Chartiers Valley Middle School
Student Transition Planning Survey

Name: ____________________________      Age: _______

A. Educational Interests

1. What subject(s) do you like best in school?

     _____________________________   ___________________________

     _____________________________   ___________________________

2. What subject(s) don’t you like in school?

     _____________________________   ____________________________

     _____________________________   ____________________________

3. What classes are you taking this year?

      ____________________________    ____________________________

      ____________________________    ____________________________

      ____________________________    ____________________________

      ____________________________    ____________________________

4. What classes are you interested in taking in high school?

     ____________________________    ___________________________

     ____________________________    ____________________________

  Middle School Clubs, Activities, and Sports:

1. List the clubs, activities, and sports in which you participate or have participated in school.

______________________________     ___________________________

______________________________     ___________________________

______________________________     ____________________________

______________________________     ____________________________

B. Work Experience:

1. What kind of work do you think that you would like to do after graduation?

__________________________________________________________________________________________________________________________

2. What kind of work do you think that you would be good at doing?

__________________________________________________________________________________________________________________________

3. Have you had any type of Volunteer Work Experience (community service)?

                         Yes ______                         No _______

If yes, please list the types of volunteer work you have done.

a. ____________________________________________________

b. ____________________________________________________

c. ____________________________________________________

d. ____________________________________________________

4. Are you responsible for any chores or jobs at home?

                          Yes _______                       No ______
If yes, please list the chores below.

_________________________________   ___________________________

_________________________________   ___________________________

_________________________________   ___________________________

_________________________________   ___________________________

C. Living Arrangements:
1. Have you ever spent the night away with friends, attended camp, or spent the summer with relatives?

                 Yes _________              No _________

If yes, where did you stay? _______________________________

How did you feel about it? ____________________________________

2.  Where would you like to live when you finish high school?

   ________ with parents/ guardians

   ________ on a college or university campus

   ________ in an apartment

   ________ with friends

D. Future Plans:

1. After graduation from high school, do you

	
	Yes
	No

	Plan to go to college?
	
	

	Plan to go to a vocational training program?
	
	

	Plan to go into the military?
	
	

	Plan to seek immediate employment?
	
	


Areas of study or training: _____________________________________

Job preference: _____________________________________________

2. What skills do you think that you need to learn to be able to live and work in the community after you graduate?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

E. Recreation/ Leisure Time Activities:
1. What do you do in your free time? _______________________

  __________________________________________________________

2. Do you spend most of your time alone or with friends?    _________________

3. What are your hobbies and interests?

  a. _____________________________

  b. _____________________________

  c. _____________________________

  d. _____________________________

4. What sports do you enjoy?

    a. ____________________________

    b. ____________________________

    c. ____________________________

    d. ____________________________

5. What games do you enjoy playing?

    a. _________________________

    b. _________________________

    c. _________________________

    d. _________________________

6. What hobbies, activities, or sports would you like to try?

    a. ________________________

    b. ________________________

    c. ________________________

    d. ________________________

