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Appendix F1g 
Self-Esteem Notes 

 
Focus:  Youth affirm each other by writing positive messages.  
 
Give each youth a red sheet of construction paper.  Have them cut out a large heart. 
Ask youth to help each other pin (or tape) their hearts to their backs.  
 
Ask youth to walk around the room and write something positive on each person’s 
heart.  For example, youth might write: “I like your smile,” or “You’re a great listener,” or 
“I admire your ability to do well in math.”  
 
After youth finish writing, have them help each other take off their hearts.  Give youth 
time to read their messages.  Ask: 

• What are some of the messages from your friends that really give you a boost? 
• How did it feel to take time to affirm other people? 
• How important is it to affirm other people?  
• What are ways youth can enhance their own self-esteem? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Taken with permission from Building Assets Together by Jolene L. Roehlkepartain  
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Appendix F1h 
Self-Determination Bingo 

 
Rules of the Game  
 
Self-Determination Bingo is meant to help individuals reflect on their lives and develop  

life goals. After the game is played, participants will have a better idea of the kinds of  

things they want to work on. It is an easy game to play.  

 

A Group Leader reads the list of 20 statements related to various life topics one at a 

time.  The 20th topic is purposely meant to be an “open” item where each player can 

write in something specific to their life that was not already covered.  

 

The Group Leader takes a moment to talk about and explore each topic. The players 

put a sticker on the statement, if they feel it applies to them and is something they 

may want to work on.  

 

At the end of the game each player picks one or more topics that they want to work on.  

They may need help talking it all through and deciding on what goal or two they want to  

focus on. Afterwards, they can develop an action plan to work at it.  

 

In this game every player is a winner for taking a step towards living the life they want.  

 
Developed by the Self-Advocate Leadership Network  
 
The Self-Advocate Leadership Network is a partnership between self-advocates across the 
country and staff at the Human Services Research Institute. Our purpose is to help people with 
developmental disabilities to become strong self-advocates. To help people succeed we: (a) 
facilitate meetings of people with developmental disabilities and provide training on self-
advocacy and self-determination; (b) help self-advocacy organizations to get stronger and 
achieve larger goals related to systems change; and (c) prepare various teaching materials on 
self-advocacy, including toolkits on many important topics. We also publish The Riot!, a national 
e newsletter for self advocates. For more information about The Riot! Go to:  
http://www.theriotrocks.org 
 

Self-Advocate Leadership Network 

http://www.hsri.org/leaders/ 
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Self-Determination Bingo 

1. I would like to date, maybe have a boyfriend or girlfriend or maybe get married.  

2. I can’t get around town like I want. I need better transportation!  

3. There are too many silly rules in my life or too many people telling me what to do.  

4. I wish I could spend more time with my family.  

5. I want to do more fun things like fishing, being in a club, playing sports, partying,  

going out with friends, swimming. My life is too boring!  

6. I want to be healthier, be in better shape, eat better than I do, exercise and have  

more energy than I do right now.  

7. I want to be happier. I am sad too much of the time.  

8. I want to learn how to take care of my health problems (such as diabetes, high  

blood pressure, cholesterol, troubles breathing, chronic pain, etc.).  

9. I wish that I could lose some weight.  

10. I need to be able to see my doctor or dentist more than I do.  

11. I have trouble sleeping at night. A good night of sleep would be great.  

12. I wish I could live some place different than I do now.  

13. I wish I could communicate better with people than I do.  

14. I need a new job. I am not happy with what I do now.  

15. People don’t always treat me well. I wish people treated me better.  

16. I don’t get the support I need to do the things I want.  

17. I want more friends and people in my life.  

18. I don’t always feel safe in my life.  

19. I would like to know more about having a good relationship with my boyfriend or  

girlfriend, including having safe sex.  

20. I wish that… ______________________________________  

 
Self-Advocate Leadership Network 

http://www.hsri.org/leaders/ 
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Appendix F2a 
Friendship Activities 

 
Brainstorming  (20-30 min) 

 
Have the youth gather in a half circle for a brainstorming session.  Spend a couple 
minutes each on the following questions.  Record the answers on flip chart paper.   
 

• What is your social life like now?   
Who do you do social things with (Family?  People with disabilities?   

People without disabilities?  Paid people?  Co-workers?  Others?)     
What kinds of things do you do for fun with other people?  
How do you meet people? 
How do you make plans?  Who helps you with this, if anyone?  
 

• What would you like your social life to look like? 
Who would your friends be?  (Would they also have disabilities?  

Where would they live? Age? Similar Interests?) 
How would you like to meet new people? 
How would you make plans together? 
How would you do things together? 
 

• What are the barriers to having this type of social life? 
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Appendix F2b 
Circle of Friends Activity 

 
1.  Have the youth gather round in a circle and ask them, “Why are we here?”.  Have 
youth share their responses with the larger group.  One reason should be that they 
wanted to make new friends.  To make new friends, you need to get to know each 
other.   
 
