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Summary Report 

Level I Career Assessment

(to be completed at age 12 and, as appropriate, annually thereafter)

*(update changes and review for Transition components of the IEP to be in effect at age 15)

Student      
Age      

Grade      

Date completed      
Level I assessment coordinator      










This Level I Career Assessment was conducted to review school records and teacher assessments, and parent and student interviews to determine vocational skills, aptitudes and interests.  All students with disabilities beginning at age 12 and, as appropriate, annually thereafter receive a Level I and, as a result, by the time Transition Services begin at age 15, the school, family and student should be familiar with the results of the Level I and be able to discuss the student’s emerging aptitudes, skills and interests at the annual CSE meeting.

Information sources used in this assessment: ( [image: image1.png]


 ) 

 FORMCHECKBOX 
 IEP


 FORMCHECKBOX 
 Report Card



 FORMCHECKBOX 
Psychological Testing

 FORMCHECKBOX 
 Student Interview
 FORMCHECKBOX 
 Teacher(s) Questionnaire

 FORMCHECKBOX 
 Parent/Guardian Questionnaire

 FORMCHECKBOX 
 Other      
Student’s Current School Program:

	Course/Subject
	Teacher
	Special Ed. Course
	General Ed. Course
	Likes Course
	Dislikes Course
	Achieving Success in Course
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Summary of Assessment Information





	Basic Academic Skills
	Grade Level
	Testing Used
	Test Date

	Reading Decoding
	      
	      
	      

	Spelling
	      
	      
	      

	Writing
	      
	      
	      

	Math Computations
	      
	      
	      


Summary of Assessment Information (continued)
Psychological Testing
Test Used:      

Test Date:      
Standard Scores
Verbal Score:      

Performance Score:      
Full-scale Score:      
SE Classification:      
Classification Date:      
1. Student’s vocational interests (This information can be entered in the “Measurable Post-secondary Goals – Employment and/or Education/Training ”AND “PLP (Present Levels of Performance)” section of the IEP)):      
2. Preferred High School sequence(s)                 



a. Sequence currently pursuing:      
b. Sequence planning to pursue (indicate year planning to pursue):      
3. Main occupational or job interest(s) (This information can be entered in the “Measurable Post-secondary Goals – Employment and/or Education/Training ”AND “PLP (Present Levels of Performance)” section of the IEP)):      
4. Post-high school plans (This information can be entered in the “PLP” section of the IEP):      
5. Parent’s comments (This information can be entered in the “PLP” section of the IEP):      
6. Teacher’s comments (This information can be entered in the “PLP” section of the IEP):      
7. What are the student’s leisure interests and activities (hobbies, sports, community programs, social groups, TV, music, games, cooking, fixing things, etc.)? (May indicate interests and skills related to the world of work) 

(This information can be entered in the “PLP” section of the IEP):      
8. Does the student have any health problems and/or disabilities that may require special accommodations and/or support services in proposed vocational training or employment situations?      
If yes, what is the:

· Nature of health problem(s) and/or disabilities (This information can be entered in the “PLP” AND “Medical Alerts” section of the IEP):      
· Type of accommodations needed (This information can be entered in the “Special Education Programs & Services”, AND the “PLP” section of the IEP):      
· Type of support services needed (This information can be entered in the “Special Education Programs & Services” AND the “PLP” section of the IEP):      
9. Is the student having difficulty understanding or keeping up with the work in any class and if so, in which classes?  And what are the difficulties? (This information can be entered in the “Special Education Programs & Services” AND the “PLP” section of the IEP):      
10. What instructional approaches, work assignments, and testing methods does the student respond to most positively and successfully? (This information can be entered in the “PLP” and/or “Recommended Special Education Programs & Services ” section(s) of the IEP) 

Instructional approaches:      
Work assignments:      
Testing methods:      
11. List the work tasks/chores/jobs the student does or has done  (circle the work tasks the student likes) (This information can be entered in the “PLP” section of the IEP) 
At home:      
At school:      
In the community:      
12. What Transportation is available to the student for jobs or other activities outside the home?      
13. Student’s vocational activities and levels this school year (? = I don’t know) (This information can be entered in the “PLP” section of the IEP):
Learn about occupations and jobs          
 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 ?


Learn how to find jobs



 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 ?

Learn about wages and benefits

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 ?


Learn how to succeed/advance in jobs

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 ?
Learn about high school sequences

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 ?


Take vocational course(s)


 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 ?

Learn about other job-training

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 ?


Other:      







14. Student’s development of positive work behaviors at school:  (checke to indicate) 

           (This information can be entered in the “PLP” section of the IEP)
Student

Parents

 Teacher

(response)

(response)

 (response)

Cooperate with teacher

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Fair


 FORMCHECKBOX 
 Poor


Follow directions


 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Fair


 FORMCHECKBOX 
 Poor


Stay on task during class

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Fair


 FORMCHECKBOX 
 Poor

Completes work assignments

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Fair


 FORMCHECKBOX 
 Poor


Get along with others


 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Fair


 FORMCHECKBOX 
 Poor


Class attendance


 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Fair


 FORMCHECKBOX 
 Poor


Other:      



 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Fair


 FORMCHECKBOX 
 Poor









The following headings may be useful in organizing vocational recommendations consistent with the student’s interests, functional level, age, grade, and available programming options.
        

Vocational/career exploration (courses, units, etc.) (This information can be entered in the “Coordinated Set of Activities” section of the IEP):
Start Date:      

Provider:      
Additional vocational assessment (This information can be entered in the “Coordinated Set of Activities” section of the IEP):
Start Date:      

Provider:      
High school sequence(s):   
Start Date:      

Provider:      
Supervised work experience (This information can be entered in the “Coordinated Set of Activities” section of the IEP): 

Start Date:      

Provider:      
Plans for post-high school training and/or employment (This information can be entered in the “Measurable Post-secondary Goals” section of the IEP):

Start Date:      

Provider:      
Vocational/career counseling (to assist the student with any of the above or other vocational concerns or needs) (This information can be entered in the “Coordinated Set of Activities” section of the IEP):

Start Date:      

Provider:      
Consultation with vocational providers if the student will need special adaptations, accommodations, or support services (This information can be entered in the “Coordinated Set of Activities” section of the IEP):
Start Date:      

Provider:      
Comments / Recommendations:      
ENY Transition Site
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