ATTACHMENT II


JUMP START APPLICATION/2002

 PARENT AND STUDENT MUST COMPLETE ENTIRE APPLICATION
      I.  PERSONAL INFORMATION:
          Student’s Name __________________________________________________________    

         Address and County:____________________________ __________________________

             _______________________________________________________________________

        Phone:  _____________________________ (Area code and number)  

        Email address:__________________________________________

       SSN:_____________________________  Date of  Birth: ___________________________

       Sex: ____________  

      High School Graduation Date: ___________________  Current Grade Level: __________

      Name of High School:_______________________________________________________

     Phone number of High School: ________________________________________________

     Parent’s Name:______________________________________________________________

     Parent’s  Address:___________________________________________________________

   ____________________________________________________________________________

  Parent’s  Work Phone:____________________  Message Phone:______________________

   II.  GENERAL PHYSICAL FUNCTIONING (Include health or medical problems, visual   

        impairment  and/or other  disabilities ):

  III.  ACADEMIC SKILLS DESCRIPTION of overall performance in: 

          Reading _____________        Math ____________       

         Vocational Education____________   Word Processing ____________________              

         English _____________          Computer ____________

        Typing _________________  Keyboarding _________________

        Identify areas where enrichment is needed:____________________________________

_____________________________________________________________________________

   IV.  COMMUNICATION SKILLS (Identify all methods of communication used by student):

       Braille: Slate/Stylus _________  Braille ___________ 

       Braille & Speak _________

       Large Print __________    Low Vision Aids __________

       Other: ___________________________________

      Identify  additional assistance  needed:

      What communication skills does student need to learn? __________________________

        _________________________________________________________________________

        _________________________________________________________________________

V. TECHNIQUES OF DAILY LIVING (Indicate if student completes the task alone or need assistance):

A. What household responsibilities does student complete 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? ____________________________________________

  VI.  EXTRA CURRICULAR ACTIVITIES

A. Describe extra curricular activities ________________________________________

       B.   List recreation or leisure time activities_____ ______________________________

   VII.  ORIENTATION AND MOBILITY    

          A.  Has student had mobility training? ________ No     __________Yes, if yes provide 

              the mobility instructor’s name, location and contact information:  

                ________________________________________________________________

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? _____________________________

 Identify orientation or mobility skill development needs.______________________                                                                                                         

    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,  work tasks and location of student’s employment.

                  ___________________________________________________________________

                   ___________________________________________________________________

        C.    Identify employment areas of interest to student: ___________________________

      ______________________________________________________________________

   D.   In student’s 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  information about my child

                        (Parent’s  name)

           ________________________________, and his/her progress in Jump start to be 

          released to his /her high school and Jump Start partner agencies.  

         I give consent_________  / I do not give consent ________ for my child to appear 

        in public announcements or  informational ads about Jump Start. 

________________________________________________________Date_______________

Parent’s signature








Please return this application to:
Lyndel Lybarger

Division of Services for the Blind

            
                                    P.O. Box 3237

                                                Little Rock, AR  72203
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