
PLEASE READ AND FOLLOW THE STEPS BELOW TO PROPERLY COMPLETE THIS ASSESSMENT:

1͘ /Ĩ ĂƉƉůiĐĂďůe͕ ůŽĐĂƚe ƚŚe sƚƵdeŶƚ͛s ƉƌeviŽƵs >eveů 1 �ssessŵeŶƚ Žƌ �ŐeͲ�ƉƉƌŽƉƌiĂƚe dƌĂŶsiƚiŽŶ �ssessŵeŶƚ iŶ ƚŚe
�ŽĐƵŵeŶƚ ReƉŽsiƚŽƌǇ ĂŶd ƌevieǁ ǁiƚŚ ƚŚe sƚƵdeŶƚ͘

2͘ dŚe ^ƚƵdeŶƚ ǁiůů Ŷeed ƚŽ ĐŽŵƉůeƚe ƚŚe �ŐeͲ�ƉƉƌŽƉƌiĂƚe dƌĂŶsiƚiŽŶ �ssessŵeŶƚ dŽŽů ĂŶd ƌevieǁ ǁiƚŚ ƚŚe sƚĂĨĨ
ŵeŵďeƌ ĐŽŵƉůeƚiŶŐ/ƵƉůŽĂdiŶŐ ƚŚe Ŷeǁ ĂssessŵeŶƚ͘

ϯ͘ �ŽŵƉůeƚe ƚŚe �ŐeͲ�ƉƉƌŽƉƌiĂƚe dƌĂŶsiƚiŽŶ /ŶƚeƌŵediĂƚe �ssessŵeŶƚ ĂŶd �Ăƌeeƌ WůĂŶ ďeůŽǁ ǁiƚŚ ƚŚe sƚƵdeŶƚ͘
ϰ͘ �ŽůůeĐƚ WĂƌeŶƚ/'ƵĂƌdiĂŶ iŶƉƵƚ͘
ϱ͘ hƉůŽĂd ƚŚe �ŐeͲ�ƉƉƌŽƉƌiĂƚe dƌĂŶsiƚiŽŶ /ŶƚeƌŵediĂƚe �ssessŵeŶƚ ĂŶd �Ăƌeeƌ WůĂŶ �E� �ŐeͲ�ƉƉƌŽƉƌiĂƚe

dƌĂŶsiƚiŽŶ /ŶƚeƌŵediĂƚe �ssessŵeŶƚ dŽŽů Ăs ŽŶe dŽĐƵŵeŶƚ iŶƚŽ ƚŚe dŽĐƵŵeŶƚ ƌeƉŽsiƚŽƌǇ͘

o dŚiƐ Ĩorŵ ĐaŶ ďe ĐoŵpůeteĚ oŶůiŶeͬeůeĐtroŶiĐaůůǇ aŶĚ ƐaǀeĚ aƐ a W�& or priŶteĚ͕ ƐĐaŶŶeĚ aŶĚ ƵpůoaĚeĚ
o >aďeů�tŚe�ĚoĐƵŵeŶt aƐ ĨoůůoǁƐ͗ Η&irƐt /Ŷitiaů͘ >aƐt Eaŵe͕ �Őe͕��ŐeͲ�ppropriate �ƐƐeƐƐŵeŶtΗ

;�ǆaŵpůe͗�:͘��oe͕�ϭϰ͕��ŐeͲ�ppropriate��ƐƐeƐƐŵeŶtͿ

ϲ͘ /Ŷ ƚŚe dƌĂĨƚ ŽĨ ƚŚe sƚƵdeŶƚ͛s /�W͕ iŶƉƵƚ ƚŚe �ŐeͲ�ƉƉƌŽƉƌiĂƚe �ssessŵeŶƚ �vĂůƵĂƚiŽŶs/ReƉŽƌƚs seĐƚiŽŶ ĂŶd dĂƚe iƚ
ǁĂs ĐŽŵƉůeƚed͘

