[bookmark: _GoBack]Timeline and List of Evaluation Materials 
For the Let’s Get to Work Grant
Please note: Copies of completed materials should be sent to Jenny Neugart at Jennifer.neugart@wisconsin.gov.  This can be done by either (1) filling out a paper copy and e-mail a scanned copy, (2) fill the word or excel document electronically and e-mailing the completed document, (3) Filling out the information in the Survey Monkey link,  (4) mailing completed documents to WI Board for People with Developmental Disabilities, c/o Jenny Neugart at the address at the bottom of this form,  or (5) giving the materials to your Let’s Get to Work Coach (Shannon or Nancy).
	Tool
	Action
	Due Date
	Frequency
	Link to Tool

	Teacher Consent
	Sign the teacher consent form.  Keep one for your records.  Send a copy to Jenny. (Important: Must be signed before engaging in any evaluation activities.)
	Before anything else.
	Once
	


	Parent and Student Consent
	Parent and student sign the consent form.  They should keep one copy for their records.  Make a copy and send to Jenny. (Important: Must be signed before collecting any student related information for evaluation purposes.)
	Before collecting student information.
	Once
	


	Student IEP
	Send a copy of the student’s Individualized Education Plan (IEP) to Jenny.
	4/15/15
	Yearly
March of each year
	N/A

	Student Schedule
	Send a copy of the student’s class schedule to Jenny.
	4/15/15
	For each quarter/ semester
Send copies March of each year
	N/A

	Information on Disability
	Fill out the Information on Disability Form for each student.  Send to Jenny.
https://www.surveymonkey.com/s/SV95WYZ 
	
	Done, unless you have a new student
	


	Student Outcomes
	Work with each student to fill out the Student Outcomes Form (record  extra-curricular, volunteer, work experience, and employment specific activities). Send to Jenny.
	No later than 4/15/15 (data thru March)
	Oct 2014 to March 2015 Data
no later than 4/15/15

	



	Tool
	Action
	Due Date
	Frequency
	Link to Tool

	Supports, Accommodations, and Assistive Technology Form
	Work with each student to fill out the Supports, Accommodations, and Assistive Technology Form.  Send to Jenny.
	4/15/15
	Yearly
March of each year
	


	Quality of Life Questionnaire © (QOL.Q )
	Work with each student to fill out the QOL.Q.  Send to Jenny.
Use the scanned copy or Survey Monkey:
https://www.surveymonkey.com/s/TSB9YZ5 
	4/15/15
	Yearly
March of each year
	


	AIR Self-Determination Scale ©
	This form is to be filled out by each Student and Parent.  (There are separate forms for students and parents.  You can help students fill the form out if needed.)  You will also need to fill out your own form (for Educators) for each student.  Send completed forms to Jenny.
Student Form: https://www.surveymonkey.com/s/TFNF6VX 
Teacher Form: https://www.surveymonkey.com/s/352FV97
Parent Form: https://www.surveymonkey.com/s/GKKKYBF 
	4/15/15
	Yearly
March of each year
	AIR Self-Determination Assessment

	School Participation and Supports Survey
	Fill out the School Participation and Supports Survey.  Send to Jenny.
https://www.surveymonkey.com/s/B3G8GK8 
	4/15/15
	Yearly
March of each year
	


	Community Participation Capacity for Youth with Developmental Disabilities Survey
	Have local community stakeholders fill out the Community Participation Capacity for Youth with Developmental Disabilities Survey.  This survey needs to be accompanied with the Stakeholder Consent Form. Send completed surveys to Jenny.
https://www.surveymonkey.com/s/BHKS2NK 
	4/15/15
	Yearly
March of each year
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	Tool
	Action
	Due Date
	Frequency
	Link to Tool

	Compliance Monitoring for Transition Planning
	Every time there is a meeting regarding the student’s transition plan the Compliance Monitoring for Transition Planning should be filled out or updated. Send to Jenny. https://www.surveymonkey.com/s/B5PDPFZ 
	N/A
	Every Transition Plan
	


	Person Centered Planning Tools
	Send Jenny any completed Person Centered Planning Tools.  The coaching team will provide more information.
	N/A
	Following the completion of any Person Centered Planning Tools.
	To be provided by coaching team.

	High School Opportunity Map
	Fill out the High School Opportunity Map when you are doing the High School Opportunity Mapping Activity at your school.  The coaching team will provide more information.  Send completed maps to Jenny. https://www.surveymonkey.com/s/HBK7QBX 
	N/A
	Once
	


	Community Conversation Feedback Form
	After your community conversations, have participants fill out the Community Conversation Feedback Form.  This form needs to be accompanied with the Stakeholder Consent Form.  Send completed feedback forms to Jenny. https://www.surveymonkey.com/s/HHJ5D2L 
	N/A
	After each community conversation
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	Economic Self-Sufficiency Survey
	If you have never completed the Economic Self-Sufficiency Survey with a student, please complete it now using this link: 
https://www.surveymonkey.com/s/KNB7DTX 
	4/15/15
	Once
	



If you have questions about the evaluation plan, please contact Ellie Hartman, Ph.D., Senior Scientist at: hartmane@uwstout.edu or ellie2.hartman@wisconsin.gov, 608-261-0215


Send completed evaluation materials to: 
Jenny Neugart, LGTW Project Coordinator
WI BPDD – Let’s Get to Work Project
101 E. Wilson St., room 219
Madison, WI 53703
Jennifer.neugart@wisconsin.gov 
(608) 261-7528
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Information on Disability

		Name:  

		

		Key - Primary, Secondary & Tertiary Disability Codes



		

		

		

		

		

		Traumatic Brain Injury

		1



		

		Primary Disability:

		

		

		

		Cerebral Palsy

		2



		

		Secondary Disability:

		

		

		

		Autism

		3



		

		Tertiary Disability:

		

		

		

		Mental Retardation

		4



		

		Support Level:

		

		

		

		Seizure Disorder

		5



		

		

		

		

		Severe & Persistent Mental Illness

		6



		Key - Support Level  (see below)

		

		

		Severely Emotionally Disturbed 

		7



		

		If  Total of Columns 1, 2 & 3 is between   

		

		

		Blind/Visually Impaired

		8



		

		9 and 22

		Low

		

		

		Deaf/Hearing Impaired

		9



		

		23 and 36

		Med

		

		

		Physical Disability 

		10



		

		37 up

		Hi

		

		

		Other

		11





		Circle One

		



		

		

		

		Sensory Functioning (Vision / Hearing)



		1

		

		

		

		No Sensory Impairment



		

		2

		

		

		Impairment is corrected with glasses or hearing aide.



		

		

		3

		

		Impairment is not correctable



		

		

		

		Language and Communication



		1

		

		

		

		Able to use intelligible speech to communicate.  Usually in sentences.



		

		5

		

		

		Communicates verbally, but uses only a few words or short phrases.



		

		

		9

		

		Expressive communication requires augmentative system or has no formal system.