2,  Then, have the youth do the Something About Me or Did You Know? ice breaker in 
Appendix ___  to help them learn something about each other. (Or substitute a getting 
to know you activity of your own, preferably one that incorporates learning each others 
names).  
 
3.  Talk about different kinds of social relationships and the importance of balancing 
those relationships.  On a piece of flip chart paper, draw a small circle in the middle of 
the paper and label it “Family.”  Spend a couple minutes talking about family members.  
Draw a circle around family and label it “Close Friends”.  Talk about the close friends 
test – would you call them on the phone and would you make plans with them for the 
weekend.  The next circle would be “Groups/Organizations/Acquaintances”.  Ask the 
youth for ideas of people in this category.  These would be people you see regularly and 
say “hi” to, but wouldn’t necessarily hang out with (i.e. classmates, club members).  The 
final circle would be labeled “Paid People”.  Ask the youth for ideas of paid people in 
their lives (i.e. teachers, case manager, doctor, dentist, support worker). 
 
4.  Now that you have talked about the different types of relationships youth may have, 
each youth (or pair them up) a piece of flip chart paper and have them do the same 
thing, but fill in actual names of the people in their lives in the appropriate circles.  
Facilitators may need to help some youth with this activity.  This will take 10 – 15 
minutes.   
 
5.  Then, come back as a large group and talk about what they learned from this 
activity.  Where do they see gaps?  What would their social goal be?  Close friends? 
Groups? Both?  Have the youth write it on their sheet.  
 
6.  Spend a few minutes brainstorming the following question as a large group:  What 
could we do to have more group connections?  Have them think about this question in 
terms of school and community activities, volunteer work, etc.  Then, talk about how 
people decide what to get involved in.  It’s usually based on their strengths and 
interests.  
 
7.  Quick activity!  Have the youth partner with a person next to them and talk about 3 
things they are good at and 3 things they like to do.  Ask them to share some of their 
responses.  As a large group, brainstorm where they can use the things they are good 
at and like to do.  For example, if someone is good at photography and likes meeting 
new people, they could join or start a photography club in their school or community.   
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Tip!  A great To Do List activity for the following weekend would be to have each youth 
come up with a goal related to what they are good at and like to do and have them take 
the first step in reaching that goal.  For example, they may find out if the school or 
community has a photography club.   
 
8.  Brainstorm how youth can make more close friends?  Or, how do we turn people we 
see a lot into friends?  Challenge them to use some of their ideas while they are at 
YiPPE.   
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Appendix F3a 
Famous People with Disabilities 

 
Deaf 
Beethoven 
Marlee Matlin 
 
Blind 
Helen Keller (Blind and Deaf) 
Ray Charles  
Stevie Wonder 
 
Learning Disability 
Walt Disney 
Thomas Edison:  Couldn't read until he was 12 years old and had a very difficult time  

writing even when he was older.  
Albert Einstein: Didn’t speak until age 3. He had a very difficult time doing math in  

school. It was very hard for him to express himself through writing.  
George Washington: Could barely write and had very poor grammar skills.  
Woodrow Wilson: Was severely dyslexic.  
Cher 
Tom Cruise – Learns his lines from audiotapes 
Vince Vaughn 
Whoopi Goldberg 
Bruce Jenner 
Greg Louganis 
 
Physical  
President Roosevelt: At age 39, his legs were paralyzed by polio.  
Christopher Reeve (played Superman) 
 
ADHD 
Robin Williams 
"Magic" Johnson 
Ty Pennington 
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                                                                Appendix F3b 
 

Common Myths and Stereotypes about People with 
Disabilities (just to name a FEW!) * 
 
MYTH:  A person with a disability is sick, or has something wrong with them. 
 
FACT:  Disability is a natural part of the human experience, and it is not the same as being 

sick.  Individuals with disabilities have varying degrees of need, and are sometimes 
sick, just as people without disabilities are sometimes sick. Mistaking a disability for 
sickness not only fails to respond to a person’s needs, it perpetuates a negative 
stereotype and an assumption that the person can and should be cured. 

 
 
MYTH:  People with disabilities have a poor quality of life. 
 
FACT:  This is one of the most common and damaging stereotypes, because it discourages 

social interactions and the development of mature relationships. People with 
disabilities have needs just like those who do not have disabilities, and they strive for a 
high degree of quality of life, as do other individuals. Society handicaps individuals by 
building inaccessible schools, theaters, homes, buses, etc. The attitude that disability 
is a bad thing and that disability means a poor quality of life is often viewed as more 
disabling than the disability itself. 

 
 
MYTH:  People with disabilities are inspirational, brave, and courageous for living successfully 

with their disability. 
 
