maine CSHN Report Card, 2008
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