Individual Interagency Intervention Plan (IIIP)

Family Consideration and Concerns

Meeting Planning Form -   Transition Age (14 – 21)
Child’s Name:  _____________________________   
Describe how you see your child/student. Share your child’s strengths and needs.

What are your dreams for your child?

What things do you worry about regarding your child when you think of the future?

Which of the following do you and your family feel are important concerns or areas about which you would like more information?

For your Child




For your Family

Transportation





Information about resources

Challenging behaviors



Information about different services 

Developing self help skills



    and how they assist with transition
Social skills





Applying for Social Security or other
Personal safety




    benefits for my child
Developing friendships



Guardianship
Job skill development                                                 Special Needs Trusts
Independent recreational activities                             Post Secondary options
Managing money                                                        Housing options
Managing personal medications                                 Applying for programs for my child  
Assistive Technology                                                  Medical insurance
Volunteer opportunities                                              Helping my child understand his       

Self advocacy skills




    disability
Other_______________________

Who would you like to be a part of the training team? Think of those who know your family and child well and can be supportive and assist your child in reaching his/her goals.