FACT:  A person with a disability is simply carrying out normal activities of living when they 

drive to work, go shopping, pay their bills, or compete in athletic events. Access to 
community-based, long-term service (such as attendant care, access to buildings, 
public transportation, sidewalks, etc.) quality health care, and to necessary equipment 
enables them to carry on the same as people without disabilities. 

 
 
MYTH:  People with disabilities always need expensive and high-tech assistive devices or 

services. 
 
FACT:  Simple inexpensive devices are often the most critical in helping people with 

disabilities live independently. Assistive devices can be as affordable as an eating 
utensil or Velcro strap. 

 
 
MYTH:  People with severe disabilities need to live in nursing homes or rehabilitation hospitals 

or under constant supervision so that they do not hurt themselves. 
 
FACT:  Unfortunately, this myth has created a system of long-term care in our nation that 

relies on institutions such as nursing homes and other facilities. Even those with the 
most severe disabilities could live in their own home given adequate community-based 
services, and at the very least, they should be given that choice. 

 
From Youth as Partners by Julie Sipchen developed for UW Madison, Waisman Center, 2006.  Available at 
http://www.waisman.wisc.edu/hrtw/YP.pdf.   
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Appendix F4a 

Getting Ready for Your IEP 
 
The questions below will help you prepare for your next IEP meeting.  Find a partner in 
the group and talk about the questions below.  If you are able to talk to someone else 
about these questions, you’ll be in good shape.  If you’re not quite there yet, don’t worry.  
Ask your parents, brother or sister, teacher or friend to help you practice.     
 

1.  My disability is called…  
 
 

2.  I learn best when…  
 
 

3.  I am good at… 
 
 

4.  I like to do…     
 
 

5.  I need these kinds of accommodations in school…     
 
 

6.  When I need help I…   
 
 

7.  I manage my time by…   
 
 

8.  When I am 30 years old, my dream job would be… 

 
 
 
Created by Jennifer Neugart 2007 
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Appendix F4b 
IEP Role Play 

 
This activity can be done with youth, parents and teachers/professionals or just the 
youth.  Cut up the roles below into individual slips and randomly assign them to each 
person.  The volunteer should not play a role that they would be in during an actual IEP 
meeting.  If there is time, mix up the roles or ask for new volunteers and try it again.   
 
1. Local Education Agency – The day before this IEP meeting, you found out you had 
to cut $300,000 from the school’s budget.  You are focused on how to save money.       
 
2. Student – You are a sophomore who has a disability who would like to go to college.  
You know you have problems keeping up in class but you’re confident you can do it.  
You want to make sure you get the right accommodations and the right classes to go to 
college when you graduate.     
 
3. Parent – You are not sure if your child will be successful in college or even meet the 
admissions requirements.  You would like to support your child, but don’t want him/her 
to be disappointed.  You would like your child to make more progress academically and 
get some work experience before graduation.   
 
4. Regular Education Teacher – You are supportive of the student going to college, 
but are concerned about how well the student will do because of the problems he/she 
was having in English class.  You think you have some ideas for strategies to help the 
student with study skills and organization.     
 
5. Special Education Teacher – You are there to say how the student is doing so far 
that school year and what goals have been met.  You recommend the student take 
some classes to help with daily living skills because it will help the student get prepared 
for living on his/her own.  This doesn’t leave room for the college prep classes the 
student wants to take.   
 
6. Psychologist (interpret test results) – You are there to make sure that any testing 
the student may need before graduation is taken care of so the student can get services 
in college.     
 
7. Best friend – You have been invited by your friend as extra support.  You can talk 
about the positive qualities your friend has, especially how hard (s)he has been working 
to show how determined (s)he is to go to college.   
 
8. Vocational Rehabilitation (DVR) Counselor – As the VR Counselor, you are trying 
to get a better idea of what the student is interested for when you develop an 
Individualized Plan for Employment.  You can talk about services VR offers and start 
getting to know the student better.  You can offer suggestions about what the student 
can be doing now to help prepare for a career.    
 



 

 120

Appendix F4c 
Youth Solutions Page 

This activity will help youth identify problems/concerns and empower them to find 
solutions.  Give each youth a sheet of paper.  Holding the paper horizontally, have 
the youth fold it in thirds.   Then ask youth to write down 3 to 5 things they would like 
to see change in their lives. In the middle column have the youth write down what 
they think the solution to their problem could be. In the 3rd column have the youth 
and whoever else the concern/problem has to do with write down what they came up 
with together for a solution.   

 
Problem/Concern Youth Solutions Team Solutions 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

Created by Sherry Gundlach  
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Appendix F4d 
IEP Meeting Questions 

With Transition Considerations 
 

1. What are ____________________’s goals for life after high school is done?  
Areas to think about include (employment, community participation, recreation 
and leisure, post-school training, living on your own) 

 
 
2. What is ___________________ doing now?  

 
 

3. What classes and other experiences will _________________ work toward 
his/her post-school goals?  

 
 

4. (When 14 or older during the term of the IEP)  What other services and supports 
can assist in achieving ___________________ post-school goals?  