ϳ͘ /Ŷ ƚŚe dƌĂĨƚ ŽĨ ƚŚe sƚƵdeŶƚ͛s /�W͕ ĐůiĐŬ ͞Ădd͟ iŶ ƚŚe WƌeseŶƚ >eveůs ŽĨ WeƌĨŽƌŵĂŶĐe ;W>�WͿ ƚŽ seůeĐƚ
�Ăƌeeƌ/dƌĂŶsiƚiŽŶ/sŽĐĂƚiŽŶĂů ďŽǆ͘ �Ŷter tŚe ĨoůůoǁiŶŐ ƐtateŵeŶt ĂŶd ƌeůevĂŶƚ iŶĨŽƌŵĂƚiŽŶ ŐĂƚŚeƌed ĨƌŽŵ
ĐŽŵƉůeƚiŶŐ ƚŚe �ŐeͲ�ƉƉƌŽƉƌiĂƚe �ssessŵeŶƚ ĂŶd �ŐeͲ�ƉƉƌŽƉƌiĂƚe dƌĂŶsiƚiŽŶ /ŶƚeƌŵediĂƚe dŽŽů͕ ͞�ĐĐorĚiŶŐ�to
tŚe��ŐeͲ�ppropriate��ƐƐeƐƐŵeŶt͙͘͟

***Please Note***

භ dŚe �ŐeͲ�ppropriate �ƐƐeƐƐŵeŶt ŚaƐ�taŬeŶ tŚe�půaĐe�oĨ tŚe�>eǀeů ϭ �ƐƐeƐƐŵeŶt͘
ӑ dŚiƐ Ŷeǁ Ĩorŵ iƐ iŶĐůƵƐiǀe aŶĚ�eŶĐoŵpaƐƐeƐ ^tƵĚeŶt͕ WareŶt͕ aŶĚ�deaĐŚer reƐpoŶƐeƐ oŶ�oŶe

ĚoĐƵŵeŶt͘
භ dŚe sĂŵe dŽĐƵŵeŶƚ sŚŽƵůd ďe Ƶƚiůiǌed ĨŽƌ ƚŚe sƚƵdeŶƚ eĂĐŚ ǇeĂƌ ďeƚǁeeŶ ƚŚe ĂŐes ŽĨ 12 ĂŶd 1ϰ͘

ӑ �e sƵƌe ƚŽ ƌeƚƌieve ƚŚe ƉƌeviŽƵs ǇeĂƌ͛s dŽĐƵŵeŶƚ ĨƌŽŵ ƚŚe �ŽĐƵŵeŶƚ ReƉŽsiƚŽƌǇ͘
ӑ /ŶƉƵƚ Ŷeǁ iŶĨŽƌŵĂƚiŽŶ ŐĂƚŚeƌed dƵƌiŶŐ ƚŚe ĐƵƌƌeŶƚ sĐŚŽŽů ǇeĂƌ iŶ ƚŚe ĐŽƌƌeĐƚ seĐƚiŽŶs ďĂsed ŽŶ

ƚŚe sƚƵdeŶƚ͛s ĂŐe Ăƚ ƚŚe ƚiŵe͘
ӑ WƌŽƉeƌůǇ sĂve ĂŶd ƵƉůŽĂd ƚŚe ƌevised dŽĐƵŵeŶƚ ƚŽ ƚŚe �ŽĐƵŵeŶƚ ReƉŽsiƚŽƌǇ͘

භ �o Ŷot ďeŐiŶ a Ŷeǁ �ŐeͲ�ppropriate �ƐƐeƐƐŵeŶt iĨ oŶe ŚaƐ aůreaĚǇ ďeeŶ�ĐreateĚ͘
ӑ KŶůǇ Đreate a Ŷeǁ �ŐeͲ�ppropriate �ƐƐeƐƐŵeŶt Ĩor a ƐtƵĚeŶt iĨ͗

■ dŚere iƐ Ŷot aŶ��ŐeͲ�ppropriate �ƐƐeƐƐŵeŶt iŶ�tŚe �oĐƵŵeŶt ZepoƐitorǇ
■ dŚe ůaƐt�ĚoĐƵŵeŶt ĐoŵpůeteĚ�ǁaƐ a >eǀeů ϭ �ƐƐeƐƐŵeŶt
■ dŚe ƐtƵĚeŶt iƐ tƵrŶiŶŐ ϭϮ ĚƵriŶŐ tŚe ůiĨetiŵe oĨ tŚe /�W
■ dŚe ƐtƵĚeŶt ǁaƐ reĐeŶtůǇ traŶƐĨerreĚ�iŶto Z�^� or ĐůaƐƐiĨieĚ