		

		

		

		Ability to Read and Write



		1

		

		

		

		Reads and writes or uses alternative system (e.g. Braille, large print)



		

		2

		

		

		Reads and writes single words or simple phrases used in daily activities



		

		

		3

		

		Unable to read



		

		

		

		Community Travel



		1

		

		

		

		Can drive or use public transportation without training or assistance



		

		2

		

		

		Requires training and occasional assistance to get around the community



		

		

		3

		

		Always requires assistance/supervision from others to get around community



		A rating in the third column for factors listed below, automatically results in a Support Level rating of Hi



		

		

		

		Medical



		1

		

		

		

		Does not present medical needs that require assistance



		

		5

		

		

		Requires medical attention, but can be provided intermittently by employer & staff



		

		

		Hi

		

		Is Medically fragile and requires staff available at all times



		

		

		

		Mobility & Personal Care



		1

		

		

		

		Ambulatory and does not require adaptations



		

		5

		

		

		Moves about with adaptive aides/occasional staff help.  Or, requires regular help w/ personal care.



		

		

		Hi

		

		Unable to function independently & requires continuous assistance



		

		

		

		Skills Development



		1

		

		

		

		Can master complex skills independently (e.g. 10 or more steps)



		

		5

		

		

		Can master tasks and routines with intensive training



		

		

		Hi

		

		Currently requires assistance to complete majority of tasks



		

		

		

		Adaptive Devices



		1

		

		

		

		Does not require any job adaptations



		

		2

		

		

		Able to work independently with adaptive equipment (e.g. jigs, etc.)



		

		

		Hi

		

		Unable to work independently & requires personal assistance to complete majority of tasks



		

		

		

		Behavioral Support



		1

		

		

		

		Does not display interfering behaviors or are correctable by employer’s staff



		

		12

		

		

		Able to work independently with intermittent intervention from agency staff



		

		

		Hi

		

		Unable to work independently without regular intervention by agency staff



		

		

		

		Support Level





Assessment of Disability Severity

		Lawton-Brody Instrumental Activities of Daily Living Scale (IADL)



		A. Ability to Use Telephone

		

		E.  Laundry

		



		1. Operates telephone on own initiative-looks up and dials numbers, etc. 


2. Dials a few well-known numbers.


3. Answers telephone but does not dial.


4. Does not use telephone at all.

		1


1


1


0

		1. Does personal laundry completely


2. Launders small items-rinses stockings, etc.


3. All laundry must be done by others.

		1


1


0



		B. Shopping

		

		F.  Mode of Transportation

		



		1. Takes care of all shopping needs independently.


2. Shops independently for small purchases.


3. Needs to be accompanied on any shopping trip.


4. Completely unable to shop.

		1


0


0


0

		1. Travels independently on public transportation or drives own car.


2. Arranges own travel via taxi, but does not otherwise use public transportation.


3. Travels on public transportation when accompanied by another.


4. Travel limited to taxi or automobile with assistance of another.


5. Does not travel at all.

		1


1


1


0


0



		C. Food Preparation

		

		G.  Responsibility for Own Medications

		



		1. Plans, prepares and serves adequate meals independently.


2. Prepares adequate meals if supplied with ingredients.


3. Heats, serves and prepares meals, or prepares meals, or prepares meals but does not maintain adequate diet.


4. Needs to have meals prepared and served.

		1


0


0


0

		1. Is responsible for taking medication in correct dosages at correct time.


2. Takes responsibility if medication is prepared in advance in separate dosage.


3. Is not capable of dispensing own medication.

		1


0


0



		D. Housekeeping

		

		H.  Ability to Handle Finances

		



		1. Maintains house alone or with occasional assistance (e.g. “heavy work domestic help”)


2. Performs light daily tasks such as dish washing, bed making.


3. Performs light daily tasks but cannot maintain acceptable level of cleanliness.


4. Needs help with all home maintenance tasks.


5. Does not participate in any housekeeping tasks.

		1


1


1


1


0

		1. Manages financial matters independently (budgets, writes checks, pays rent, bills, goes to bank), collects and keeps track of income.


2. Manages day-to-day purchases, but needs help with banking, major purchases, etc.


3. Incapable of handling money.

		1


1


0








		Katz Basic Activities of Daily Living (ADL) Scale

		Independent



		

		Yes

		No



		1. Bathing (sponge bath, tub bath, or shower) Receives either no assistance or assistance in bathing only one part of body

		

		



		2. Dressing – Gets clothes and dresses without any assistance except for tying shoes.

		

		



		3. Toileting – Goes to toilet room uses toilet, arranges clothes, and returns without any assistance (may use cane or walker for support and may use bedpan/urinal at night).

		

		



		4. Transferring – Moves in and out of bed and chair without assistance (may use cane or walker).

		

		



		5. Continence – Controls bowel and bladder completely by self (without occasional “accidents”).

		

		



		6. Feeding – Feeds self without assistance (except for help with cutting meat or buttering bread).

		

		





No Child Left Behind Alternate Assessment


		Is the student part of the school’s one percent with the most significant cognitive disabilities who take alternate assessments based on alternate achievement standards for No Child Left Behind (NCLB)?

		Yes

		No
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Student Activities

Please use these instructions when reporting the student monthly outcomes.

Please Enter the Report Month


List Each Activity the Student Participated in During the Report Month


Specify the Type of Activity


· Extra-Curricular


· Volunteer


· Work Experience


· Employment

For EACH activity listed above, please answer the following three questions:

1. What is the setting associated with this activity?


· Restrictive Environment (Activity takes place in a restrictive environment, e.g., special education classroom, sheltered workshop) 


· Community Group Activity (Activity takes place in the community, but is disability focused, e.g., 3-8 individuals with disabilities placed and supported together)


· Community Integrated Activity (Activity takes place in the community and is integrated, e.g., the majority of participants are individuals without disabilities)


2. How many hours did the student spend in this activity in the report month?


For EACH paid activity listed above, please answer the following two questions:

3. How much was the student paid at this job or work experience last month? 


4. Who paid the students’ wages for this job or work experience?

· Employment Service Provider (including if the employment service provider is the employer)


· Business Other than the Employment Service Provider


· Self employed 

5. Please provide any information about any type of advancement or promotion the student experienced at this job in the report month.

Please e-mail updates to Ellie.Hartman@wi.gov each month.
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2



Student:


Date:


Student Age:


School Year:

Teacher:


School:


Supports, Accommodations, and Assistive Technology

Please use table on page 2 when answering these questions.

1. Have you needed any supports, accommodations, and/or assistive technology in the past year? yes/no


2. (If yes to 1) Please list the types of supports, accommodations, and assistive technology needed in the table provided on page two.


3. (If yes to 1) Where did you need these supports, accommodations, and/or assistive technology?  (Please check all that apply.)


· Education or training


· Extra-curricular activity


· Volunteering


· Work experience


· Paid work

· Other (Please specify)


4. (If yes to 1) Please describe what if any type of supports, accommodations, and/or assistive technology you were able to obtain.


· (If matches response to 2) Please describe how you were able to obtain the needed supports, accommodations, and/or assistive technology.


· (If supports, accommodations, and/or assistive technology was obtained, but different from 2) Did this support, accommodation, and/or assistive technology fit your needs?


· (If supports, accommodations, and/or assistive technology met the individual’s needs) Please describe how you were able to obtain the needed supports, accommodations, and/or assistive technology.