 
 

5. What should ____________________ be doing?  
 
 

6. What will _____________________need to do to achieve their goals?  
 
 

7. How will progress toward goals be measured?  
 
 

8. What special education and other services are needed to achieve the annual IEP 
goals. 

 
 
 
 
 
 
 
 
 
 
 
 
 
Original source unknown.  
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Appendix F5a 
Person-Centered Employment Activities 

 
Person-Centered Employment Activity  (1 to 1 hr. 15 min.) 
This is an activity that must be done with the youth and parents together and, 
preferably, on Teacher Weekend.  By the time you start talking about employment, 
youth should have a clear idea of their strengths, challenges, interests and skills.  The 
teams should refer back to the Self-Determination packet they worked on.   
 
1.  Give each team a space in the room and a few pieces of flip chart paper.  Start by 
having the families and teachers spend 10 minutes talking about “What Works/What 
Doesn’t Work” in relation to employment.  The team should take notes as they go (this 
should not be the youth); however, there’s a catch.  Before anything can be written 
down, the youth must agree to it.   

 
Examples of what works for the youth may include following written directions, being 
organized and taking short breaks when needed.  Examples of what doesn’t work may 
include being in the heat, getting up too early and being around too many people. 
 
2.  Have the teams spend a few minutes talking about areas the youth would be 
interested in working.  These should be broad categories, not specific job titles.  Refer 
back to the Self-Determination packet for ideas.  Again, record the ideas, but only if 
the youth agrees to them.   

 
3.  For at least one interest area, teams should develop a list of tasks and skills that 
would be required in that interest area.  For example, in retail services some tasks may 
include taking inventory, accounting, tagging, etc.  Some skills may include math, 
computer and organizing skills.   
 
4.  Now, have the teams think about specific employers in the community who might 
need those types of tasks done.  This list should be as specific as possible.  Each team 
member should be thinking about connections they have in their community.  For 
example, a team member may have a brother-in-law who works in the shipping and 
receiving department at a local retail store.  Include the name of the business and, 
whenever possible, the name of a contact at the business.  Try to come up with 15-25 
employers.  After the list has been developed, the group should prioritize the list.   
 
According to Marc Gold & Associates, 6.5 calls is the average number of calls it takes to 
get an employer to agree to hire a person who has the skills to do the job and 90% of 
people who got their jobs, got it in the first 20 employer contacts.   

 
5.  As a follow up or To Do List activity, have the youth do an informational interview 
with an employer in preparation for a summer job.  
 
This activity was adapted from a presentation given by Michael Callahan of Marc Gold and Associates at 
the WI APSE conference in 2007.   
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Appendix F5b 
 
Informational Interviews  (1 – 1 ½ hours) 
Whether you are holding your trainings at a hotel, a college campus, or within your own 
agency, you will likely have access to several different kinds of jobs on site.  For 
example, if you are holding your training at a hotel, you will have access to 
housekeeping, management, restaurant, and customer service staff (front desk, gift 
shop).   
 
1.  Ask the hotel if the youth could conduct an informational interview with one or two 
people from each area for no more than a half an hour on a predetermined weekend.  
Explain what the program is trying to accomplish with the youth and that they will be 
well prepared with questions before talking to the staff.    
 
2.  Once you have the go ahead, explain to the youth that an informational interview will 
help them learn more about a particular job or career.  The outcome is not to become 
employed, but to have a thorough understanding of the duties for a specific job (s)he 
may be interested in doing.  These types of interviews are especially helpful to help 
youth narrow down choices or get clarification about what a job/career entails.     

 
3.  Ask the youth to decide which area they would like to learn more about:  
housekeeping/maintenance, restaurant, management or customer service.  If you are 
on or near a college campus it could be countless jobs such as, grounds keeping, 
accounting, teaching, human resources, set design, librarian, or TV/radio producer.   

 
4.  Group the youth based on the area they are interested in.  Each group will work 
together to develop a list of questions to ask the staff they are interviewing.  Make sure 
the youth have at least 6 to 8 questions to be sure they get enough information about 
the job to decide if they would be interested in that job and to make sure they will make 
a good impression.  Youth should write their questions on individual index cards.  It is 
okay for the youth to ask questions that are not on their list.  The list is simply to make 
sure they do not have long pauses during the interview.   

 
After they have developed the questions, they should decide who will ask which 
questions and what order.   

 
5.  Be prepared to help the youth develop questions if they get stuck such as,  

What types of job duties are you responsible for?  
What is the best part of the job?  The worst? 
What is a typical day like for you?  
What is the most rewarding part of your job?  
What interested you in the job?   
Can you show me how you _____________? 
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6.  After the interviews, ask the groups to take turns sharing with the large group what 
they learned about their career area and what they learned from actually doing this 
activity.   
 
