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Check the items you have started or completed:

Name___________________________________


Date_________________

___Discussed future plans with your child

___Discussed future plans with relatives/friends

___Helped your child create a transition plan that is person-centered

___Helped IEP team create meaningful transition goals

___Completed a Letter of Intent

 ___Created a Relationship Circle 

 ___Applied for Family Support Funding

  ___Applied for or receiving Medicaid Waiver 
 ___Applied for State Identification (ID)                                                   

___Applied for Social Security Income at 18 years of age

   
___Registered for Selective Service (Men-ages 18-25 years of age)
___Considered the need for Guardianship

___Created a Will

___Established a respite provider

___Identified leisure/recreation activities

___Identified Employment/Volunteer options

___Toured adult day programs

___Researched living options

___Estate/Financial Planning

___Created a Special Needs Trust

___Identified a caregiver in event of death or emergency

___Transitioned to Adult Primary Care Physician
___Created an organized system for records
