Work Experience Student Information

Student Name: ______________________   Completed by: 


  Date:



	     Physical 
	List strengths, concerns, interventions, strategies, modifications, and accommodations.  Be specific. Attach additional information, if appropriate. 

	Strength
	

	Endurance
	

	Physical Mobility
	

	Motor coordination
	

	Other:
	


	Behavioral and Emotional


	List strengths, concerns, interventions, strategies, modifications, and accommodations.  Be specific. Attach additional information, if appropriate. 

	Disruptive behaviors
	

	Unusual/Repetitive behaviors
	

	Socially offensive behaviors
	

	Non-compliant behaviors
	

	Aggressive behaviors
	

	Self-injurious behaviors
	

	Adult/Peer Interactions
	

	Other:
	


	         Work Habits
	List strengths, concerns, interventions, strategies, modifications, and accommodations.  Be specific. Attach additional information, if appropriate. 

	Initiative & Motivation 
	

	Decision Making/Problem Solving
	

	Attention to Task
	

	Time Management
	

	Follows Instructions
	

	Requesting Assistance
	

	Taking suggestions
	

	Flexibility/Adaptability
	

	Work Rate
	

	Frustration Tolerance
	

	Task Completion
	

	Quality of Work
	

	Communication
	

	Other:
	

	
	


Communication Styles: (please circle those that apply)

Verbal:    Limited vocab.     Good vocab.      Clearly Understood    Difficult to understand

Non-verbal:            Uses assistance technology          Uses communication device 

Uses limited signs & gestures   Uses moderate signs & gestures   Uses extensive signs & gestures

Additional Supports Required: (Circle all that apply) Visual Aids or Devices    Feeding Assistance   Lift Assist    Assistive Technology Communication Device  

Speech Therapy   OT     PT    Nursing Care    Interpreter

Other and/or Explanation:___________________________________________________


Student Academics
Student can (circle all that apply):  non-reader   reads sight words   reads short sentences

reads newspaper     uses calculator      makes change   uses cash register  other:___________________________________________________________________

Working conditions/environments NOT tolerated: 

  Indoors     Outdoors     Hot     Cold     Wet     Noisy     Quiet   Odors     Many People     Few People   Distractions

Work Alone  Getting Dirty   Fast-paced    Monotonous   Highly-structured   Loosely-structured   Closely supervised

List any Trigger words, phrases or actions that should or should not (circle one) be used with this student. ________________________________________________________________________

________________________________________________________________________

Amount of Assistance Required
	Task/ Skill
	Independent

No support /

supervision

needed
	Minimal

Some

support or

supervision

needed
	Moderate

Part-time

support

needed
	Intensive

Full-time

support

needed
	           Describe Need or Concern and Type of 

               Prompts or Assistance Anticipated

	Bus travel
	
	
	
	
	

	Enter& Exit
	
	
	
	
	

	Toileting
	
	
	
	
	

	Grooming & Hygiene
	
	
	
	
	

	Handling 

money
	
	
	
	
	

	Mobility & 

Orientation
	
	
	
	
	

	Safety

Issues
	
	
	
	
	

	Self

Advocacy
	
	
	
	
	

	Other:
	
	
	
	
	