7.  In the letter before the session where youth will be conducting the interviews, ask 
them to bring an outfit that is slightly dressy such as khaki pants and a nice shirt.  This 
is a concrete reminder of appropriate attire they would need to wear if they did this 
activity in their community.   
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Appendix F5c 
 

Should I or Shouldn’t I?  Disclosing Your Disability  (15 to 20 min.) 
Ask for a couple of volunteers for this role playing activity.      
 
Situation:  An employee (a high school youth) was just hired for the summer to stock 
shelves at a retail store.  The employee needs assistance remembering the order to do 
his/her job duties and has decided to disclose his/her disability and ask for an 
accommodation.  The employee would like to have the daily routine written down each 
morning.   
 
Role play this situation with an understanding employer and one who is not supportive 
of this accommodation request.  Afterwards, have a discussion about what each person 
could have done better or differently for a more positive outcome.  
 
Encourage the youth to think of another situation or an actual situation one of them has 
been in and do the activity again.    
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Appendix F5d 
Mock Interviews (30 to 40 min.) 
 
Mock interviews are a great activity to do on Teacher Weekend because not only can 
you use the teachers as extra help to interview the students, but it also gives the 
teachers a better idea of how prepared their students are for employment.  Begin by 
talking to the whole group about the following interviewing tips.  This will help the youth 
put their best foot forward during the mock interview.    
 
Interviewing Tips 

• Think about what skills you have before your interview.  If you don’t have past 
work experience, think about other times you gained work skills such as, 
volunteering, helping a neighbor, babysitting younger siblings, etc.  

• Make eye contact during the interview.  
• Be positive.  Don’t say negative things about other people, past jobs, or yourself.   
• Dress appropriately for the interview.  
• Do not chew gum, use slang, or swear during an interview.  
• Be sure you are clean – your hair is combed, you are clean shaven, your 

fingernails are clean, etc.   
• Research the business ahead of time.  This will also help you ask questions at 

the end of the interview.  
• Practice, practice, practice! 
• Make sure your cell phone is off! 
• Make a good first impression, including a firm handshake and a confident 

attitude.  
• Think about whether or not you want to disclose your disability before the 

interview.  If so, make sure you know what reasonable accommodations you will 
need.   

 
Adapted from Opening Doors to Employment by Laura Owens  
 
Then, have facilitators, teachers, and other volunteers use the interview questions on 
the next page to interview one or two students at a time for about 15 minutes.  The 
interviewer should provide the youth with feedback at the end of the interview about 
how they did including if they responded to any questions inappropriately or if they just 
need to practice their answers to some questions so they are more confident when they 
go into an interview.  If necessary, have the youth practice a few questions they 
struggled with again.   
 
At the end of the activity, debrief with the entire group about how it felt to be 
interviewed, what questions they found the most difficult and the easiest.  Encourage 
the youth to continue practicing their interviewing skills with friends or family.   
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Appendix F5e 
Common Interview Questions 

 
Please tell us about yourself.   
 
What do you think is your greatest weakness?  Strength? 
 
Where do you see yourself in 5 years? 
 
What motivates you to go the extra mile on a project or job?  
 
What makes you qualified for this job?  
 
What will you contribute to this company?  
 
What are the attributes of a good leader?  Do you consider yourself a 
leader?  Why or why not?  
 
How do you work under pressure?  
 
Do you prefer to work independently or on a team?  
 
What is your ideal work environment?  
 
Why should we hire you?  
 
Describe a situation in which you had to work with a difficult person (e.g. 
another student).  How did you handle the position?  Would you have done 
anything differently?  
 
What is your best subject in school?  Why? 
 
Describe a situation when you worked as part of a team.  What was your 
role?   
 
What worked well?  What didn’t work well?  
 
What’s your biggest accomplishment?  
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Appendix F5f 
My Career Plan Activity 

1. I plan to finish high school by _______________________________ 
 
2. While in high school, I plan to complete: 

a. An apprenticeship program in _________________________ 
b. A vocational-technical program in ______________________ 
c. A college preparation program 
d. Other _____________________________________________ 
 

3. Jobs I am interested in: 
a. _______________________________________ 

Why _________________________________________________________ 

b. _______________________________________ 

Why _________________________________________________________ 

c. _______________________________________ 

Why _________________________________________________________ 

4. I will be looking for a job that: 
a. pays at least $ ______________  
b. offers good benefits (health/dental/life insurance, vacation) 
c. offers opportunity for more training 
d. offers opportunity for promotion 
e. allows me to use my interests and skills 
f. Other ______________________________________________ 
 

5. I am willing to take a job that is: 
a. within a 1 mile from my home 
b. within a 10 miles from my home 
c. within a 25 miles from my home 
d. anywhere in the state 
e. anywhere in the United States 
f. Other ______________________________________________________ 
 

