	DEPARTMENT OF HEALTH SERVICES

Division of Public Health
F-00676  (07/2016)
	
	STATE OF WISCONSIN


	YOUTH TRANSITION PRETEST

	We have designed evaluation tools to determine if we are meeting the goals of this training. We would appreciate it if you would complete these evaluation tools when prompted.

Please answer the following ten questions to the best of your ability. Make sure that you answer all of the questions. Guessing is permitted. Thank you.

	Check the Selection That Best Describes Your Role

	 FORMCHECKBOX 
 Student
	 FORMCHECKBOX 
 Parent

	 FORMCHECKBOX 
 Special Education Teacher
	 FORMCHECKBOX 
 Regular Education Teacher

	 FORMCHECKBOX 
 Administrator
	 FORMCHECKBOX 
 Support Staff

	
	

	1.
	Transition planning should begin no later than
.

	 FORMCHECKBOX 

	a. Preschool

	 FORMCHECKBOX 

	b. After Graduation

	 FORMCHECKBOX 

	c. 9th Grade

	 FORMCHECKBOX 

	d. 12th Grade

	
	

	2.
	What is the role of the student in transition planning?

	 FORMCHECKBOX 

	a. Contact Division of Vocational Rehabilitation (DVR) to discuss independent living arrangements

	 FORMCHECKBOX 

	b. Develop self-determination and self-advocacy skills

	 FORMCHECKBOX 

	c. Identify interests, talents, and passions to pursue after high school

	 FORMCHECKBOX 

	d. Both b and c

	
	

	3.
	Which of the following are cautions related to guardianship?

	 FORMCHECKBOX 

	a. Wisconsin law encourages the least restrictive protection for adults

	 FORMCHECKBOX 

	b. Many people with disabilities may not need a guardian

	 FORMCHECKBOX 

	c. Guardianship does not involve a legal declaration of incompetence

	 FORMCHECKBOX 

	d. Both a and b

	
	

	4.
	What kind of information can you get by calling the ADRC?

	 FORMCHECKBOX 

	a. Information about living with a disability in your county

	 FORMCHECKBOX 

	b. Information about how to apply for publicly funded long term care benefits

	 FORMCHECKBOX 

	c. Disability benefits counseling

	 FORMCHECKBOX 

	d. All of the above

	
	

	5.
	To receive publicly funded long term care support, you must 
 .

	 FORMCHECKBOX 

	a. Demonstrate that you have a severe disability

	 FORMCHECKBOX 

	b. Be financially eligible

	 FORMCHECKBOX 

	c. Be at least 25 years old

	 FORMCHECKBOX 

	d. Pass a functional screen and be financially eligible

	
	

	6.
	Adult Services are based on 
 .

	 FORMCHECKBOX 

	a. My weaknesses

	 FORMCHECKBOX 

	b. Eligibility

	 FORMCHECKBOX 

	c. Entitlement

	 FORMCHECKBOX 

	d. The lottery system

	

	7.
	Employment First is an initiative that focuses on _________ for all individuals with disabilities.

	 FORMCHECKBOX 

	a. Specialized training

	 FORMCHECKBOX 

	b. Integrated community based employment

	 FORMCHECKBOX 

	c. Employment in workgroups

	 FORMCHECKBOX 

	d. Job coaching

	
	

	8.
	At age 18, contact __________________ for adult disability determination, Supplemental Security Income (SSI), and Medicaid.

	 FORMCHECKBOX 

	a. DVR

	 FORMCHECKBOX 

	b. Selective Service

	 FORMCHECKBOX 

	c. Social Security Administration

	 FORMCHECKBOX 

	d. Disability Rights Wisconsin

	
	

	9.
	Which of the following organizations provides employment supports that encourage work without a complete loss of benefits?

	 FORMCHECKBOX 

	a. The Aging and Disability Resource Center

	 FORMCHECKBOX 

	b. Bureau of Engraving and Printing

	 FORMCHECKBOX 

	c. Food and Drug Administration

	 FORMCHECKBOX 

	d. Social Security Administration

	
	

	10.
	DVR assists individuals with disabilities who want to work by ____________________.

	 FORMCHECKBOX 

	a. Providing legal representation in lawsuits related to discrimination against employees with disabilities

	 FORMCHECKBOX 

	b. Providing job guarantees to people with disabilities

	 FORMCHECKBOX 

	c. Providing assistance with applying for social security benefits

	 FORMCHECKBOX 

	d. Providing employment and counseling services to people with disabilities
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