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Student       
DOB      
School        
Age        
Projected Graduation Year
     

Grade      
Mark the Following with an X




          Bridges to the Future










            Transition Survey

Do you have:
 FORMCHECKBOX 
Driver’s permit








 FORMCHECKBOX 
Driver’s license



List paid employment and/or volunteer work:

 FORMCHECKBOX 
Photo ID

 FORMCHECKBOX 
Library card




     
 FORMCHECKBOX 
Banking Account

Can you:








 FORMCHECKBOX 
Budget money








 FORMCHECKBOX 
Make a doctor’s appointment




     

Did you:

 FORMCHECKBOX 
If 18 years old male, did you register for selective service

 FORMCHECKBOX 
18 yrs or older, did you register for selective service

Responsibilities at home:

 FORMCHECKBOX 
Laundry

 FORMCHECKBOX 
House chores

if checked what house chores do you do?       
 FORMCHECKBOX 
Pets (walking, cleaning and feeding)

 FORMCHECKBOX 
Outside chores

if checked what outside chores do you do?       
 FORMCHECKBOX 
Helping with younger brothers or sisters or other family members

What do you do in the community?

 FORMCHECKBOX 
Boy scouts

 FORMCHECKBOX 
Girl scouts

 FORMCHECKBOX 
4-H club

 FORMCHECKBOX 
Church youth group

 FORMCHECKBOX 
Mall

 FORMCHECKBOX 
Movies

 FORMCHECKBOX 
Community sports

Do you participate in extra curriculum activities, if so what?      
Are you interested in attending TCTC?           
Future planning goal:       
What training do you think you will need to meet this goal?

4-year college     
FT  FORMCHECKBOX 
 PT  FORMCHECKBOX 

2-year college     
FT  FORMCHECKBOX 
 PT  FORMCHECKBOX 

Technical School
FT  FORMCHECKBOX 
 PT  FORMCHECKBOX 

Military                       FT  FORMCHECKBOX 
 PT  FORMCHECKBOX 

On the job training
FT  FORMCHECKBOX 
 PT  FORMCHECKBOX 

