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 Introduc�on 

 Program Ra�onale/Mission 

 MAISD transi�on programs serve the needs of the students in our seven local school districts: Carson City 
 Crystal, Central Montcalm, Greenville, including Flat River Academy, Lakeview, Montabella, Tri-County, and 
 Vestaburg. 

 Transi�on from Student to Young Adult 

 Young adults and their families are expected to prac�ce the skills they have learned in their home and 
 community, extending their learning into their daily lives.  For that reason, some young adults do not a�end a 
 full five days.  A�endance in the programs vary from one to five days a week. 

 Contact Informa�on  : 

 For further informa�on about MAISD transi�on programs, feel free to contact any of the program teachers or 
 supervisors listed a�er each program descrip�on.  Or contact: 

 Daniel Brant, Associate Superintendent of Special Educa�on 
 616-225-6158
 dbrant@maisd.com



 Referral Process 

 4 



 Seiter Transi�on Program Overview 
 Program Overview: 
 The Seiter Transi�on Program provides individualized support with a focus on successful transi�on from high 
 school to that of an adult in the young adult’s own community.  Students benefit from both classroom lessons 
 as well as daily opportuni�es for community based instruc�on in mul�ple se�ngs throughout the county. 

 Entrance Criteria: 
 Designed to help provide transi�on services for young adults aged 18-26, the Seiter Transi�on Program is for 
 those who are not ready to meet the demands of adult living but have completed four to five years of high 
 school in a special educa�on program for students with severe impairments.  Students, teachers and families 
 interested in enrolling in this program should complete the transi�on program applica�on, including the parent 
 ques�onnaire.  Other assessment scores may be used to determine placement, including the MiAccess.  A 
 MiAccess score of Par�cipa�on is recommended for this program. 

 Exit Criteria: 
 Exi�ng the program is based on each young adult’s ability to meet their pre-established goals.  The IEP team 
 will meet to assess progress on goals and objec�ves to determine readiness for program comple�on. 

 Units of Study: 
 1.  Employability
 2.  Communica�on
 3.  Social Strategies
 4.  Self-Advocacy Skills
 5.  Daily Living

 Curriculum Used: 
 Units of study come from the Unique Learning System Curriculum. 

 Program Supervisor: 
 Kristen Larson 
 616-225-4724
 klarson@maisd.com

 Program Teacher: 
 Terry Eubank 
 616-225-4744
 teubank@maisd.com
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 MAISD Transi�on Center Young Adult Program 

 Program Overview: 
 The Transi�on Center Young Adult program is designed for adults who are mo�vated and have the desire to 
 gain employment, increase their independence and build rela�onships with same aged peers. In order for 
 these crew members to meet their desired goals; guardians, family members and/or AFC staff members must 
 join us in having high expecta�ons in order for them to reach their fullest poten�al. This program isn’t a 
 subs�tu�on for supervised care and social gatherings that can be accomplished with the support of an outside 
 agency or in their current family se�ng. 

 Entrance Criteria: 
 First and foremost, the student and support people have expressed a desire to con�nue learning employment, 
 community par�cipa�on and daily living skills. This program is designed to help provide work and independent 
 living training for young adults who are not yet ready to meet the demands of adult living but have completed 
 four to five years of high school. Local district IEP teams recommending this program should complete the 
 transi�on program applica�on, including the parent ques�onnaire. Students will receive their Cer�ficate of 
 Comple�on upon comple�on of the Young Adult Program. 

 Exit Criteria: 
 Exi�ng the program is based on each young adult’s ability to meet their pre-established goals.  The IEP team 
 will meet to assess progress on goals and objec�ves to determine readiness for program comple�on.  Upon 
 comple�on, young adults should have the skills to obtain supported employment with support from 
 community agencies or achieve their maximum independence poten�al. Studies have shown that it is best 
 prac�ce for MAISD and outside agencies to work together to meet the students maximum poten�al. Our goal 
 is that the student has met their transi�on goals and is prepared to enter their community before the age of 
 26. 

 Things to Know: 

 The program also believes in the  Dignity of Risk  (Robert  Perske). The world in which we live is not always safe, 
 secure and predictable. We believe it is degrading to our adult students to keep them in bubble wrap for the 
 rest of their lives. We want them to experience life to the fullest, and with that comes risk, just like it does for 
 all of us throughout the day. 

 Crew members and their families are expected to prac�ce the skills that the crew member is learning at the 
 Transi�on Center in their daily lives. For that reason,  crew members do not a�end a full five days  . A�endance 
 in the program varies from one to four days a week as they apply skills they are learning in the program to 
 everyday life. To help with this transi�on, crew members  and their families are strongly encouraged to enroll 
 in  Community Living Supports  program offered by Mid-Michigan  Industries that can be accessed through 
 Montcalm Care Network  or  Network 180  . 
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 Units of Study: 
 1.  Employability
 2.  Communica�on
 3.  Social Strategies
 4.  Self-Advocacy Skills
 5.  Daily Living

 Curriculum Used: 
 Units of study come from the Unique Learning System Curriculum and other transi on curriculum. 

