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JUMP START SUMMER TRAINING PROGRAM

tc \l1 "JUMP START SUMMER TRAINING PROGRAM
      Application for JUMP START

      ----------  Competitive Employment Model                       _______ Employment

                     (Community)                                                                   Model/Residential

Sections I, V, IX, and X are mandatory for enrollment consideration in JUMP START.

      I.  PERSONAL INFORMATION
          Student’s Name ___________________________      SSN: __________________

          Address __________________________________     Phone __________________

         DOB __________ Height  ___________   Weight  _________   Sex ____________

         High School Graduation Date ___________________ County ________________

         Parent’s Name and Address ___________________________________________

         Work Phone ____________________  Message Phone ______________________

   II.  GENERAL PHYSICAL FUNCTIONING (Include additional disabilities)

         ____________________________________________________________________

  III.  ACADEMIC SKILLS DESCRIPTION of overall performance in: 

          Reading _____________ 
Math ________________
Voc. Educ. ____________                 

          English _____________
Computer ____________

   IV.  COMMUNICATION SKILLS

          Braille: Slate/Stylus _________  Braille ___________ Braille & Speak _________

          Large Print __________    Low Vision Aids __________

A. If without speech, what communication methods are used?

        ________________________________________________________________    
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          B.  Has student taken:

               Typing ____________  Keyboarding __________ Word Processing __________

               Comment on proficiency _____________________________________________

   V.   TECHNIQUES OF DAILY LIVING

          A.  What household responsibilities does child have at home?

              _________________________________________________________________

         B.   Does student prepare simple meals and/or snacks? ______________________

         C.   Does student have household budget experience? _______________________

         D.   Does student manage an allowance? _________________________________

         E.   Does student shop regularly? ________with or without assistance? ________

  VI.  EXTRA CURRICULAR ACTIVITIES

        A.  Describe extra curricular activities ___________________________________

        B.  List recreation or leisure time activities _______________________________

             ________________________________________________________________

   VII.  ORIENTATION AND MOBILITY    

        A.  Previous mobility training? ________ Yes              No ________

             Instructor’s Name ________________________________________________

       B.  Mode of travel in familiar environment _______________________________

       C.  TRAVEL SKILLS

            Does student travel independently in a familiar area? ____________________

            Does student ride the city bus independently? ___________________________
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    VIII.  EMPLOYMENT ASSESSMENT

              A.  List any previous work experience __________________________________

                   List duties involved ______________________________________________

                   Were any modifications necessary for job performance? _________________

                   If so, describe ___________________________________________________

             B.  Has student worked in summer employment in the past? ________________

                   If so, list dates and locations where student participated_________________

                   _______________________________________________________________

                   _______________________________________________________________

            C.   In your own words, explain why are you interested in JUMP START (Independent

                  Living Skills, Employment/Work Experiences, etc.)

IX. Please include a letter of recommendation from a teacher or counselor.

X. I _______________________ give consent for my child’s_____________________

Parent’s signature






Student’s name

progress in JUMP START to be released to his/her public school and partner 

agencies in JUMP START.   _____________________







Date
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