· (If no supports, accommodations, and/or assistive technology was obtained or if obtained supports, accommodations, and/or assistive technology did not fit the individual’s needs) Please describe your experience when trying to obtain the needed supports, accommodations, and/or assistive technology.


5. Do you think you might need any new supports, accommodations, and/or assistive technology in the near future? yes/no

6. (If yes to 5) Please list these supports, accommodations, and/or assistive technology in the table provided on page two.  For, each support, accommodation, and/or assistive technology listed, please describe how you would go about obtaining the support, accommodation, and/or assistive technology.  


		Needed 

Supports; Accommodations; Assistive Technology

		Setting (Education; Extra-Curricular; Employment; Specify Other)

		Obtained Supports; Accommodations; Assistive Technology

		Fit Needs? (Yes/No)

		Descriptive Experience of Obtaining (or trying to obtain) 

Supports; Accommodations; Assistive Technology

		Potential 

Supports; Accommodations; Assistive Technology Needed in the Future

		Description on How Individual Would Obtain Future Needed 

Supports; Accommodation; Assistive Technology
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Quality of Life Questionnaire

Robert L. Schalock, Ph.D., and Kenneth D. Keith, Ph.D.

Person’s Name Age Gender

Person’s Program Evaluator Test Date

RESULTS

Average Rater
Rater-1 Rater-2 or Self-Report Percentile
Scale (If Applicable) (If Applicable)  (Numbers in Circles)

Satisfaction

Competence/Productivity

Empowerment/Independence

Social Belonging/
Community Integration

Total Score

© Copyright 1893 iDS Publishing Corporation





INSTRUCTIONS

The QOL.Q may be administered to persons with mental retardation who have adequate receptive and expressive language. The
examiner needs to be sensitive o the possibility that the respondent may not understand some of the items or the meaning of some
of the words. If this happens, it is okay to paraphrase the item to improve understanding. If this happens frequently, or if the person
is known not to have adequate receptive or expressive skills, it is acceptable to have two persons who know the individual well
complete the Questionnaire.

Instructions for Respondents
Read the following instructions to the respondent:

| want you to think about where you live, work, and have fun, and the family, friends, and staff that you know. Together, let's answer
some questions that express how you feel about these things. If you like, you can check the choices given for each item; if you fike,
I can check them for you after reading and discussing each of the three alternatives for each item. Please try to answer each of the
items and we will take as much time as you need. There are no right or wrong answers. We want only to know how you feel about
where you live, work, and have fun and the family, friends and staff that you Know. Do you have any questions?

If the respondent cansents, the examiner proceeds to administer the 40 items. When reading the items, pay close attention to the
exact wording. You may paraphrase items and repeat them as often as necessary to ensure the respondent’s understanding of the
item content.

Instructions for Raters

Raters should know the person well and should complete the Questionnaire “as if they were the person” (that is, rate how the
person is perceiving things). '

Raters should complete the Questionnaire independently and without any discussion of the items or the individual.

Special Instructions for Employment items
If the person is unemployed, do not ask Questions 13-20 and assign to each question the score “1”.

Sheltered workshop programs should be considered as jobs when responding to the Questionnaire.






10.

SATISFACTION

Overall, would you say that life:
How much fun and enjoyment do you get
out of life?

Compared to others, are you better off,
about the same, or less well off?

Are mgost of the things that happen to you:

How satisfied are you with your current
home or living arrangement?

Do you have more or fewer problems than
other peopie?

How many times per month do you feel
lonely?

Do you ever feel cut of place in social
situations?

How successful do you think you are,
compared to others?

What about your family members?
Do they make you feel:

Brings out the best
in you?

Lots

Better

Rewarding

Very satisfied

Fewer problems
Seldom, never more
than once or twice
Seldom or never
Probably mare suc-
cessful than the aver-
age person

An important part of
the family

Treats you like every-
body else?

Some
About the same

Acceptable
Somewhat satisfied
The same number of
problems as others

Occasionally, at least 5
or 6 fimes a month

Sometimes

About as successful as
the average person

Sometimes a part of
the family

Doesn't give you a
chance?

Not much

Worse

Disappaointing

Unsatisfied or very
unsatisfied

More problems than
cthers

Frequently, at least
once or twice a week

Usually or always

Less successful than
the average person

Like an outsider

TOTAL SCALE SCORE — SATISFACTION






11.

12.

COMPETENCE/PRODUCTIVITY

How well did your educational or training
program prepare you for what you are
doing now?

Do you feel your job or other daily activity
is worthwhile and relevant to either your-
self or others?

Note: If a person is unemployed, do not ask

13.

14.

15.

16.

17.

18.

19.

20.

Questions 13-20. Score iterns #13-20 "

How good do you feel you are at your job?

How do people ireat you on your job?

How satisfied are you with the skills and
experience you have gained or are gaining
from your job?

Are you learning skills that will help you geta
different or better job? What are these skilis?
Do you feel you receive fair pay for your
work?

Does your job provide you with encugh
money to buy the things you want?

How satisfied are you with the benefits you

receive at the workplace?

How closely supervised are you on your
job?

Very well

Yes, definitely

Very good, and others
tell me | am good

The same as all other
employees

Very satisfied

Yes, definitely {one or
more skills mentioned)

Yes, definitely

Yes, | can generally
buy those reasonable
things | want

Very satisfied
Supervisor is present

only when | need him
or her

Somewhat

Probably

¥'m good, but no one
telis me

Somewhat differently
than other employees

Somewhat satisfied

Am not sure, maybe
{(vague, general skills
mentioned)

Sometimes

1 have to wait to buy
some items or not buy
them at all

Somewhat satisfied

Supervisor is fre-
guently present
whether or not | need
him or her

Not at all well

I'm not sure, or
definitely not

I'm having trouble on
my job

Very differently

Not satisfied

No, job provides no
opportunity for learn-
ing new skills

No, | do not feel l am
paid enough

No, | definitely do not
earn enough to buy
what ! need

Not satisfied
Supervisor is con-

stantly on the job and
looking over my work

TOTAL SCALE SCORE — COMPETENCE/PRODUCTIVITY






EMPOWERMENT/INDEPENDENGE

21. How did you decide to do the job or other
daily activities you do now?

22. Who decides how you spend your money?

23. How do you use health care facilities
(doctor, dentist, etc.)?

24, How much control do you have over things
you do every day, like going to bed, eating,
and what you do for fun?

25. When can friends visit your home?

26. Do you have a key to your home?

27. May you have a pet if you want?

28. Do you have a guardian or conservator?

29. Are there people living with you who some-
times hurt you, pester you, scare you, or
make you angry?

30. Overall, would you say that your life is:

! chose it because of
pay, benefits, or inter-
ests

I do

Almaost always an my
own

Complete

As often as | like or
fairly often

Yes, | have a key and
use it as [ wish

Yes, definitely
No, | am responsible

for myself

No

Free

Only thing available
or that | could find

| do, with assistance
from others

Usually accompanied
by someone, or some-
one else has made the
appointment

Some

Any day, aslong as
someone else
approves ar is there

Yes, | have a key but
it only unlocks certain
areas

Probably yes, but
would need to ask

Yes, limited guardian
or conservator

Yes, and those prob-
lems cccur once a
month or once a week

Somewhat planned
for you

Someone eise decid-
ed for me

Someone else
decides

Never on my own

Little

Only on certain days

No

No

Yes, | have a full
guardian

Yes, and those prob-
lems occur every day
or more than once a
day

Cannot usually do
what you want

TOTAL SCALE SCORE — EMPOWERMENT/INDEPENDENCE






31.

