
 

  
  

1 Transition Services of Fairfield County, LLC 169 Monroe Turnpike Monroe, CT 06468  
 Dawn Gray: (203) 219-7350  or Ann Ramos: (203) 257-8328 

 

Applicant’s Name_______________________________________________________________________ 

Phone Number_________________________________________________________________________ 

Mailing Address________________________________________________________________________ 

Applicant’s email_______________________________________________________________________ 

Applicant’s SS number __ __ __- __ __- __ __ __ __   Birthdate_____/____/______ 

 

Parent/Guardian’s Name_________________________________________________________________ 

Phone Number_________________________________________________________________________ 

Parent/Guardian’s Email_________________________________________________________________ 

 

What are the applicant’s strengths? 

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________ 

What are the applicant’s challenges? 

_____________________________________________________________________________________

_____________________________________________________________________________________

___________________________________________________________________________ 

What goals would you set for yourself or your young adult? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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How would you describe the applicant’s learning style and optimal learning or work 

environment?_________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please write either “strength” or “challenge” Add a check if this is an area of concern.  

 

Organizing Belongings __________________________________________________________________ 

Scheduling Time________________________________________________________________________  

Prioritizing Tasks and Goals ______________________________________________________________ 

Completing Tasks on Schedule ____________________________________________________________ 

Creatively Solving Problems ______________________________________________________________ 

Communicating with Peers _______________________________________________________________ 

Communicating with Older Adults _________________________________________________________ 

Contributing Positively to Groups _________________________________________________________ 

Reflecting on Past Experiences ___________________________________________________________ 

Accepting Feedback ____________________________________________________________________ 

Providing Feedback to Others ____________________________________________________________ 

Takes initiative________________________________________________________________________ 

Hygeine______________________________________________________________________________ 
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Vocational: 

Do you have a documented disability? 

_____________________________________________________________________________________

____________________________________________________________________________________ 

Do you have reliable transportation? Are you familiar with public transportation? 

___________________________________________________________________ 

Preferred work hours and days? 

___________________________________________________________ 

Any issues we should be aware of? Example: Records MV or criminal, drug use? 

_____________________________________________________________________________________

_________________________________________________________________________________ 

Past work Opportunities? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Favorite Job? __________________________________________________________________________  

Past volunteer opportunities? 

__________________________________________________________________________ 

Favorite class when in school? 

________________________________________________________________________________ 
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Additional Information you would like to share: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please contact TransitionCT.org to schedule an appointment for an interview and bring: 

 This completed application AND 

 Any additional documentation you feel may be helpful 

 