 Program Supervisor: 
 Mateo Rische
616-225-6264
mrische@maisd.com 

 Program Teachers: 
 Bob Hemmingsen 
 616-225-6198  
bhemmingsen@maisd.com

 Jennifer Storey
616-225 -4760
jstorey@maisd.com 
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 Transi�on Program Applica�on 

 Student Informa�on 

 Student Name: _________________________________________________________________ 

 Student DOB: __________________ Age: _______Student Grade: ______ Disability: _________ 

 Local School District: _______________________Current Educa�on Se�ng:  _______________ 

 Last IEP Date: ______________________ Last Revalua�on IEP Date: ______________________ 

 Transi�on Informa�on 

 Career Pathway: ________________________________________________________________ 

 Career Goal: ___________________________________________________________________ 

 Pre-Voca�onal Strengths and Abili�es: ______________________________________________ 

______________________________________________________________________________ 

 ______________________________________________________________________________ 

 In-School/Work-Based Experiences: ________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 Health Informa�on 

 Medical Needs: _________________________________________________________________ 

 Other Informa�on: ______________________________________________________________ 

 Any health or medical issues that may impact a job placement: __________________________ 

______________________________________________________________________________ 

 Other Informa�on 

 Does the student have an open case with a community agency (e.g. Montcalm Care Network, Michigan 

 Rehabilita�on Services, or Other)          Yes        No 

 If so, what organiza�on?  ___________________________________________ 

 If so, who is their case manager/contact informa�on? __________________________________ 

 List the services that they receive: __________________________________________________ 

______________________________________________________________________________ 
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 List any student behaviors that would nega�vely impact a job placement. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 Briefly describe the student’s present level including academic, func�onal and voca�onal skills. 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 Any other informa�on: ___________________________________________________________ 

 ______________________________________________________________________________ 
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 Parent/Guardian Ques�onnaire 

 In order for a student to be considered for an MAISD Transi�on Program, the following ques�onnaire must be 
 filled out by the student’s parent or guardian or group home parent, and returned with the applica�on.  This 
 ques�onnaire must be fully completed in order to be considered for transi�on programming. 

 1.  Is this student their own guardian?  Yes   or    No
 If no, who is their guardian? _________________________________________________

 2.  As an adult, what are the goals you have for your student? ______________________
___________________________________________________________________________
___________________________________________________________________________

 3.  Has your student had a job or volunteer work that they have done? If so, explain.

___________________________________________________________________________ 
___________________________________________________________________________ 

 4.  What skills are important for your student to learn and prac�ce while they par�cipate in the
 program? ________________________________________________________________

___________________________________________________________________________ 
___________________________________________________________________________ 

 5.  Upon comple�on of the program, what type of job do you see your student doing? ___
___________________________________________________________________________
___________________________________________________________________________

 6.  What hobbies or ac�vi�es does your student par�cipate in? ______________________
__________________________________________________________________________
__________________________________________________________________________

 7.  Does s/he need assistance to wake up on �me?
 No  Occasionally  O�en  Always  Not Allowed 

 8.  Does s/he pick out their own clothes and dress self?
 No  Occasionally  O�en  Always  Not Allowed 

 9.  Does s/he prepare meals at home?
 No  Occasionally  O�en  Always  Not Allowed 

 10.  Does s/he cross neighborhood streets unassisted?
 No  Occasionally  O�en  Always  Not Allowed 

 11.  Does s/he use a phone?  Independently  With Help 
 No  Occasionally  O�en  Always  Not Allowed 

 12.  Does s/he eat in restaurants?
 No  Occasionally  O�en  Always  Not Allowed 
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 13.  Does s/he eat out alone? 
 No  Occasionally  O�en  Always  Not Allowed 

 14.  Does s/he pay for items allowed? 
 No  Occasionally  O�en  Always  Not Allowed 

 15.  Does s/he go shopping with you? 
 No  Occasionally  O�en  Always  Not Allowed 

 16.  Does s/he go shopping for small items alone? 
 No  Occasionally  O�en  Always  Not Allowed 

 17.  Is s/he allowed to carry small amounts of cash to make small purchases? 
 No  Occasionally  O�en  Always  Not Allowed 