32.

33.

34,

35.

36.

37.

38.

39.

40.

SOCIAL BELONGING/
COMMUNITY INTEGRATION

How many civic or community ciubs or
organizations (including church or other
religious activities) do you belong to?

How satisfied are you with the clubs or
organizations (including church or other
refigious activities) to which you belong?

Do you worry about what people expect of
you?

How many times per week do you talk to
(or associate with) your neighbors, either
in the yard or in their home?

Do you have friends over to visit your
home?

How often do you attend recreational activ-
ities (homes, parties, dances, concerts,
plays) in your community?

Do you participate actively in those recre-
ational activities?

What about opportunities for dating or
marriage?

How do your neighbors treat you?

Qverall, would you say that your life is:

2-3

Very satisfied

Sometimes, but not
all the time

3-4 times per week

Fairly often

3-4 per month

Usually, most of the
time

| am married, or have
the opportunity to
date anyone | choose

Very good or good
(invite you to activi-
ties, coffee, efc.)

Very worthwhile

1 only

Somewhat satisfied

Seldom

1-2 times per week

Sometimes

1-2 per month

Frequently, about half
the time

{ have limited oppor-
tunities to date or
marry

Fair (say hello, visit,
etc.)

Okay

None

Unsatisfied or very
unsatisfied

Never or all the time

Never or all the time

Rarely or never

Less than 1 per
month

Seldom or never

} have no opportunity
to date or marry

Bad or very bad
(avoid you, bother
you, etc.)

Useless

TOTAL SCALE SCORE — SOCIAL BELONGING/COMMUNITY INTEGRATION











© Copyright 1993 IDS Publishing Corporation







image8.emf
School Participation  Survey.doc


School Participation Survey.doc
[image: image1.png]This project has been reviewed by the UW-Stout IRB as required by the Code of
Federal Regulations Title 45 Part 46









School Participation and Supports Survey

Students’ Involvement in Everyday School Activities


Below is a variety of school activities in which students with intellectual and/or developmental disabilities and long term care needs might participate.  For each activity, please rate the extent to which students with intellectual and/or developmental disabilities and long term care needs at your school are: (a) involved in the activity, and (b) participate alongside their peers without disabilities in the same activities.  The first question focuses only on involvement; the second question focuses on whether each activity might be considered inclusive. 

		School Activities

		To what extent are students with intellectual and/or developmental disabilities and long term care needs involved in each activity?

		To what extent are students with intellectual and/or developmental disabilities and long term care needs participating together with peers without disabilities in each activity?

		Check here if this activity is not offered at your school.



		

		Not at all

		Rarely

		Some times

		Very often

		Always

		Not at all

		Rarely

		Some times

		Very often

		Always

		



		General education academic classes

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5

		· 



		Vocational education classes

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5

		· 



		Physical education classes 

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5

		· 



		Extracurricular activities or clubs

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5

		· 



		Assemblies

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5

		· 



		Social events (e.g., field trips, picnics, class parties)

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5

		· 



		School performances (e.g., plays, musicals)

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5

		· 



		Sporting or athletic events

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5

		· 



		Lunch

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5

		· 



		Recess

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5

		· 



		Homeroom

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5

		· 



		Other: _____________________

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5

		· 



		Other: ______________________

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5

		· 





Strategies for Supporting Inclusion-Strategy Definitions

The following definitions are listed as a reference to use (if needed) when answering the question on the following page.


		Support Strategies

		Definition



		Peer supports

		Arranging one or more peers without disabilities to provide ongoing academic and social support to a student with disabilities while receiving ongoing assistance from  adults in an inclusive classroom



		Peer tutors

		Assigning a peer without disabilities to provide entirely academic support to a student with disabilities within tutor-learner pairs



		Peer networks

		Establishing structured social groups around a student with disabilities to promote social outcomes and participation outside of the classroom or beyond the school day



		Interaction training for peers

		Providing social skills training in order to equip peers without disabilities to become effective communication partners, interaction facilitators, and/or social-skill instructors



		1:1 paraprofessional support

		Providing assistance to students with disabilities through an adult (often a paraprofessional) by working with the student one-to-one



		Adult facilitation of peer interactions

		Having adults implement intentional facilitation strategies to encourage social exchanges between students with and without disabilities



		Self-determination training

		Teaching students with disabilities to self-direct their own behaviors and use skills such as self-management, goal-setting, self-advocacy, and choice-making



		Social skills training

		Teaching students with disabilities specific social skills to enhance their social competence



		Related skills training

		Teaching students with disabilities other skills (e.g., game-playing, computer skills) that are not explicitly social, but can enhance participation in leisure or other activities with peers



		AAC training

		Introducing augmentative and alternative communication (AAC) systems (e.g., pictures, communication books, electronic systems) to students with disabilities and/or providing additional training to students



		Cooperative learning groups

		Arranging small-group, student-led classroom activities designed to promote collaborative and interdependent interactions among group members



		Adapting the environment

		Modifying the physical environment in ways that promote the academic and social participation of students with disabilities



		Arranging interactive activities among students

		Structuring interactive activities to promote social opportunities outside of the classroom between students with and without disabilities (e.g., lunch bunch, peer partner club)



		School-wide positive behavior intervention and supports (PBIS)

		Implementing school-wide behavior management systems in which expected behaviors are clearly defined, taught, and reinforced



		Individual behavior support plans

		Designing behavioral plans to increase individual students’ appropriate behaviors and decrease inappropriate behaviors, tailored to meet students’ unique needs



		Classwork accommodations

		Making changes to help students overcome or work around their disabilities (e.g., extra time on exams, working in a quiet space, answering questions in an oral rather than written format)



		Classwork modifications

		Making changes in what is being taught or what work is expected from students with disabilities (e.g., reduced assignments)



		Universal design strategies 

		Designing space and educational materials in such a way that all students have access and can participate (i.e., universal design for learning or UDL)



		Service learning activities

		Integrating meaningful community services with instruction and reflection





Strategies for Supporting Inclusion


Below are a variety of strategies schools might use to support the social and academic inclusion of students with intellectual and/ or developmental disabilities and long term care needs in activities alongside their peers without disabilities.  For each strategy, rate: the extent to which you have used this strategy in the last year to support the inclusion of students with intellectual or development. 


		Support Strategies

		To what extent is this strategy used at your school to support the inclusion of students with intellectual and/or developmental disabilities and long term care needs?



