Level 1Vocational Assessment

Student Assessment

Name: _______________________________ 
Date: ________
                     







    (DO NOT LEAVE BLANK!}
School: __________________________________
DOB: _____________

1.
What kind of things do you do at home?

What other things would you like to do at home?

Do you have any jobs that you do at home?                             

Do you have any kind of special responsibilities at home? 

2.
What kind of things do you like to do at school?

3.
What other types of activities would you like to see at school?

Would you like more time on the computer?

Would you like more time using tools and equipment?




Would you like more time working on your reading skills?

Would you like more time working on your math skills?

Would you like more trips?        

What kind of places would you like to visit?

Why do you want to visit these places?

4.
What types of work experiences or training would you like to    

 participate in? 

5.    
What kinds of things are you really good at (sports, fixing things, 

     cleaning, reading/math, computers, singing, dancing, etc)?

6.
What are some things that you need help doing?

7. 
What do you do when you get upset?
8. 
Who do you ask for help when you get upset?

9. 
What kind of job do you want when you leave school?

What are your reasons for choosing this job?



10. 
Do you have any medical or physical limitations?

11. 
Is there anything else you want to share with us about your future goals?