භ /Ĩ Ă sƚƵdeŶƚ is ƚƵƌŶiŶŐ ĂŐe 12 dƵƌiŶŐ ƚŚe ůiĨeƚiŵe ŽĨ ĂŶ /�W͕ ĂŶ �ŐeͲ�ƉƉƌŽƉƌiĂƚe dƌĂŶsiƚiŽŶ �ssessŵeŶƚ
ĂŶd �Ăƌeeƌ WůĂŶ ŵƵsƚ ďe ĐŽŵƉůeƚed͘  ΎΎΎ�oĐƵŵeŶt iŶ�tŚe �ǀaůƵatioŶƐͬ ZeportƐ aŶĚ�WreƐeŶt >eǀeůƐ oĨ
WerĨorŵaŶĐe ;W>�WͿ ƐeĐtioŶƐ iŶ�tŚe /�WΎΎΎ

භ �o�Eot opeŶ or ǁrite iŶ tŚe WoƐtͲ^eĐoŶĚarǇ 'oaůƐ or �oorĚiŶateĚ�^et oĨ�draŶƐitioŶ��ĐtiǀitieƐ ƐeĐtioŶƐ
oĨ tŚe /�W͘��ΎΎΎdŚeƐe ƐeĐtioŶƐ are KE>z ĐoŵpůeteĚ�Ĩor ƐtƵĚeŶt͛Ɛ aŐe ϭϱ aŶĚ�oůĚer͘ΎΎΎ

භ /Ĩ a ƐtƵĚeŶt iƐ tƵrŶiŶŐ aŐe ϭϱ ĚƵriŶŐ tŚe ůiĨetiŵe oĨ tŚe /�W͕ aŶ��ŐeͲ�ppropriate draŶƐitioŶ ^eĐoŶĚarǇ
�ƐƐeƐƐŵeŶt�aŶĚ��areer WůaŶ�ŵƵƐt ďe ĐoŵpůeteĚ͘

ӑ WůeaƐe��KtE>K���aŶĚ�Đoŵpůete�tŚe�appropriate Ĩorŵ͗�ŚttpƐ͗ͬͬĚriǀe͘ŐooŐůe͘ĐoŵͬĚriǀeͬ
ĨoůĚerƐͬϭp'hƋ'Ŭ��ϰ&s�KĐĐyzϱ,,Ŷ�&Ĩ/yrϳŬD'Y͍ƵƐpсƐŚariŶŐ

(Intermediate Age-Appropriate Transition Assessment)
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Please complete the following form with your students BEFORE completing the
Age-Appropriate Transition Intermediate Assessment. 

Age-Appropriate Transition Assessment Tool: 
Personal Qualities and Foundation Skills 

Student Name:  Student Age:   11* 
Name of Staff uploading form: Date: 

Please complete the following chart. Check the box in the column that you feel best describes you: 

BASIC SKILLS Need to Develop Able to do with Help Able to do by Myself 
I listen to others before I speak. ☐ ☐ ☐

I speak so that others can understand me. ☐ ☐ ☐

THINKING SKILLS 
I solve problems on my own. ☐ ☐ ☐

I make decisions on my own. ☐ ☐ ☐

PERSONAL QUALITIES 
I take responsibility for my actions. ☐ ☐ ☐

I set goals for myself. ☐ ☐ ☐

RESOURCES 
I am always on time for school and 
classes. ☐ ☐ ☐

I keep my school work organized. ☐ ☐ ☐

INTERPERSONAL 
I get along with others. ☐ ☐ ☐

I can work well in groups. ☐ ☐ ☐

If I have a disagreement with someone, I 
work toward a solution. ☐ ☐ ☐

INFORMATION 
I remember information once I learn it. ☐ ☐ ☐

I know how to ask questions. ☐ ☐ ☐

SYSTEMS 
If I don’t like the way something is done, I 
know what to do to change it. ☐ ☐ ☐

I accept constructive criticism and can 
make changes when suggested. ☐ ☐ ☐

TECHNOLOGY 
I know how to work with computers. ☐ ☐ ☐

I know how to get information to 
complete school assignments.  ☐ ☐ ☐

CAREER DEVELOPMENT 
I know about different careers that are 
available in the work place. ☐ ☐ ☐

I know about the skills necessary for those 
careers. ☐ ☐ ☐

I know what career(s) I might like to do 
when I leave high school. ☐ ☐ ☐

INTEGRATED LEARNING 
I understand how what I learn in school 
will be helpful to me when I go to work. ☐ ☐ ☐

(Intermediate Age-Appropriate Transition Assessment)



Please complete the following form with your students BEFORE completing the 
Age-Appropriate Transition Intermediate Assessment. 