		

		Not at all

		Rarely

		Sometimes

		Very often

		Always



		Peer supports

		1

		2

		3

		4

		5



		Peer tutors

		1

		2

		3

		4

		5



		Peer networks

		1

		2

		3

		4

		5



		Peer awareness activities

		1

		2

		3

		4

		5



		Interaction training for peers

		1

		2

		3

		4

		5



		1:1 paraprofessional support

		1

		2

		3

		4

		5



		Adult facilitation of peer interactions

		1

		2

		3

		4

		5



		Self-determination training

		1

		2

		3

		4

		5



		Social skills training

		1

		2

		3

		4

		5



		Related skills training

		1

		2

		3

		4

		5



		Augmentative and alternative communication (AAC) training

		1

		2

		3

		4

		5



		Cooperative learning groups

		1

		2

		3

		4

		5



		Adapting the environment

		1

		2

		3

		4

		5



		Arranging interactive activities among students

		1

		2

		3

		4

		5



		School-wide positive behavior interventions and supports (PBIS)

		1

		2

		3

		4

		5



		Individual behavior support plans

		1

		2

		3

		4

		5



		Classwork accommodations

		1

		2

		3

		4

		5



		Classwork modifications

		1

		2

		3

		4

		5



		Universal design strategies

		1

		2

		3

		4

		5



		Service learning activities

		1

		2

		3

		4

		5



		Other: ________________________________________

		1

		2

		3

		4

		5





Potential Partners to Support Your Work


A variety of school and/or community partners could potentially be drawn upon to support the inclusion of students with intellectual and/or developmental disabilities and long term care needs.  For each potential partner, indicate: (a) how helpful their support could be to your work, (b) how often you have worked with this partner in the past year to support students with intellectual or developmental disabilities and long term care needs, and (c) the specific support provided on the following page.


		Potential Partners

		Assuming it was fully available to you; how helpful could each group’s support be to your work in educating students with intellectual and/or developmental disabilities and long term care needs?

		In the past year, how often have you partnered with this group in supporting the education of students with intellectual and/or developmental disabilities and long term care needs?



		

		Not at all

		Rarely

		Some times

		Very often

		Always

		Not at all

		Rarely

		Some times

		Very often

		Always



		School administrators

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		General education teachers

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Paraprofessionals

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		School psychologist, social worker, or guidance counselor

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Related service providers (OT, PT)

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Families and parents

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Students without disabilities

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Special educators from other schools

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Medical or mental health professionals

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		County and state agencies (e.g., State Funded Long Term Care Services, DVR, DPI)

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Disability-specific organizations (e.g., Autism Society, the Arc)

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Generic community organizations (e.g., YMCA, Goodwill, United Way)

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Local businesses and/or Chamber of Commerce

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Local civic/service groups (e.g., Lions, Rotary)

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Faith communities

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Local universities or colleges

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Regional service agencies (CESAs)

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Parent resource centers

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Professional organizations

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5



		Other: 


___________________________

		1

		2

		3

		4

		5

		1

		2

		3

		4

		5





What specific supports did these partners provide?


Reflecting on “Natural Supports”


The phrase “natural supports” is used and understood by educators in many different ways.  WE are particularly interested in learning how special educators in Wisconsin think about this concept.


A. In your own words, how would you define “natural supports” for students with intellectual or developmental disabilities and long term support needs?


B. Based on your own definition of natural supports above, where would you say your school is in terms of using natural support strategies for students with intellectual or developmental disabilities and long term support needs?


1. Our school’s practices do not at all reflect this definition


2. Our school’s practices somewhat reflect this definition


3. Our school’s practices mostly reflect this definition


4. Our school’s practices completely reflect this definition


C. How do you think special educators at your school view the importance of using natural support strategies with students with intellectual or developmental disabilities and long term support needs?


1. Not at all important


2. A little important


3. Somewhat important


4. Very important


D. How do you think paraprofessionals at your school view the importance of using natural support strategies with students with intellectual or developmental disabilities and long term support needs?


· Not at all important


· A little important


· Somewhat important


· Very important


E. How do you think general educators at your school view the importance of using natural support strategies with students with intellectual or developmental disabilities and long term support needs?


· Not at all important


· A little important


· Somewhat important


· Very important


F. Prioritize the top two things you feel your school would need to implement your definition of natural supports more fully for students with intellectual or developmental disabilities and long term support needs:
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Stakeholder Consent for Participation in


UW-Stout Approved Research


For the Evaluation of the Let’s Get to Work Grant

Description:


A school in your area was chosen as a pilot site for the Let’s Get to Work Grant, a grant aimed at increasing integrated, community employment for youth with intellectual and developmental disabilities.  This study will evaluate what influence the Let’s Get to Work Grant has on the supports and services the students at this school receive and what supports and services lead to self-determination, integrated, community employment, independent living, and financial self-sufficiency.  

As a stakeholder and a local community member, you will be asked about your perception of what influence of the Let’s Get to Work Grant has in the community.

Time Commitment:


As a local stakeholder you will be asked to fill out surveys regarding community conversations and your perceptions of the community participation capacity for youth with developmental disabilities.  These surveys should take no more than 15 minutes to complete.  You may be asked to complete these surveys multiple times throughout the grant period, which ends in October of 2016.

Confidentiality:


All surveys should be anonymous.  Please do not include any identifying information on the surveys.

Risks and Benefits:

Risks: Although the surveys are anonymous, someone may figure out a way to link your responses to your identity (e.g., look over your shoulder while you complete the form, a comment you make may include identifying information).  No identifying information will be used in any public reports.

Benefits: This study will help us better understand what services and supports lead to student self-determination, integrated community employment, independent living, and economic self-sufficiency.  More cost-efficient services should save tax payer money.  What’s more; the more individuals with intellectual and development disabilities are employed, the more they will contribute by paying taxes.

Right to Withdraw:


Your participation in this study is entirely voluntary.  You may choose not to participate without any adverse consequences to you. If you choose to participate, you can discontinue your participation at any time.

IRB Approval:


This study has been reviewed and approved by The University of Wisconsin-Stout's Institutional Review Board (IRB). The IRB has determined that this study meets the ethical obligations required by federal law and University policies.  If you have questions or concerns regarding this study please contact the Investigator.  If you have any questions, concerns, or reports regarding your rights as a research subject, please contact the IRB Administrator.

Investigator


Ellie Hartman, Ph.D., Associate Scientist


UW-Stout Vocational Rehabilitation Institute
Pathways to Independence Projects
c/o WI Department of Health Services
1 W Wilson St., Rm 437
Madison, WI 53703


608-266-2756


hartmane@uwstout.edu

IRB Administrator

Sue Foxwell, Director, Research Services


152 Vocational Rehabilitation Bldg.


UW-Stout


Menomonie, WI 54751

715-232-2477


foxwells@uwstout.edu


Statement of Consent:


By completing a survey, you agree to participate in the project entitled Evaluation of a Self-Advocacy Curriculum.
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The Community Participation of Young Adults with Intellectual Disabilities

In the following statements the term intellectual disability or disabilities is used to describe individuals who have a significant disability which has impacted the ability to learn in a school setting.  Please rate your level of agreement or disagreement with each of these statements.

		

		Strongly Agree

		Agree

		Neither Agree or Disagree

		Disagree

		Strongly Disagree



		1. Youth with intellectual disabilities can meaningfully participate in the community as long as they have access to needed supports.

		

		

		

		

		



		2. Some youth have a disability that is too severe for meaningfully participation in the community.

		

		

		

		

		



		3. Youth with intellectual disabilities who have completed high school should spend their day engaged in activities that were developed for all individuals (regardless of ability) and include people without disabilities. 

