What’s After High School? Transition Training Series

Post-Training Form
Teachers, Providers, Funders
This training was designed to explain the transition planning process for transitioned aged youth (14 to 21) who are eligible for long term supports.  Please answer the following questions based on your current beliefs and understanding of transition.

Type of Provider

a. ____ CLTS Service Coordinator
b. ____ Educator

c. ____ DVR Staff Member

e. ____ ADRC Staff Member

f. ____ Other ____________________

Please answer questions 1-4 assuming supports, services and resources are available in your community.
1. What do you believe are the possibilities for meaningful community and school participation for transition age youth who fall under the following four categories? Indicate the percentage of youth you believe fall under the following four categories.
a. ____ of youth with long term care services can meaningfully participate in school activities and the community with no more than natural supports.

b. ____ of youth with long term care services can meaningfully participate in school activities and the community as long they receive at least occasional ongoing paid supports.

c. ____ of youth with long term care services can meaningfully participate in school activities and the community as long they receive substantial and continuous paid supports.

d. ____ of youth with long term care services have a disability that is too severe for meaningfully participation in the community.
2. Once youth with long term support needs complete high school, where do you believe they spend their day? Indicate the percentage of youth you believe fall under the following three categories.

a. ____ of youth should spend their day in integrated settings engaged in activities that were developed for all individuals (regardless of ability) and include people without disabilities (who are not providing direct services to the individual with a disability)

b. ____ of youth should spend part of their time in integrated settings engaged in activities that were developed for all individuals and part of their time in segregated settings or activities targeted specifically for individuals with disabilities

c. ____ of youth should only spend time in the safety and security of segregated settings designed specifically for individuals with disabilities

3. What is your understanding of the employment possibilities for transition aged youth?  Indicate the percentage of youth in your caseload you believe fall under the following four categories.

a. ____ of youth with long term care services can be employed with no more than natural supports.

b. ____ of youth with long term care services can be employed as long they receive at least occasional ongoing paid supports.

c. ____ of youth with long term care services can be employed as long as they receive substantial and continuous paid supports.

d. ____ of youth with long term care services have a disability that is just too severe for employment.
4. In what setting do you believe transition aged youth could be employed?  Indicate the percentage of youth in your caseload you believe fall under the following four categories.
a. ____ of youth with long term care services could be employed in an integrated, community settings that employs people without disabilities (who are not providing direct services to the individual with a disability)

b. ____ of youth with long term care services could be employed with a group of other individuals with disabilities in an integrated, community settings that employs people without disabilities (who are not providing direct services to the individual with a disability) 

c. ____ of youth with long term care services could be employed part time in an integrated, community setting and part time in a segregated setting designed specifically for individuals with disabilities

d. ____ of youth with long term care services could only spend time in the safety and security of segregated settings designed specifically for individuals with disabilities

5.   Has your direct involvement in the training changed what you will do at work in any of the following        specific areas?  (Please mark all that apply) 
a. ____ Change in how you interact with youth on your caseload

b. ____ Change how transition specific services are included in transition planning 

c. ____ Increase use of person-centered planning for transition services

d. ____ Change how employment is included in transition planning

e. ____ Use of more and varied resources for individuals

f. ____ Expand the number and types of employment providers you will work with 

g. ____ Increase use of non-traditional employment providers

h. ____ Increase in the percentage of youth who you work with integrated, community 
         employment goals

i. ____ Increase in the percentage of youth who you work with integrated, community    

         employment experiences

j. ____ None of the above

	
	Strongly Disagree
	Disagree
	Neither Agree or Disagree
	Agree 
	Strongly Agree

	6. I know how to identify a youth’s interests and preferences.
	
	
	
	
	

	7. I understand how a youth’s preferences guide future planning and opportunities
	
	
	
	
	

	8. I believe transitioned age youth can get a job that matches his/her interests and preferences.
	
	
	
	
	

	9. When families discuss connections and local jobs, transition age should be a part of this conversation.
	
	
	
	
	

	10. I know what transitions supports are effective.
	
	
	
	
	

	11. I know how and when schools, counties, DVR, or local community service provider will provide transition assistance.
	
	
	
	
	

	12. I know different funding sources can be incorporated to support a transition plan.
	
	
	
	
	

	13. I understand the roles and responsibilities of Children’s Long Term Support Waiver Service Coordinators in transition planning.
	
	
	
	
	


	
	Strongly Disagree
	Disagree
	Neither Agree or Disagree
	Agree 
	Strongly Agree

	14. I understand the roles and responsibilities of youth and families in transition planning.
	
	
	
	
	

	15. I understand the roles and responsibilities of school transition staff in transition planning.
	
	
	
	
	

	16. I understand how employment providers can participate in the transition plan.
	
	
	
	
	

	17. I understand how the local community can participate in the transition plan.
	
	
	
	
	

	18. I understand legal and procedural considerations.
	
	
	
	
	

	19. I understand the transition from pediatric to adult medical care.
	
	
	
	
	

	20. I understand community living for individuals with disabilities, including where a person lives and the kinds of supports they can have.
	
	
	
	
	

	21. I understand how futures planning/person centered planning supports transition planning.
	
	
	
	
	

	22. I understand how Social Security cash and health care benefits interact with employment.
	
	
	
	
	

	23. I understand how transition activities can prepare individuals for work.
	
	
	
	
	

	24. I understand different types of employment supports (e.g., supported employment, competitive employment, customized employment, Vocational Futures Planning and Supports, family led, etc.).
	
	
	
	
	

	25. I understand the difference between a job at a work center and integrated, community-based employment.
	
	
	
	
	

	26. This training has increased the number of possibilities I believe children on long term care waivers have after high school.
	
	
	
	
	

	27. This training has increased how much I believe children can take an active role in his/her transition plan.
	
	
	
	
	

	28. This training has provided me with useful strategies that I plan to use as youth transition.
	
	
	
	
	



29. What did you think of the training format, which combined distance technology with on-site in person support? (Mark all that apply.)

a. ____ I liked the combination, it worked well

b. ____ I think having on-site support is very helpful

c. ____ I would prefer to get this training completely electronically (e.g., via webinar) so I can 
         do it on my own time

d. ____ I would prefer to get this training completely in person
e. ____ Other (Please specify) _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

30. Please use the following space to provide any feedback about the training that you were unable to include in answer to the above questions.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you!