6. In my search for job openings, I will use the following strategies & networks: 
a. ___________________________________________ 
b. ___________________________________________ 
c. ___________________________________________ 
 

7. I am considering the following careers: 
a. _______________________________________ 
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b. _______________________________________ 
c. _______________________________________ 

 
8. I will: 

a. enter one of these careers after I graduate from high school _____ 
b. get more training by on-the-job experience or an apprenticeship _____ 
c. get more training by entering a vocational-technical school after I graduate 

from high school _____ 
d. get more training by entering the military _____ 
e. get more training by entering a program of study at the local community 

college _____ 
f. go to a four year college or university, but will start at a two-year college or 

university or community college and transfer _____ 
g. go to a four year college or university after I graduate from high school __ 

 
9. I will be looking for a career that: 

a. pays at least $ ______________ annually   
b. offers good benefits (health/dental/life insurance, vacation) 
c. offers opportunity for more training 
d. offers opportunity for promotion 
e. allows me to use my interests and skills 
f. Other ______________________________________________ 
 

10. I am planning to attend one of the follow schools after high school 
a. Technical or Community College 
b. 2 or 4 year College or University 
c. Apprenticeship program 
d. Other ______________________________________________ 
 

11. I plan to major or specialize in _______________________________ 
 
12. In order to enter one of the schools, I need to 

a. visit the school 
b. find out what the admissions requirements are 
c. find out which entrance test to take 
d. find out exactly what the school will cost a year 
e. apply for financial aid 
f. send my application to the school 
g. send my portfolio to the school 
h. apply for housing 
i. other ____________________________________________ 

(See Opening Doors to Post Secondary Education for more information) 
 

Adapted from: Realizing the Dream: Career Planning for the 21st Century, American College Testing 
Program and the National Career Development Association (1994) 
 

Created by Laura Owens for Opening Doors to Employment  
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Appendix F5g 

Ten Golden Rules to Keeping a Job Role Plays 

 

1. Be on time. If you are going to be late, call your supervisor and let them 
know when you will be in and why you are late. When you get to work, 
apologize for being late and offer to stay later to complete your work. 

2. Have good attendance. Do not call in sick a lot. Try to come to work 
whenever you are scheduled. If you are sick, make sure you call your 
employer early so a replacement can be called if needed. 

3. Be neat and tidy. Shower or take a bath before going to work. Make sure to 
wash your hair and use deodorant. Make sure your clothes are clean. 

4. Complete your work every day. Finish your job every day. Do not leave 
things to the next day. If you cannot finish your work, make sure your 
supervisor knows. Take the initiative to do extra work when your job is done. 

5. Be a good communicator. Make sure you are clear in what you say. Listen 
to what you are being told. If someone corrects you on the job, say thank you 
and change how you are working. 

6. Follow the rules of the workplace. Make sure you review your handbook 
and know the rules for calling in sick, taking tips from customers, or coming in 
late. Know what your supervisor expects from you. 

7. Be a good team player & be nice to others. Work well with others. Be 
cooperative and help others when they need help. Co-workers will want to 
help and work with you if you are nice to them. For example, find out when 
their birthday is and wish them a happy birthday on that day. You need to get 
along even if you don’t like your co-workers 

8. Ask for help. If you do not understand part of your job or cannot complete 
your job, ask your supervisor or co-worker for help. 

9. Diversity is good. Be understanding of differences in other people; co-
workers, supervisors and even customers. 

10. Be nice to others. Work hard and get ahead.  

 
 
 
 
 
 
Created by Laura Owens for Opening Doors to Employment 
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Personal Data Card 
Name __________________________________________________________________________ 

Address ________________________________________________________________________              
Street                                                                                City                         State                       Zip 

Social Security Number ________________________     Birthdate _________________________ 

Education 
School _________________________________________________________________________ 

Courses completed _____________________________   Graduation Date ___________________ 

School _________________________________________________________________________ 

Graduation Date ____________________   Special Training_______________________________ 

Work Experience 
Company Name _________________________________________________________________ 

Address _______________________________________________________________________ 

Dates of Employment  From:            To:            Supervisor ________________  Phone _______________

---------------------------------------------Fold------------------------------------------------- 

Work Experience 
Company Name _________________________________________________________________ 

Address _______________________________________________________________________ 

Dates of Employment: From: ______To:______ Supervisor ________________  Phone ____________ 

References 
Name _________________________________________   Relationship __________________ 

Email ___________________________________   Phone _____________________________ 

Name __________________________________________   Relationship __________________ 

Email ________________________________   Phone _________________________________ 

Emergency Contact ____________________________________________________________ 
 
 
 
 
Created by Laura Owens for Opening Doors to Employment 

Appendix F5h 
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Appendix F5i 

Sample Master Application 
Applicant Information 
Applicant Name ________________________________________________________ 
 
