
Transition Assessment 
Parent Interview 

 
Name of Student____________________________________ Date _________ Grade ______ 
 
School _______________________________ Parent /Guardian ________________________ 
 
In order to plan an appropriate education program, and plan for your child’s future, please help 
us by completing the following survey. 
 

1. What do you see your child doing after high school? 
______ College _____ Employment  -- Type of job ________________________ 
 
______ Military _____Trade School  ______ Other 

 
2. What type of job or work does your child seem interested in at this time? 

________________________________________________________________________ 
 
3. What job skills would you like your child to learn in school? 

________________________________________________________________________ 
 

4. What does your child like to do the most when he / she is not going to school? 
________________________________________________________________________ 

 
5. What type of employment situation do you think would be best for your child? 

________________________________________________________________________ 
 
6. If your child would want to go on to school, what would be the best situation and what 

help would he/she need? 
________________________________________________________________________ 

 
7. Where will your child live immediately after leaving high school? 

________________________________________________________________________ 
 
8. Where would you want your child to be living five years after leaving high school? 

________________________________________________________________________ 
 
9. What type of support / help would be needed for your child to live where he/she wants? 

________________________________________________________________________ 
 
10. Are you aware of any problems that might interfere with your child’s getting and holding 

a job? 
________________________________________________________________________ 

 
11. After leaving school, what kinds of things would your child want to do to have fun? 

________________________________________________________________________ 



 
12. Rate your child (Usually, Sometimes, Never) in regard to the following characteristics: 

 
Usually Sometimes Never 

 Dependable …………………….……………… _______ _______ ______ 
 

On time for appointments.……………………… _______ _______ ______ 
 
Patient…….…………………………………….. _______ _______ ______ 
 
Even-tempered …………………………………. _______ _______ ______ 
 
Completes tasks………………………………… _______ _______ ______ 
 
Well- grounded ………………………………… _______ _______ ______ 
 
Likes to work with others ……………………… _______ _______ ______ 
 
Likes to work alone ……………………………. _______ _______ ______ 
 
Likes to learn something new ………………….. _______ _______ ______ 
 
Does daily chores / handles responsibilities at home _______ _______ ______

  
Comments: ____________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 


