
    Transition Planning Overview     date____________ 
For______________________________ Age______   Parents/guardians__________________ 
 
 
1. Ideas, questions and concerns  about planning for the future: 
 
 
 
 
 
 
 2.  Education plans, high school and beyond: 
 
 
 
 
 
 
3. Job skills training and placement, volunteer opportunities: 
 
 
 
 
 
 
4. Aging and Disability Resource Center (ADRC), long term care/community options: 
 
   ADRC Contact______________________________Date for intake appt._________________ 
 
 
 
 
 
5.  Financial resources and responsibilities,  Applying for SSI and eligibility for Medicaid: 
 
 
 
 
 
 
6.   Guardianship and other options (Power of Attorney for health care and finances): 
 
 
 



 
 
 
 

          7.  Community Living Options: 
 
 
 
 
 
 
 
 
8.  Transition to Adult Health Care in a Medical Home primary care practice: 
 
 
 
 
 
 
 
 
9.  Next Steps….  Who can help you get there from here? 
 
 
 
 
 
 
 
 
 
 
 
Contact the Western Regional Center for more information and assistance in accessing these 
identified programs and resources at 1-715-726-7900, or 1-800-400-3678 or 
email wrccyshcn@co.chippewa.wi.us  

mailto:wrccyshcn@co.chippewa.wi.us
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