		

		

		

		

		



		4. Youth with intellectual disabilities who have completed high school should spend part of their time engaged in activities that were developed for all individuals (regardless of ability) and part of their time engaged in activities targeted specifically for individuals with disabilities

		

		

		

		

		



		5. Youth with intellectual disabilities who have completed high school should only spend time in the safety and security of segregated settings designed specifically for individuals with disabilities

		

		

		

		

		



		6. Youth with intellectual disabilities can be employed as long as they have access to the supports needed.

		

		

		

		

		



		7. Some youth with intellectual disabilities have a disability that is just too severe for employment.

		

		

		

		

		



		8. Youth with intellectual disabilities can be employed in a workplace that also employs people without disabilities 

		

		

		

		

		



		9. Youth with intellectual disabilities can be employed part time in a workplace that also employs people without disabilities and part time in a segregated setting designed specifically for individuals with disabilities

		

		

		

		

		



		10. Youth with intellectual disabilities can only work in the safety and security of a segregated work setting designed specifically for individuals with disabilities

		

		

		

		

		





What role do you play in the community?


a. ____ Local school district  please specify which district _____________

b. ____ Employer


c. ____ Employment service provider


d. ____ Department of Vocational Rehabilitation (DVR)


e. ____ Children’s Waivers


f. ____ Local Aging and Disability Resource Center (ADRC)


g. ____ Other county position

h. ____ Individual with a Disability


i. ____ Family Member of an Individual with a Disability


j. ____ Other community member, Please specify ________________________

Turn Over


Thank You
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Compliance Monitoring for Transition Planning

Student’s Name: ___________________________________
Date: _________________________

Employment Goal: __________________________________________________________________

____________________________________________________________________________________


____________________________________________________________________________


Please put a checkmark next to everyone who participated in employment planning meetings:  It may be helpful to include names and contact information, but these are not required.

		

		Role

		Name

		Contact Information



		· 

		Student

		

		



		· 

		Family

		

		



		· 

		Special education teacher

		

		



		· 

		General education teacher

		

		



		· 

		Division of Rehabilitation (DVR) Counselor

		

		



		· 

		Representative from the state long term care system (County Waiver, Family Care, IRIS, etc.)

		

		



		· 

		Representative from the Aging and Disability Resource Center (ADRC)

		

		



		· 

		Representative from the state mental health system

		

		



		· 

		Employment service provider

		

		



		· 

		Employer

		

		



		· 

		Community member

		

		



		· 

		Other: (Please Specify) 




		

		





Steps to Employment Goal: (These steps should include goal development, community work experiences, job matching, and a plan for fading paid supports, which could include transitioning to natural supports and/or increasing the individual’s independence by teaching things such as social skills, self-management, self-advocacy, and self-determination.  Please specify each step of the plan along with the services and funding sources that will be utilized to complete each step.  A funding source could include the braiding or blending of funds.)


		STEP

		SERVICES

		FUNDING SOURCE



		1.




		

		



		2.




		

		



		3.




		

		



		4.




		

		



		5.




		

		



		6.




		

		



		7.




		

		



		8.




		

		



		9.




		

		



		10.




		

		



		11.




		

		





Turn Over


Thank You
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High School Opportunity Map

This opportunity mapping survey is intended to increase awareness of all educational and extracurricular
opportunities available at a given school. The purpose is to assist school personnel in determining more and
better ways to make sure that students with significant disabilities know what is available and have the
opportunity to try classes and activities that are of interest to them. This concept would also apply to
students without disabilities and might serve to sort out the classes and activities that are popular and work
well from those that may need attention. A second purpose is to assist school personnel in determining the
level of involvement by students with significant disabilities and generate ideas for increasing overall
participation by those students. For the purposes of this tool, students with significant disabilities would
include those who experience intellectual disability, autism, cerebral palsy, and/or multiple disabilities.

Please take a few minutes to read through the entire survey prior to filling it out.
1. School Name:

2. Number of students attending:

3. Name(s) of school personnel completing the opportunity map survey:

This portion of the survey is intended to capture the array of coursework and student activities offered to all
students at the school.

4. Please check all types of courses offered at the school:

Agriculture Family and Consumer Education Music

Art Foreign Language Physical Education
Business Geography Political Science
Computer Science Graphic Design Reading

Driver’s Education Health Sciences Science
Engineering History Social Studies
English Math World Affairs

Please list additional courses not mentioned above:

5. Please indicate the types of school sponsored activities that are offered:

Assemblies/Pep Rallies Concerts Plays
Band Forensics Student Council
Chorus Newspaper Yearbook

Other (please specify)

6. Please check all academic clubs currently offered at the school:

Agriculture Engineering Poetry

Astronomy Geography Rocket Building






Aviation History Reading
Biology Math Science
Debate National Honor Society Social Studies

DECA (marketing and management)

Odyssey of the Mind

Writing

Other (please specify)

7. Please check all fine and creative art clubs currently offered at the school:

Other (please specify)

Anime (Japanese animation) Drumming Painting
Choir Jazz Photography
Drama/Theatre Knitting Pottery
Drawing Orchestra

8. Please check all foreign language/culturally-based types of clubs currently

offered at the school:

African American German Latin

Asian Hispanic Russian
Chinese Hmong Sign Language
French Italian Spanish
Gay-Straight Alliance Japanese

Other (please specify)

9. Please check all game and recreation clubs currently offered at the school:

Other (please specify)

Chess Meditation and Yoga Video gaming
Dance Movies Word games (scrabble/pictionary)
Fitness and exercise Music

10. Please indicate political clubs that currently exist at the school:

Young Democrats

Young Independents

Young Republicans

Other (please specify)

11. Please check all service-oriented clubs currently offered at the school:

Amnesty International

FCCLA (Family Career and
Community Leaders of America)

SADD (Students Against
Drunk Driving)

Combating Poverty and
Homelessness

KEY Club (Informs students of
volunteer opportunities)

Students for Informed
Response (addressing
international issues)

Diversity Alliance

Local service clubs

Environmental Issues

R.O.T.C.

Other (please specify)






12. Please check all sports offered at the school:

Basketball Field Hockey Soccer
Bowling Football Softball
Cheerleading Frisbee Tennis
Climbing Golf Track
Crew/Rowing Hockey Volleyball
Cross Country Lacrosse Water Polo
Cycling Rugby Weight lifting
Dance Team Running Wrestling

Other (please specify)

13. Please check all volunteer and job opportunities that exist for students at the
school (either for credit or not for credit):

Attendance Aide Peer Tutor Student Services

Concession stand School Store Teaching Assistant

Library Aide Score Board Ticket Sales

Lighting Assistant Set Design Usher

Lunchroom Assistant Sound Assistant Yearbook layout and graphic design
Office Aide Sports Statistician Yearbook Writer

Additional roles not listed above:

14. Please indicate all career development information and activities currently
offered through the school:

Apprenticeships Internships PEP (Personal Education Planning)
Career Days Interview Skills Resume Writing

Career Exploration Assistance Job Hunting Skills College Information

Job Shadowing Scholarships Informational interviews with

(going to visit people working employers

in particular jobs)

Military

Other (please specify)

This portion of the survey is intended to encourage reflection on the general level of participation by students
with significant disabilities in the variety of school-wide opportunities offered.