Age-Appropriate Transition Assessment Tool: 
Personal Qualities and Foundation Skills 

Student Name:  Student Age:   12 
Name of Staff uploading form: Date: 

Please complete the following chart. Check the box in the column that you feel best describes you: 

BASIC SKILLS Need to Develop Able to do with Help Able to do by Myself 
I listen to others before I speak. ☐ ☐ ☐

I speak so that others can understand me. ☐ ☐ ☐

THINKING SKILLS 
I solve problems on my own. ☐ ☐ ☐

I make decisions on my own. ☐ ☐ ☐

PERSONAL QUALITIES 
I take responsibility for my actions. ☐ ☐ ☐

I set goals for myself. ☐ ☐ ☐

RESOURCES 
I am always on time for school and 
classes. ☐ ☐ ☐

I keep my school work organized. ☐ ☐ ☐

INTERPERSONAL 
I get along with others. ☐ ☐ ☐

I can work well in groups. ☐ ☐ ☐

If I have a disagreement with someone, I 
work toward a solution. ☐ ☐ ☐

INFORMATION 
I remember information once I learn it. ☐ ☐ ☐

I know how to ask questions. ☐ ☐ ☐

SYSTEMS 
If I don’t like the way something is done, I 
know what to do to change it. ☐ ☐ ☐

I accept constructive criticism and can 
make changes when suggested. ☐ ☐ ☐

TECHNOLOGY 
I know how to work with computers. ☐ ☐ ☐

I know how to get information to 
complete school assignments.  ☐ ☐ ☐

CAREER DEVELOPMENT 
I know about different careers that are 
available in the work place. ☐ ☐ ☐

I know about the skills necessary for those 
careers. ☐ ☐ ☐

I know what career(s) I might like to do 
when I leave high school. ☐ ☐ ☐

INTEGRATED LEARNING 
I understand how what I learn in school 
will be helpful to me when I go to work. ☐ ☐ ☐

(Intermediate Age-Appropriate Transition Assessment)



Please complete the following form with your students BEFORE completing the 
Age-Appropriate Transition Intermediate Assessment. 

Age-Appropriate Transition Assessment Tool: 
Personal Qualities and Foundation Skills 

Student Name:  Student Age:   13 
Name of Staff uploading form: Date: 

Please complete the following chart. Check the box in the column that you feel best describes you: 

BASIC SKILLS Need to Develop Able to do with Help Able to do by Myself 
I listen to others before I speak. ☐ ☐ ☐

I speak so that others can understand me. ☐ ☐ ☐

THINKING SKILLS 
I solve problems on my own. ☐ ☐ ☐

I make decisions on my own. ☐ ☐ ☐

PERSONAL QUALITIES 
I take responsibility for my actions. ☐ ☐ ☐

I set goals for myself. ☐ ☐ ☐

RESOURCES 
I am always on time for school and 
classes. ☐ ☐ ☐

I keep my school work organized. ☐ ☐ ☐

INTERPERSONAL 
I get along with others. ☐ ☐ ☐

I can work well in groups. ☐ ☐ ☐

If I have a disagreement with someone, I 
work toward a solution. ☐ ☐ ☐

INFORMATION 
I remember information once I learn it. ☐ ☐ ☐

I know how to ask questions. ☐ ☐ ☐

SYSTEMS 
If I don’t like the way something is done, I 
know what to do to change it. ☐ ☐ ☐

I accept constructive criticism and can 
make changes when suggested. ☐ ☐ ☐

TECHNOLOGY 
I know how to work with computers. ☐ ☐ ☐

I know how to get information to 
complete school assignments.  ☐ ☐ ☐

CAREER DEVELOPMENT 
I know about different careers that are 
available in the work place. ☐ ☐ ☐

I know about the skills necessary for those 
careers. ☐ ☐ ☐

I know what career(s) I might like to do 
when I leave high school. ☐ ☐ ☐

INTEGRATED LEARNING 
I understand how what I learn in school 
will be helpful to me when I go to work. ☐ ☐ ☐

(Intermediate Age-Appropriate Transition Assessment)



Please complete the following form with your students BEFORE completing the 
Age-Appropriate Transition Intermediate Assessment. 

