General Information

This section is for everyone to fill out.  

All responses are confidential.

Please check only one box per question, unless asked to do otherwise.

1.
What is your age?  ______

2.
What is your gender?

(
Male

(
Female

3.
What is your grade level?

· Elementary
· Middle
· High 

· Transition/18-21 years 

4.
What is your race?
· White or Caucasian

· Black or African-American

· Asian, including Asian Indian, Chinese, Filipino, Korean, Vietnamese, or other Asian 

· American Indian or Alaska Native 
· Native Hawaiian, Samoan, or other Pacific Islander

· Other (write in) ________________________

5.
Are you of Spanish, Latino, or Hispanic origin?

· No

· Yes

6.
Do you currently have a job?
· No

· Yes(    How many hours do you typically work each week?   _______ hours a week

7.
Would you like to have a job?

· No

· Yes

8.
How do you usually get to places?  This can include going to school or getting to any other activities you do on a regular basis.  Check all that apply.

· I drive myself in my own car or van

· Someone else drives me in my car or van

· I get a ride from another person in his/her car

· I use public transportation such as a city bus

· I use the group home or day program van 

· I use dial a ride, a handicapped van, or para-transit

· I use a taxi service

(
Other __________________________

9.
Some people use assistive devices to help them at school.  Do you use any of these devices at school?


	Assistive Devices
	No
	Yes

	Computer access aides  (touch screens, modified or keyless entry, voice to text software, etc.)
	(
	(

	Communication aides  (communication boards, voice activated telephone, etc.)
	(
	(

	Hearing and listening aides 
	(
	(

	Devices for the blind and visually impaired 
	(
	(

	Structural adaptations  (entrance ramps, expanded doorways, accessible workspace, etc.)
	(
	(

	Mobility aides  (electric wheelchair, stair lift, etc.)
	(
	(

	Transportation aides  (lift van, lift bus, adaptive driving controls, etc.)
	(
	(


10.
Do you currently have any paid assistants or paid helper working for you? 

· Yes 

· No  

11.
Did you receive Special Education Services in high school?  (Check only one.)

· Yes 

· No  

· Not sure

· I did not go to high school

12.
If you had an Individualized Education Plan (IEP) in high school, did it include any preparation for employment or college?  (Check only one.)

· Yes 

· No  

· Not sure

· I did not have an IEP

13.
How would you rate your overall health at this time?

· Excellent
· Good
· Fair
· Poor
14.
Sometimes a disability may make it more difficult for a person to attend school.  Do you have any of the following disabilities?  Do you have a…

	
	No
	Yes

	Physical disability that makes it difficult for you to walk, move, or get around?
	(
	(

	Intellectual disability, such as autism, mental retardation, or a learning disability?
	(
	(

	Mental illness disability, such as schizophrenia, bipolar, or personality disorder?
	(
	(

	Hearing disability, such as deafness?
	(
	(

	Vision disability, such as blindness?
	(
	(


15.
In the past year, have you needed assistance from another person with personal care at home, such as bathing, dressing, walking or eating?

· No   

· Yes  

16.
In the past year, have you needed assistance from another person with personal care at school, such as eating or walking?

· No   

· Yes  

Please do not put your name on this form. 

Fold the form in half and pass to the assistant.   Thank you!
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