15. How is information about courses and extracurricular opportunities shared
with the student body?

Activity Advisors Mailings School Website
Daily Announcements Newsletters Student to Student
Department Announcements School Bulletin Board Teachers

Filers School Catalogs






Other (please specify)

16. Please estimate how many students with significant disabilities are generally

participating in the various types of opportunities at the school:
(Participation being defined as being in the same activity and at the same time as students without

significant disabilities.)

Most

Some

Few None

Academic Classes (general)

Academic Clubs

Arts

Career Development

Cultural

Foreign Language

Games and Recreation

Political

School Community

School Jobs

Service-Oriented Activities

Sports

Please provide any additional information you think would be helpful:

17. What is or could be done to increase participation by students with significant
disabilities in the various opportunities offered at the school?

Yes, this happens at the school

Seems like a good idea to try

General educators make suggestions for a
particular student based on interest area(s)

General educators present information to
students and ask what they might want to

try

Intentional discussions at IEP meetings
about the variety of opportunities available
to students

Parents are provided with information about
courses and activities and make
suggestions (send home catalogs/lists)

Special educators make recommendations
for particular student based on interest
area (s)

Special educators present information to
students on a regular basis and ask what
they might want to try

Students with significant disabilities are
provided experiential opportunities to attend
a variety of activities

Students without disabilities invite students






with significant disabilities to attend classes
and activities

Please provide any additional thoughts or ideas for increasing participation by students with significant
disabilities:

4. Questions for Reflection

These questions were developed based on feedback from school personnel after completing the survey.
They are intended to assist support teams and educators to move forward in their efforts to more fully
include students with significant disabilities in general education classes and extracurricular activities.

18. Which activities at our school are truly shared?

19. Which factors support such activities?

20. What barriers exist to the participation of students with disabilities in some
activities?

21. What changes could we make to increase the number of inclusive activities?

22. Who could we engage as partners to help increase the range and quality of
activities?

23. How will we measure the success of our efforts?
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Stakeholder Consent for Participation in


UW-Stout Approved Research


For the Evaluation of the Let’s Get to Work Grant

Description:


A school in your area was chosen as a pilot site for the Let’s Get to Work Grant, a grant aimed at increasing integrated, community employment for youth with intellectual and developmental disabilities.  This study will evaluate what influence the Let’s Get to Work Grant has on the supports and services the students at this school receive and what supports and services lead to self-determination, integrated, community employment, independent living, and financial self-sufficiency.  

As a stakeholder and a local community member, you will be asked about your perception of what influence of the Let’s Get to Work Grant has in the community.

Time Commitment:


As a local stakeholder you will be asked to fill out surveys regarding community conversations and your perceptions of the community participation capacity for youth with developmental disabilities.  These surveys should take no more than 15 minutes to complete.  You may be asked to complete these surveys multiple times throughout the grant period, which ends in October of 2016.

Confidentiality:


All surveys should be anonymous.  Please do not include any identifying information on the surveys.

Risks and Benefits:

Risks: Although the surveys are anonymous, someone may figure out a way to link your responses to your identity (e.g., look over your shoulder while you complete the form, a comment you make may include identifying information).  No identifying information will be used in any public reports.

Benefits: This study will help us better understand what services and supports lead to student self-determination, integrated community employment, independent living, and economic self-sufficiency.  More cost-efficient services should save tax payer money.  What’s more; the more individuals with intellectual and development disabilities are employed, the more they will contribute by paying taxes.

Right to Withdraw:


Your participation in this study is entirely voluntary.  You may choose not to participate without any adverse consequences to you. If you choose to participate, you can discontinue your participation at any time.

IRB Approval:


This study has been reviewed and approved by The University of Wisconsin-Stout's Institutional Review Board (IRB). The IRB has determined that this study meets the ethical obligations required by federal law and University policies.  If you have questions or concerns regarding this study please contact the Investigator.  If you have any questions, concerns, or reports regarding your rights as a research subject, please contact the IRB Administrator.

Investigator


Ellie Hartman, Ph.D., Associate Scientist


UW-Stout Vocational Rehabilitation Institute
Pathways to Independence Projects
c/o WI Department of Health Services
1 W Wilson St., Rm 437
Madison, WI 53703


608-266-2756


hartmane@uwstout.edu

IRB Administrator

Sue Foxwell, Director, Research Services


152 Vocational Rehabilitation Bldg.


UW-Stout


Menomonie, WI 54751

715-232-2477


foxwells@uwstout.edu


Statement of Consent:


By completing a survey, you agree to participate in the project entitled Evaluation of a Self-Advocacy Curriculum.
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Community Conversation Feedback Form

		

		Strongly Disagree

		Disagree

		Agree

		Strongly Agree

		Don’t Know



		1. This conversation was a valuable investment of my time

		

		

		

		

		



		2. I learned about resources, opportunities, or connections in my community that I previously did not know about.

		

		

		

		

		



		3. This conversation will contribute to increased opportunities for students with disabilities in my school and community.

		

		

		

		

		



		4. I was able to identify things I could do to enhance school and community participation for students with disabilities as a result of this conversation.

		

		

		

		

		



		5. I would invite someone I know to attend another event like this if one is held in the future.

		

		

		

		

		



		6. People in my community are generally receptive to involving students with disabilities in inclusive activities.

		

		

		

		

		



		7. My community currently has the capacity to support students with disabilities in inclusive school and community activities.

		

		

		

		

		



		8. Strong partnerships between schools, community programs, and families currently exist in my community.

		

		

		

		

		



		9. Inclusive activities currently exist in our school or community for students with disabilities.

		

		

		

		

		



		10. Members of my community need help learning how to support students with disabilities in existing activities.

		

		

		

		

		



		11. Follow-up events or actions on this issue are needed in our community.

		

		

		

		

		



		12. The conversation this evening improved my perceptions of the capacity of our community to improve opportunities for students with disabilities.

		

		

		

		

		



		13. I work with people with disabilities regularly as part of my job.

		

		

		

		

		



		14. I am leaving this conversation with specific steps.

		

		

		

		

		





What role do you play in the community?


a. ____ Work for the local school district


b. ____ Employer


c. ____ Employment service provider


d. ____ Work for the Department of Vocational Rehabilitation (DVR)


e. ____ Work for the Children’s Waivers


f. ____ Work for the local Aging and Disability Resource Center (ADRC)


g. ____ Work for the county


h. ____ Work for the local Managed Care Organization (MCO) or IRIS


i. ____ Individual with a Disability


j. ____ Family Member of an Individual with a Disability


k. ____ Other community member


Please specify: ____________________________________


Turn Over


Thank You
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Economic Self-Sufficiency Focus Group Questions

1. Where do you currently live?


2. Where would you like to live?


a. Do you think this is possible in the near future?


3. Do you have a savings account?  

a. (If yes) What are you saving money for?


b. (If yes) Do you have any control over your savings account?


