[image: ]Life and Career Skills Program Questionnaire 
							Date of Application _______
Student Name: _______________________________________
Last 4 of SSN _____________________ 	Birthdate ______________________
Home Address ______________________________________________________
Primary phone:________________________ Secondary Phone _______________

Education: 
Current level of Education: ____________________________________________
Participation in IEP or 504 plan: ________________________________________
(Expected) Graduation Date : __________________________________________

Disability information: 
Student’s Diagnosis: 



How does this/these diagnosis affect daily living and learning? 


Legal Status: 
Has the student been or is currently on: probation, parole of have any pending charges? 

Physician name: ________________________ Contact # ____________________
Mental Health Provider ________________________ # ____________________

Please circle any of the following if student has been treated for in the last 2 years: 
Asthma				Blood disorder				diabetes sickle cell disease			End stage Renal Disease 			sleep apnea fainting, black outs			dizziness					Seizures    heart disease			high blood pressure 			other
Comments: _________________________________________________________
___________________________________________________________________
___________________________________________________________________
Does your student have any history of infectious disease (MRSA, VRE, TB)? ______
What medications does your student take and how often? ___________________
___________________________________________________________________
Does your student have any allergies? ___________________________________
___________________________________________________________________
Date of last tetanus shot? _____________________________________________
Special Dietary Needs: ________________________________________________
___________________________________________________________________ 
Height __________________________ Weight ____________________________


Student: ____________________________________________
Due to the nature of LH Education’s Life and Career Skills Program, we are often in the community traveling and participating in learning activities. Because of the uncontrollable conditions of the community, we require the following form to be received prior to admissions. If there are limitations noted below, a doctor’s note may be required stating that the student is able to participate safely. An emergency plan must be in place prior to the first day of school with emergency contacts. 
Parent/Guardian Name: ________________________________________________________
Address: _____________________________________________________________________
Phone Number: _____________________________ 2nd Phone Number: __________________
Parent/Guardian Signature: _____________________________________ date ____________
Student Signature: _____________________________________________ date ___________


Functional Activities 
Please state the level of ability for each of the following: 
(Length of time, distance, or if the item is unlimited, restricted or avoided) 
Student is able to walk for _______________________________________________________ .
Student is able to use stairs ______________________________________________________. 
Student is able to stand unassisted for _____________________________________________. 
Student is able to stoop, bend or twist for __________________________________________. 
Student is able to handle outdoor temperature extremes ______________________________. 
Student is able to participate in vigorous recreational activities (bowling, swimming, skating, etc.) _________________________________________________________________________. 


Comments on other functional limitations in regards to basic movements: 







Has the student been hospitalized in the last year?  If so, please explain the circumstances.





Is the student’s medical condition currently stable? 



What implications does this/these medical condition(s) have for the student’s participation in the LH Education Career and Life Skills program, specifically addressing community based instruction? 





Does your student have trouble with any of the following?
	Route finding 		short term memory		standing more than 4 hours
	Please explain: _______________________________________________________
	____________________________________________________________________

Will the student ask questions or see assistance from staff if confused? ________________
Is the student able to find his/her way around their community environment that they currently explore? Please explain and give details/examples.




What strategies have been effective with this student in maximizing performance? (behaviorally and academically) 




Does this student currently have chores, a job or specific tasks they are responsible for? (Paid, volunteer or around the home.)





Describe any events or behaviors in the last 12 months that resulted in disciplinary actions. Include dates/frequency of behaviors when possible.








Are you aware of any verbally or physically aggressive behaviors of the student? Please describe. 






Describe any behaviors that the program should be prepared to handle and what strategies are effective/ineffective in dealing with them. 







To your knowledge, has the student ever expressed or exhibited self-harm behaviors? 






What strategies have been most effective with this student for these problem behaviors? 





How does student react to changes in routine or stress? 



How does student typically interact with peers or the community? 


How does the student interact with authority figures? 



List any strategies that work well for this student to learn a new task or assignment. 







Will the student have any problems eating in a group environment in class or in the community? 



How does the student feel about attending the LH Education Career and Life Skills Program?







Completed by: _________________________________________________________________
Student is over 18 and (circle one) has a legal guardian.  (or)   is an independent adult. 
[bookmark: _GoBack]Students over 18 with guardianship need to provide a copy of that paperwork.
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