
Level 1 Career Assessment
Parent/Guardian Interview

Student Age Grade Grad date Date

Parent/Guardian Relationship

Address Phone
(# 14. Summary Report)
Please describe your child’s work habits: (please circle to indicate)

1. Cooperate with adults (supervisor/teacher) good fair poor

2. Complete projects/work good fair poor

3. Follow directions good fair poor

4. Accept constructive criticism with positive attitude good fair poor

5. Able to work cooperatively with peers good fair poor

6. Stay on task when working good fair poor

(# 8. Summary Report)
7. Describe any health problems and/or disabilities that may require special accommodations and/or support

services in training or employment situations (please include medications and/or restrictions)

(# 7. Summary Report)
8. What does your child do during his/her spare time (hobbies, sports, reading, community programs, TV, etc.)?

(First page of Summary Report) (First page of Summary Report)
9. School Subjects/Activities School Subjects/Activities

         Likes Most Likes Least



(# 11. Summary Report)
10. Describe the work tasks/chores/jobs your child does or has done (please circle the tasks your child likes)

At home:

At school:

In the community:

(# 2. Summary Report)
11. High School Sequence(s) (CTE program(s)) your child would like to pursue

(# 5. Summary Report)
12. Other school activities or subjects in which your child would like to participate

(# 3. Summary Report)
13. Has your child expressed interest in any occupations or jobs as a possibility for exploration, training, or future

employment? (Please explain)

14. Does your child plan to graduate from High School?  ____________

(# 4. & # 5. Summary Report)
15. Are job or career plans already made?  ____________

Plans after High School:

______ 2 – 4 year college, major, if known _____________________________________________

______ Technical school, type of training, if known ______________________________________

______ Competitive Employment, in which field, if known ________________________________

______ Supported Employment, in which field, if known __________________________________

______ Sheltered Employment

______ Volunteer/community work

(# 9. Summary Report)
16. Is your child having any difficulty understanding or keeping up with the work in any classes? _________

If so, which classes?



(#12. Summary Report)
17. What transportation is available to your child for jobs or other activities outside your home?

18. As your child gets older, where will your child live?

19.   Comments:   


