| want to:

roommate,

STUDENT DREAM SHEET

Your name:

Your dream(s): In order to prepare for your transition meeting and your future, please answer some
guestions about what you want to do after high school:

e Where do you want to live? What town? What kind of housing?
e Who do you want to live with?

e Do you want to continue your education? If yes, where?

e What kind of job do you want now?

o Summer  ©Part-time o Full-time = Volunteer c Other: Please specify

e What kind of job do you want when you finish high school?

o Summer © Part-time © Full-time © Military ©Volunteer © Other: Please specify

e Where do you want to work?
e What chores do you do now?

e What equipment do you want to learn to use?



e Can you cook?

e What doctor and dentist do you use? Do you know how to contact them?

e Do you have any significant medical problems? Do you take medication?

e What choices do you make now? What choices are made for you that you want to take charge of?
e What kind of transportation will you need after high school?

e What do you do for fun?

e What do you do with friends?

e What are you interested in?

e How much money will you need to live on?

e What bank will you use?

e Where will you shop for food or clothes? Do you know how to shop there now?
e Do you have or want a pet? Do you know how to take care of a pet?

e Do you know how to do yard work?

e Do you need an advocate, counselor, mentor, lawyer or support group?

e What do you want to be when you grow up?

It’s YOUR LIFE!
Transition is a journey, begin NOW to plan for the trip.
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v TAKE ACTION 1-800-962-6817

www.ecac-parentcenter.org




