Student Name______________________________________  #______________  Date___________________

Summary of Performance:  Student Worksheet

1. What are your strengths and needs that professionals should know about you as you enter post secondary programs or work?
2. What is your disability?

3. How does your disability affect your school work and school activities (ie, grades, relationships, assignments, projects, communication, time on task, mobility, extra-curricular activities)?
4. In the past, what types of supports have been tried by teachers or you to help you succeed in school or at the work place (ie, aids, adaptive equipment, physical accommodations, other services)?

5. Which of these accommodations and supports have worked best for you?

6. Which of these accommodations and supports have not worked?