Home Phone _______________________ Cell Phone_______________________ 
 
Email Address __________________________________  

Current Address: 
Number and street ______________________________________________________ 

City __________________________________      State _______     Zip ____________ 

Are you applying for: 
Temporary work – such as summer or holiday work? [ ] Y or [ ] N 
Regular part-time work? [ ] Y or [ ] N 
Regular full-time work? [ ] Y or [ ] N  

 
What days and hours are you available for work?_______________________________ 
______________________________________________________________________ 
 
If hired, on what date can you start working? _____ / _____ / _____  
 
Can you work on the weekends? [ ] Y or [ ] N          Can you work evenings? [ ] Y or [ ] N  
 
Are you available to work overtime? [ ] Y or [ ] N     Salary/Wage Desired: $__________ 
 
Have you ever been convicted of a criminal offense (felony or misdemeanor)?  
[ ] Y or [ ] N  

If yes, please describe the crime - state nature of the crime(s), when and where 
convicted and disposition of the case.________________________________________ 

Education, Training and Experience 
High School: 
School name: __________________________________________________________  
School address:_________________________________________________________  
School city, state, zip:____________________________________________________  

Number of years completed: ________________________ 
Did you graduate? [ ] Y or [ ] N 
Degree / diploma earned: ___________________________  
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Employment Application Form - Continued 

College / University/Vocational School: 
School name: __________________________________________________________  
School address:_________________________________________________________  
School city, state, zip:____________________________________________________  

Number of years completed: ________________________ 
Did you graduate? [ ] Y or [ ] N 
Degree / diploma earned: __________________________  

Additional Information 

Do you have any other experience, training, qualifications, or skills which you feel 
should be brought to our attention, in the case that they make you especially suited for 
working with us? 
[ ] Y or [ ] N  

If yes, please explain ____________________________________________________  

Employment History 

Below, please describe past and present employment positions, dating back five years. 
Please account for all periods of unemployment.  

Name of Employer:______________________________________________________ 
Name of Supervisor:_____________________________________________________ 
Telephone Number:______________________________________________________ 
Address:_______________________________________________________________  
City, state, zip:__________________________________________________________  

Length of Employment (Include Dates): ______________________________________ 
Position & Duties:_______________________________________________________ 
Reason for Leaving: _____________________________________________________  
May we contact this employer for references? [ ] Y or [ ] N  

Name of Employer:______________________________________________________ 
Name of Supervisor:_____________________________________________________ 
Telephone Number:______________________________________________________ 
Address:_______________________________________________________________  
City, state, zip:__________________________________________________________  

Length of Employment (Include Dates): ______________________________________ 
Position & Duties:_______________________________________________________ 
Reason for Leaving: _____________________________________________________  
May we contact this employer for references? [ ] Y or [ ] N  
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Employment Application Form - Continued 
References 
List below three persons who have knowledge of your work performance within the last 
four years.  
 
Please include professional references only.  

Name - First, Last: _______________________________________ 
Telephone Number:______________________________________  
Address:_______________________________________________  
City, state, zip:__________________________________________  
Occupation: ____________________________________________ 
Number of Years Acquainted: ______________________________  

Name - First, Last: ______________________________________ 
Telephone Number:______________________________________  
Address:_______________________________________________  
City, state, zip:__________________________________________  
Occupation: ____________________________________________ 
Number of Years Acquainted: ______________________________  

Name - First, Last: ______________________________________ 
Telephone Number:_____________________________________  
Address:______________________________________________  
City, state, zip:__________________________________________  
Occupation: ____________________________________________ 
Number of Years Acquainted: ______________________________  
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Appendix F6a 
Budget Activity Directions 

 
1. Divide the youth into 4 small groups and give each youth a budget worksheet.  

Explain that doing a budget is not something you only do once in your lifetime.  It 
should be done whenever a person is preparing for a change.  For example, it 
can help you decide what kind of car you can afford, if you’re ready to buy a 
house or a big screen TV.  It can also be re-done when you get a raise or a new 
job.      

 
2. Turn the Career Cards upside down.  Ask one of the delegates to choose one 

Career Card.  That will be your career and salary for this activity.   
 
3. Decide where you are going to live.  Use the Housing Cards to help you decide 

what you can afford.  Typically, housing should be 30% of your income.  
 

4. Decide what form of transportation you will use for work.  Use the 
Transportation Cards to help you decide what you can afford.  

 
5. Housing and transportation will be your two biggest expenses.  After you have 

decided on those, complete the rest of the budget.  Be sure to remind delegates 
that if they want to spend more on one item, such as entertainment, they 
probably will need to decrease the amount of another budget item.    

 
6. As the delegates decide on the budget items, let them know that items like food 

and insurance are not negotiable.  Part of living on your own means having 
discipline and paying your bills on time.  It may be tempting to put more money in 
items like clothes and entertainment, but bills come first.    

