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Date:________________________________

Student Name:______________________________________	 Student ID #:______________________________________________

High School:_______________________________________ 	 Current IEP Manager:_______________________________________

 
High School Experiences:

Student has participated in Domestics Class:	 Yes  q    No  q

Student has participated in Job Practice Class:	 Yes  q    No  q 

If yes, list sites:_______________________________________________________________________________________________

 
Student has the following needs (check ALL that apply and explain):

  q  Wheelchair:_ ____________________________________________________________________________________________

  q  Interpreter:______________________________________________________________________________________________

  q  Assistance with Feeding:___________________________________________________________________________________

  q  Assistance with Toileting:_ _________________________________________________________________________________

  q  Close Adult Supervision:___________________________________________________________________________________

  q  Medication at School:_ ____________________________________________________________________________________

  q  Speech/Language Services:_________________________________________________________________________________

  q  OT/PT:_________________________________________________________________________________________________

  q  Vision Services:__________________________________________________________________________________________

  q  Hearing Resource:________________________________________________________________________________________

  q  Respiratory Needs:________________________________________________________________________________________

  q  Other: _ ________________________________________________________________________________________________

 
Check all previous VOICE assignments:

  q  BryanLGH Warehouse_
  q  Devaney_
  q  Duplex-Side A—Accessible_
  q  Duplex-Side B_
  q  Holiday Inn_
  q  Hy-Vee_
  q  LPSDO_
  q  Madonna/BryanLGH East_
  q  SCC_
  q  ShopKo_
  q  Super Saver



VOICE Recommendations for Next Year:

Student would be most successful in the following VOICE placements (prioritize highest four sites):

	 ___  BryanLGH Warehouse

	 ___  Devaney

	 ___  Duplex-Side A—Accessible

	 ___  Duplex-Side B

	 ___  Holiday Inn

	 ___  Hy-Vee

	 ___  LPSDO

	 ___  Madonna/BryanLGH East

	 ___  SCC

	 ___  ShopKo

	 ___  Super Saver

 

Comments:	

___________________________________________________________________________________________________________

Student should not be at community sites with the following student(s):_ _________________________________________________

Student will work on the following goals at their VOICE site:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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