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Transition Plan  

Name: ______________________________________________ Age: _______________ 

School Name: ________________________________________Grade: ______________ 

A. Interests/Skills 

1. What do you like to do in your spare time? (Sport activities, interests, hobbies) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

2. What do you feel you can do best? What are you good at doing? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

3. My favourite subjects are: 

________________________________________________________________________

________________________________________________________________________ 

My least favourite subjects are:      
________________________________________________________________________

________________________________________________________________________                               

B. Career/Vocational Plans 

1. What vocational courses have you taken?  

________________________________________________________________________
________________________________________________________________________ 

 

2. What vocational courses would you like to take?  

________________________________________________________________________

________________________________________________________________________ 

3. What previous work experience have you had? (Volunteer, paid work)  

________________________________________________________________________

________________________________________________________________________ 



 

 

 

 

C. Future Plans 

1. Do you have a career goal? What types of career interests you the most? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 2. I am interested in this because: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

3. What do you plan to do when you leave school?  

� Full time work    �    Technical/trade school  

� Part time work    �     College/university 

� Work & study    �     Apprenticeship/traineeship  

� Study full time   �     Other: _________________   

4.    Where do you think you will live when you leave school?        

      �      With parents    �     On campus 

      �      In a group home    �     In my own home/apartment     

      �      With friends     �     Other: ________________              

 

D. Student Summary 

As an adult, I would like to (think career, education/training, living style): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 



 

                         

 

 

STUDENT TRANSITION SURVEY 

This survey is designed to help you and your teachers determine what type of education 

will be needed to help you achieve your life goals after school. It will be used to develop 

a long-range plan called an Individual Transition Plan or ITP. 

Your Name: _________________________________________Age: ________________ 

Today’s Date: _______________________Year of Graduation/Exit: ________________ 

 

1. What kind of work or education do you hope to see yourself in after graduation/exit? 

        (tick all that apply) 

      Full-time        Part-time 

 �  � College/University 

 �  � TAFE 

 �  � Vocational training (apprenticeship/traineeship) 

 �  � Employment  

 �  � Run my own business  

 

2. Would you be willing to postpone leaving school to get additional education or 

training? 

 � Yes   � No   � Don’t know  

3. Is there a particular industry that you are interested in? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

4. Is there a particular location that you plan to move to and work in? Where? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



 

 

5. What types of community related activities do you hope will be available to you as an 

adult?     

Membership in organisations and/or clubs. 

______________________________________________________________________ 

______________________________________________________________________ 

Community recreational activities. 

______________________________________________________________________ 

______________________________________________________________________ 

Cultural or religious group memberships. 

______________________________________________________________________ 

______________________________________________________________________ 

Education program/s. 

______________________________________________________________________ 

______________________________________________________________________ 

Political party.                                                 

_______________________________________________________________________ 

Other                                                 

_______________________________________________________________________ 

______________________________________________________________________ 

6. Identify and tick any of the following activities that you feel would be helpful to you in 

achieving your goal. 

 

Career Planning: 

� Vocational/technical school visit/tour 

� University visit/tour 

� Specific industry tours 

� Specific industry career mentor 

� Work experience 

� Other: ______________________ 

              

 



 

 

   

Academic studies: 

� English 

� Mathematics 

� Social Science 

� Science 

� Foreign Language 

� Industrial Arts 

� Other: ____________________ 

 

Vocational studies: (work experience/workplacement) 

� Hospitality   � Retail   � Construction 

� Business Services  � Metals & Engineering � IT 

� Primary Industries  � Entertainment  � Electro-tech 

� Tourism   � Other: ______________________________ 

 

7. Work and Community Experiences 

� In school work experience � Volunteer work 

� Holiday job   � Community work experience 

� Part time job   � Other: ______________________________ 

       

 

 

 

 

 

 

 



 

 

TRANSITION PLAN - Questions 

1. When do you think you will finish school? 

  

2. Do you plan on getting your HSC? 

  

3. Do you want to have a job when you finish school? 

  

4. What kind of employment do you want after you leave school? 

  

 

5. What kind of help might you need to get a job after school? 

  

 

6. Do you want to go to TAFE or further vocational training when you finish school? 

  

 

7. What kind of help might you need to go to University/TAFE/College after school? 

  

 

8. Where do you want to live after you leave school? 

  

 

9. What do you do for fun? 

  

 

10. How will you travel to and from your job and other community activities? 

 



 

 

 How Do You Feel About Your School Program? What Do You Want? 

1. Are you getting vocational experience in real work settings? 

  

 

2. Are you learning to be more independent? 

  

 

3. Are you enjoying yourself and having fun? 

  

 

4. Would you like a part time job while at school? Where? 

 

 

5. What would you like to find out more information about? (College, university, TAFE). 

  

  


