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Student Name:       

                   

Date:                                               Age:     Grade:                

 
 

1. 5 years after high school…  

 

Where will you live (e.g., on your own, in a house/apartment, with a roommate, at home)?      

 

     

 

Do you need to learn more about renting an apartment, buying a house, setting up utilities, etc.? Yes  or  No 

 

What kinds of things will you do for fun?      

 

2. What type of work are you interested in?            

 

Where will you work?      

 

3. What skills are required to work in this field? (If you aren’t sure, check out these websites: www.mynextmove.org  

and www.careeronestop.org/Toolkit/Careers/Occupations/occupation-profile.aspx  
 

__________________________________________________________________________________________ 

 

4. Do you know what type of training/education you will need for this job (e.g., 2 or 4 year college/university, 

apprenticeship, internship, formal training through an agency, etc.)? 
 

__________________________________________________________________________________________ 

 

5. List two things you think you are good at (some examples are: building things with your hands, talking to people, 

technology, etc.):  

 

1)          

      

   2)          

 

6. List two things that are difficult for you (some examples are: talking to people, understanding directions, writing 

paragraphs, remembering things, etc.):  

 

1)          

      

   2)          

 

7. List two interests/hobbies that you have.  

 

1)         

 

2)         

 

8. Have you ever had a job (even if it was at home, like a chore)?         

 

9. What are your favorite classes you take in school?          

 
Please turn over for additional questions… 

http://www.mynextmove.org/
http://www.careeronestop.org/Toolkit/Careers/Occupations/occupation-profile.aspx
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10. What is it about the classes you listed in #9 that make them your favorite? What do you like about them? 

  

    
 

11. What classes could you take that relate to the job you want to have? ___________________________________ 

 

_____________________________________________________________________________________________ 

 
12. Do you currently receive any supports in your classes (e.g. extended time, alternate testing location, guided notes, 

preferential seating, speech-to-text, etc.)? ________________________________________________________ 

 
_____________________________________________________________________________________________ 
 
13. Do you know of any post-secondary schools (Vocational, Jr. Colleges, 4 year colleges?) in your area that you might  

be interested in attending? If so, which ones? 
 

    

 

14. Have you visited any of those post-secondary schools?    Yes or No 

 

15. Do you belong to any clubs or groups (could be school, church or in your community)? Which ones? 

 

    

 

16. Which clubs or groups in school would you like to be involved in? 

 

    

 

17. How will you get around in your community after you graduate high school? (circle below) 

Parent    Uber/Lyft 

Drive Self    Walk 

Other Family Member  Other: _________________ 

Public Transportation 

 

18. Do you have a driver’s  ______   Permit? ______   License? 

If not, check out these study tools: tinyurl.com/ardlstudytools  

 

19. Are you familiar with any agencies that may be able to assist you after high school (e.g., Arkansas Rehabilitation 

Services, Division of Services for the Blind, Project AWIN, etc.)?   Yes  or  No 

Check out our resource guide at: tinyurl.com/arresourceguide  

 

  (For Teacher Use Only): 
 

20. Other important information about the student: 
 

    

 

    

 

21. Assessments that could be considered for this student: 
 

    

 

    
 

22. Agencies that might be appropriate to connect student with, now or in the future: 
 

    
 

https://tinyurl.com/ardlstudytools
https://tinyurl.com/arresourceguide
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