
Student-Centered ARD Meetings Transition Planning– Middle School  

 

STUDENT INFORMATION: 
Student Name:  Grade Level: 

 
LIST ASSESSMENT INSTRUMENTS 
a.  c. 
b.  d. 
 
1. What are your strengths? What strengths did the assessment reveal about you? 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

2. Have you had any small, paid jobs like babysitting, lawn care, etc? What type of part 

time job would you like in high school? What about as an adult, what type of job/career 

would you like to have? 

_______________________________________________________________________

_______________________________________________________________________ 

 

3. Will the career you want, require any additional education or training after high 

school? If you don’t know how will you find out? If it does require additional education 

where do you want to go to school? __________________________________________ 

_______________________________________________________________________ 

 

4. What extra-curricular activities are you involved in at school, church, or in the 

community? Are there high school extracurricular activities that match your career goals? 

_______________________________________________________________________ 

 

5. What do you need to help you succeed in school and on your educational plan (IEP)  

Supports: _________________________________________________________ 

Accommodations: __________________________________________________ 
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