Buffalo Public Schools

Parent and Student Survey





Student Name________________________________________
Date_______________________
Vocational Training is an integral part of the Community-Based Special Education Program.    Please take the time to answer the following questions.  
1. Do you want your child employed?

2. Do you want your child to participate in individual job training?

3. Name your child’s job interests.
4. What type of job placement are you currently considering for your child upon completion of this program? (Competitive, sheltered workshop, etc.)

5. Are there any jobs in the community that you feel would be appropriate for your 

      child?

6. Would you be willing to let your child work in competitive job if an employer offered a position?

7. Does your child use public transportation independently?

___________________________________________________________________________ 
8. Will you allow your child to be travel trained by a vocational trainer to and from a 
job site on a metro-bus?  Walking?

9. Can your child tell time?

10. Can your child use a telephone?

11. Are there any medical limitations or medications taken by your child that would affect their performance at work?

___________________________________________________________________________
Parent Signature:___________________________________

Student Signature:__________________________________