 18.  Does s/he travel independently around your neighborhood? 
 No  Occasionally  O�en  Always  Not Allowed 

 19.  Do you leave your student home alone? 
 No  Occasionally  O�en  Always  Not Allowed 

 20.  Does s/he take care of their own hygiene needs? 
 No  Occasionally  O�en  Always  Not Allowed 

 21.  Does s/he help with chores? 
 a.  Laundry  Yes  No  Not Allowed 
 b.  Clean own room  Yes  No  Not Allowed 
 c.  Assist with meal prepara�on  Yes  No  Not Allowed 
 d.  Clean house (dust/vacuum)  Yes  No  Not Allowed 
 e.  Help with dishes  Yes  No  Not Allowed 
 f.  Other: _______________________________________________________ 

 Any other informa�on you would like to share about your student? _______________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

 Person comple�ng this form: __________________________________ Date: ______________ 
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 Employment Skill Rubric  (To be completed by a local  district staff member).

 Proposed Crew Member ___________________________________  Date of Birth _____________________ 

 ●  Minimal Prompts:  (3 points) Crew member can demonstrate  the skill consistently without being prompted.

 ●  Moderate Prompts:  (2 points) Crew member demonstrates  the skill with some verbal, physical, or gestural prompts

 required, approximately 50-70% of the �me.

 ●  Full Prompts:  (1 point) Crew member demonstrates only  minimal skill performance without direct verbal, physical or

 gestural prompts for interac�on.

 ●  No Response:  (0 points) Crew member does not show  any response, is unable or refuses to respond, even with natural

 cues and/or physical, verbal or gestural cues.

 Date of last IEP ________________________ 

 Date of last REED ______________________ 
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 Employability  Score 

 Crew member is a produc�ve member of the team. Is able to 
 work well with others, stay on task, is respec�ul to fellow crew 
 members, works well with li�le supervision. 

 3 2 1 0 

 Crew member keeps work area neat and puts away equipment 
 in its designated area. 

 3 2 1 0 

 Crew member completes assigned task without direct 
 supervision. 

 3 2 1 0 

 Crew member demonstrates an eager willingness to par�cipate 
 and perform assigned task. 

 3 2 1 0 

 Total Score 

 Comments: 

 Does the crew member plan to work someday? 

 How much supervision is needed for the crew member to complete a task? 

 Independent 

 Crew member is able to do most tasks with li�le to 
 no supervision. 

 Somewhat Independent 

 Crew member needs to be checked on every 15 
 minutes to keep them on task. 

 Full Promp�ng 

 Crew member needs direct supervision to keep them 
 on task. 

 Explain you answer: 
 ________________________________________________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________________________________________________ 

 13 



 Social Strategies  Score 

 Crew member par�cipates in appropriate social exchanges with adults.  3 2 1 0 

 Crew member par�cipates in appropriate social exchanges with peers.  3 2 1 0 

 Crew member recognizes and demonstrates appropriate social 
 behaviors based on a situa�on. 

 3 2 1 0 

 Crew member demonstrates appropriate non-verbal social behaviors 
 and postures in a variety of se�ngs. 

 3 2 1 0 

 Total Score 

 Comments: 

 How well does the crew member work with others? 

 What is the plan for when the crew member is done 
 with school? 

 Communica�on  Score 

 Crew member ini�ates communica�on/conversa�on to share 
 informa�on, make request, or gain assistance. 

 3 2 1 0 

 Crew member demonstrates appropriate posture, eye contact, and 
 body language during communica�on exchange. 

 3 2 1 0 

 Crew member responds appropriately to ques�ons and direc�ves.  3 2 1 0 

 Crew member is able to communicate with others without 
 interrup�ng, or rambling, and stays on topic. (Good flow of 
 informa�on) 

 Total Score 

 Comments: 

 Could the crew member go into a store and get a 
 gallon of milk, pay for it and return to the car? 
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 Self-Advocacy Skills  Score 

 Crew member maintains a personal appearance and grooming on a 
 daily basis. 

 3 2 1 0 

 Crew member appropriately expresses preferences in a variety of daily 
 situa�ons. 

 3 2 1 0 

 Crew member recognizes when assistance is needed and who to look 
 to for help. 

 3 2 1 0 

 Crew member takes responsibility for their own ac�ons.  3 2 1 0 

 Total Score 

 Comments: 

 Are there any hygiene issues? 

 Daily Living  Score 

 Crew member effec�vely takes part in housekeeping skills for daily 
 living tasks (dus�ng, sweeping, cleaning, ect.). 

 3 2 1 0 

 Crew member follows schedules or task sequences to complete 
 specific daily living ac�vi�es. 

 3 2 1 0 

 Crew member shows a�en�on to personal safety within daily ac�vi�es 
 (looks both ways for traffic, moves out of the way of others, is aware of 
 what is around them). 

 3 2 1 0 

 Total Score 

 Comments: 

 Are there any behavior concerns? 
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