Age-Appropriate Transition Assessment Tool: 
Personal Qualities and Foundation Skills 

Student Name:  Student Age:   14* 
Name of Staff uploading form: Date: 

Please complete the following chart. Check the box in the column that you feel best describes you: 

BASIC SKILLS Need to Develop Able to do with Help Able to do by Myself 
I listen to others before I speak. ☐ ☐ ☐

I speak so that others can understand me. ☐ ☐ ☐

THINKING SKILLS 
I solve problems on my own. ☐ ☐ ☐

I make decisions on my own. ☐ ☐ ☐

PERSONAL QUALITIES 
I take responsibility for my actions. ☐ ☐ ☐

I set goals for myself. ☐ ☐ ☐

RESOURCES 
I am always on time for school and 
classes. ☐ ☐ ☐

I keep my school work organized. ☐ ☐ ☐

INTERPERSONAL 
I get along with others. ☐ ☐ ☐

I can work well in groups. ☐ ☐ ☐

If I have a disagreement with someone, I 
work toward a solution. ☐ ☐ ☐

INFORMATION 
I remember information once I learn it. ☐ ☐ ☐

I know how to ask questions. ☐ ☐ ☐

SYSTEMS 
If I don’t like the way something is done, I 
know what to do to change it. ☐ ☐ ☐

I accept constructive criticism and can 
make changes when suggested. ☐ ☐ ☐

TECHNOLOGY 
I know how to work with computers. ☐ ☐ ☐

I know how to get information to 
complete school assignments.  ☐ ☐ ☐

CAREER DEVELOPMENT 
I know about different careers that are 
available in the work place. ☐ ☐ ☐

I know about the skills necessary for those 
careers. ☐ ☐ ☐

I know what career(s) I might like to do 
when I leave high school. ☐ ☐ ☐

INTEGRATED LEARNING 
I understand how what I learn in school 
will be helpful to me when I go to work. ☐ ☐ ☐

(Intermediate Age-Appropriate Transition Assessment)



ROCHESTER CITY SCHOOL DISTRICT 

Age-Appropriate Transition Intermediate Assessment and Career Plan 
adapted from NYSED Commencement Level Career Plan 

Intermediate Level 

1. Student Data
Name: DOB: 

Student ID: School: 

Parent/Guardian: Phone #: 

2. Review of previous Age-Appropriate Transition Assessment and Assessment Tool
(Obtain previous years assessment and assessment tool from FrontLine Document Repository and
list the date reviewed with student below)

Student 
Age: 

Date of 
Review: Staff Member(s) who conducted the review with student: 

12 

13 

14 

3. Student Self- Knowledge

Student 
Age: 

A. List personal and academic strengths, preferences, and interests both inside and
outside of school. 

11* 

12 

13 

14* 

(Intermediate Age-Appropriate Transition Assessment)



(Student Self- Knowledge continued) 

Student 
Age: 

B. List personal and academic areas that are challenging both inside and outside of
school. 

11* 

12 

13 

14* 

4. Student Education/Career Goals

Student 
Age: Student’s Education Goals Student’s Career Goals. 

11* 

12 

13 

14* 

(Intermediate Age-Appropriate Transition Assessment)



*****IMPORTANT TO NOTE***** 

After the student has provided input above, please have a conversation with the 
parent/guardian to review the information and gather parent/guardian input and add into 

the IEP document. 

5.   Parent Input

A. List the student’s strengths and transition needs below.

Student 
Age: Student’s Strengths Student’s Transition Needs 

11* 

12 

13 

14* 

(Intermediate Age-Appropriate Transition Assessment)

B. Is your child aware that they have a disability?
Yes No Please explain:

C. Do you have any concerns regarding your child being present at their CSE meeting?
Yes No Please explain:



(Parent Input continued) 

Student 
Age: D. Additional information, comments or concerns from parent/guardian.

11* 

12 

13 

14* 

E.   Check the box below if the parent/guardian would like more information regarding     
      the following Community Agencies:

☐ Office for People with Developmental Disabilities (OPWDD)
☐ Office of Mental Health (OMH)
☐ Social Security/ Social Security Insurance/ Social Security Disability Insurance

(SS/SSI/SSDI)
☐ Golisano Autism Center

☐ Other:

*** If any of the boxes have been checked, provide the parent/guardian with a Transition brochure 
that contains Community Agencies and Transition Team contact information. *** 

6.  Teacher Input

Student 
Age: 

Provide teacher input/comments below. 
Be sure to include the teacher's name next to each teacher’s comment. 

11* 

12 

13 

14* 

(Intermediate Age-Appropriate Transition Assessment)
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