Student:_______________________________________________ Date: ______________________
Review of the student’s accommodation file (SHR, academic, counseling and/or disability/no accommodation) indicates:
Student Transition Plan
For Students with Disabilities
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 	Assistive daily living needs
 	Housing assistance needs

 	Workplace accommodation needs
 	Continuing education accommodation needs


Post Job Corps the student plans to pursue (career, military, continuing education or college plan):
________________________________________________________________________________________________________________________________________________________

 	Copies of all disability related documentation needed to request accommodations or apply for program offering assistance to individuals with disabilities. This includes:
· Copies of IEPs/504s
· Vocational Rehabilitation Documents
· Other Community Based Documents/Support Information ____________________________________________________
· Documentation of diagnosis from SHR/Health care providers

 	Enrolled in Vocational Rehabilitation or other employment program________________________________________________
· Name of Counselor____________________________________                                                        Phone number________________________________________

If out-of-state, the local VR contact information is Address_____________________________________________                                                                Name of Counselor____________________________________
· Phone number________________________________________

	Individual Bookshare Membership
· Email Address___________________________  Password:______________                                            
· Phone number_________________________________________

	Centers for Independent Living (Closest to home)
· Phone Number_________________________________________
· Contact Name__________________________________________
· Address_______________________________________________

	Post-Secondary Education (enrolled or considering enrollment)
· Name of Institution_______________________________________
· Name of Disability Coordinator______________________________
· Phone Number__________________________________________
· Name of Admissions Counselor _____________________________
·  Phone Number__________________________________________



	Additional Community Resources or Agencies 
· Phone Number___________________________________________
· Contact Name____________________________________________
· Address_________________________________________________

· Phone Number___________________________________________
· Contact Name____________________________________________
· Address_________________________________________________

· Phone Number____________________________________________
· Contact Name_____________________________________________
· Address__________________________________________________

· Phone Number_____________________________________________
· Contact Name______________________________________________
· Address___________________________________________________

	Assistive Technology Requirements
· Accessible Workstation_______________________________________
· Communication Aid__________________________________________
· Mobility or positioning Aid_____________________________________
· Visual Aid _________________________________________________
· Environmental Aid___________________________________________





I ________________________certify that it is ok to share this information with other center staff
members to include the BCL, Transition staff, Counselor, trade instructor.
 


_____________________________________
Student’s Signature