4. Do you receive any social security benefits?

5. Since you started to work, have your social security checks been smaller?

6. Do you have any family members, friends, neighbors, or co-workers who help you with everyday living or working?
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Teacher Consent for Participation in


UW-Stout Approved Research


For the Evaluation of the Let’s Get to Work Grant

Description:


Your school was chosen as a pilot site for the Let’s Get to Work Grant, a grant aimed at increasing integrated, community employment for youth with intellectual and developmental disabilities.  This study will evaluate what influence the Let’s Get to Work Grant has on the supports and services your students receive and what supports and services lead to self-determination, integrated, community employment, independent living, and financial self-sufficiency.  In order to monitor your students’ progress towards these outcomes, you will be asked to track these outcomes when the school first receives the grant and then regularly (e.g., yearly or after each semester or summer) after that, both during the grant and for a few years following the grant (to determine if outcomes are temporary or sustainable).  In addition, the supports and services the students receive through school, vocational rehabilitation, and state funded long term care services will be tracked.  The outcomes of these supports and services will also be tracked.  Data collection will end in October of 2016.  


Time Commitment:


You will be asked to help monitor the community and school integrated participation and supports of participating students three times a year.  It should take you no more than 60 minutes to interview each student each time.  You will also be asked to report on each student’s self-determination and quality of life once a year.  This should take no more than 60 minutes each year for each student.

When conducting a person-centered plan or any type of employment planning for your students, you will be asked to document this process through specific tools provided to you.  Tracking this progress with these forms should not take any more time than it would to take notes during these sessions.


You will be in charge of ensuring your school fills out two school surveys, one regarding inclusion and natural supports and another regarding your High School’s Opportunity Map.  It should take no more than 60 minutes to complete each of these surveys.  You will be asked to complete the inclusion and natural supports survey at the beginning of the grant and at the end of each school year until data collection ends in 2016.  You will be asked to complete the High School Opportunity Map only once.


Finally, the investigator will interview you and directly observe schools according to the Let's Get to Work Site Fidelity List to determine what supports and services participating students are getting at various points of time during the grant.

Confidentiality:


Your identity will be used only to link your responses to your student responses.  All identities will remain strictly confidential.  Any paper copies will be kept in locked cabinets and any electronic copies will be password protected.  All publically available reports will remove any identifying information.  

Risks and Benefits:

Risks: Although multiple protections are put in place to keep tests and interviews confidential, there is a minor possibility of a security breach.  If this happens, you will be notified immediately.

Benefits: As a Let’s Get to Work Grant Recipient, your school will receive grant funds to help better support your students as they transition into adult life.  The information gathered through this study can be used to help match the students to supports, services, and employment.  The Let’s Get to Work Grant will expose you to the current evidence-based best practices and technical assistance to help you implement these practices. 

Right to Withdraw:


In order to receive grant funds, your school must participate in this evaluation.  Your participation in this study is voluntary.  If you choose not to participate in this study, your school must find a teacher who is willing to participate.  If your school cannot find a teacher willing to participate, your school will no longer be eligible for the Let’s Get to Work Grant.  


IRB Approval:


This study has been reviewed and approved by The University of Wisconsin-Stout's Institutional Review Board (IRB). The IRB has determined that this study meets the ethical obligations required by federal law and University policies.  If you have questions or concerns regarding this study please contact the Investigator.  If you have any questions, concerns, or reports regarding your rights as a research subject, please contact the IRB Administrator.

Investigator


Ellie Hartman, Ph.D., Associate Scientist


UW-Stout Vocational Rehabilitation Institute
Pathways to Independence Projects
c/o WI Department of Health Services
1 W Wilson St., Rm 437
Madison, WI 53703


608-266-2756


hartmane@uwstout.edu

IRB Administrator

Sue Foxwell, Director, Research Services


152 Vocational Rehabilitation Bldg.


UW-Stout


Menomonie, WI 54751

715-232-2477


foxwells@uwstout.edu

Statement of Consent:


By signing this consent form you agree to participate in the project entitled Evaluation of a Self-Advocacy Curriculum.


_____________________________________________________


Signature of Teacher




Date
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Parental and Student Consent for Participation in

UW-Stout Approved Research


For the Evaluation of the Let’s Get to Work Grant

Description:


Your child’s school was chosen as a pilot site for the Let’s Get to Work Grant, a grant aimed at increasing integrated, community employment for youth with intellectual and developmental disabilities.  This study will evaluate what influence the Let’s Get to Work Grant has on the supports and services your child receives and what supports and services lead to self-determination, integrated community employment, independent living, financial self-sufficiency, and improved quality of life.  In order to monitor your child’s progress towards these outcomes, you or your child will be asked to report on these outcomes when the school first receives the grant and then regularly (e.g., yearly or after each semester or summer) after that, both during the grant and for a few years following the grant (to determine sustainability).  In addition, the supports and services your child receives through school, vocational rehabilitation, and state funded long term care services will be tracked.  The outcomes of these supports and services will also be tracked.  Data collection will end in October of 2016.  

Time Commitment:


Your child will be asked to report on his or her community and school integrated participation and supports three times a year.  This interview will be given by the teacher and will take no more than 60 minutes each time.  You and your child will also be asked to fill out a survey regarding your child’s self-determination and quality of life once a year.  These surveys should take no longer than 60 minutes each year.  Finally, your child will be asked to participate in a focus group near the end of the evaluation period regarding his or her living and financial situation.  This focus group will take no more than 60 minutes.

Confidentiality:


Your child’s identity will be used only to link the various assessments to each other and across times.  All identities will remain strictly confidential.  Any paper copies will be kept in locked cabinets and any electronic copies will be password protected.  All publically available reports will remove any identifying information.  

Risks and Benefits:

This research study is about assessing the ability of the school and community to maximize your child’s potential.  This study is not about assessing your child’s abilities.  Any information gathered through this study will have no influence on your child’s grades.  In addition, information obtained in this study will not be used to limit your child’s access to service provision or employment opportunities. 

Risks: Although multiple protections are put in place to keep tests and interviews confidential, there is a minor possibility of a security breach.  If this happens, you will be notified immediately.

Benefits: The aim of this study is to use all the information obtained to match your child to effective supports and services that will lead to self-determination, integrated community employment, independent living, and economic self-sufficiency.  The information obtained from this study will then be used to better the services and supports for other youth with intellectual and developmental disabilities.

Right to Withdraw:


Your child’s participation in this study is entirely voluntary.  You or your child may choose not to participate without any adverse consequences to you or your child.  If you do consent for your child to participate in the study, your child can discontinue his/her participation at any time.

IRB Approval:


This study has been reviewed and approved by The University of Wisconsin-Stout's Institutional Review Board (IRB). The IRB has determined that this study meets the ethical obligations required by federal law and University policies.  If you have questions or concerns regarding this study please contact the Investigator.  If you have any questions, concerns, or reports regarding your rights as a research subject, please contact the IRB Administrator.


Investigator


Ellie Hartman, Ph.D., Associate Scientist


UW-Stout Vocational Rehabilitation Institute
Pathways to Independence Projects
c/o WI Department of Health Services
1 W Wilson St., Rm 437
Madison, WI 53703


608-266-2756


hartmane@uwstout.edu

IRB Administrator

Sue Foxwell, Director, Research Services


152 Vocational Rehabilitation Bldg.


UW-Stout


Menomonie, WI 54751

715-232-2477


foxwells@uwstout.edu


Statement of Consent:


By signing this consent form you agree to participate in the project entitled Evaluation of the Let’s Get to Work Grant.

_____________________________________________________


Signature of Student




Date


_____________________________________________________


Signature of Parent or Guardian



Date