 
7. Conclude the activity with the following discussion questions:  What kinds of 

choices did you have to make?  What was the hardest decision?  What was the 
easiest?  If you have money left over, what will you do with it?   

   
   
   
 

Created by Jennifer Neugart 2004 
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Budget Worksheet 
 
Career: ____________________________ (Choose a Career Card) 

Annual Salary: _______________  Monthly Salary: ______________ 
 

MONTHLY EXPENSES 
 

Rent/Mortgage        $____________ 
 
Transportation        $____________ 
 
Utilities 
 Phone (including cell phone)     $____________ 
 Gas/Electric       $____________ 
 Water        $____________ 
 Cable        $____________ 
 Internet        $____________ 
 
Food          $____________ 
 
Insurance 
 Car         $____________ 
 Health        $____________ 
 Life         $____________ 
 
Retail (Shopko, K-mart, etc.)      $____________ 
 
Clothes         $____________ 
 
Entertainment        $____________ 
 
Savings         $____________ 
 

Monthly Income   $____________ 
 

Total Expenses     Subtract $____________ 
 
Amount Left Over  $____________ 

 
Created by Jennifer Neugart 2004 
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Budget Worksheet for Facilitators 
 
Career: ____________________________ (Choose a Career Card) 
 
Annual Salary: _______________  Monthly Salary: ______________ 
 
MONTHLY EXPENSES 
 
Rent/Mortgage         $____________ 
(Use Housing Cards for help with average costs) 
Transportation        $____________ 
(Use Transportation Cards for help with average costs) 
Utilities 
 Phone (including cell phone)  (varies w/ usage) $____________ 
 Gas/Electric ($80 for apt, $125 for house)  $____________ 
 Water ($30)       $____________ 
 Cable (Depends – avg $80)     $____________ 
 Internet ($25)       $____________ 
 
Food ($200)        $____________ 
 
Insurance 
 Car  ($75)        $____________ 
 Health ($100)       $____________ 
 Life ($30)        $____________ 
 
Retail (Shopko, K-mart, etc.)  ($100)    $____________ 
 
Clothes (Depends on what’s left)     $____________ 
 
Entertainment (Depends on what’s left)    $____________ 
 
Savings (Depends on what’s left – have them   $____________ 
budget something)          
 

Monthly Income   $____________ 
 

Total Expenses     Subtract $____________ 
 
Amount Left Over  $____________ 

Created by Jennifer Neugart 2004 
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Budget Activity – Career Cards 
 

Accountant 
 
 
 
                                                                      
 
 
 
 
 
 

Annual Salary:  $45,000 
Monthly Salary:  $3,750 

School Teacher 
 
 
 
 
 
 
 
 
 
 

Annual Salary:  $35,000 
Monthly Salary:  $2,900 

Physical Therapist 
 
 
 
 
 
 
 
 
 
 

Annual Salary:  $50,000 
Monthly Salary:  $4,200 

Construction Worker 
 
 
 
 
 
 
 
 
 
 

Annual Salary:  $25,000 
Monthly Salary:  $2,100 

Politician 
 
 
 
 

 
 
 
 
 
 

 
Annual Salary:  $20,000 
Monthly Salary:  $1,700 

Software Engineer 
 
 
 
 
 
 
 
 
 
 
 

Annual Salary:  $60,000 
Monthly Salary:  $5,000 

Created by Jennifer Neugart 2004 
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Budget Activity – Housing Cards 

   
   
   
   
   
   

 
 
 
 
 
 
 
 
 
 

Created by Jennifer Neugart 2004   

1 Bed Apartment 
 

 
 
 
 
 
 
 
 
 

 
Monthly Cost - Alone:  $650 

W/Roommate – Divide by number 
of roommates 

2-3 Bed Apartment
 

 
 

 
 
 
 
 
 
 
 

 
 

Monthly Cost - Alone:  $900 
W/Roommate – Divide by number 

of roommates 
 

Your Own Home 
 

 
 
 
 

 
 

 
 
 
 
 

Monthly Cost - Alone:  $1,500 
W/Roommate – Divide by number 

of roommates 
 

Parent’s Home 
 

 
 
 
 
 
 

 
 
 

 
 

Monthly Cost:  $0 to $500 
 



 

 142

Budget Activity – Transportation Cards 

   
Created by Jennifer Neugart 2004 

   

Bike 
 

 
 
 
 
 
 
 
 

Monthly Cost:  $10 

Take the Bus 
 

 
 
 
 
 
 
 
 
 

Monthly Cost:  $20 

Mid-Size Car 
 

 
 
 
 

 
 
 

 
Monthly Cost:  $225 

SUV 
 

 
 
 
 
 
 

 

Monthly Salary:  $500 

Walk 
 
 
 
 
 
 
 
 
 

 
 

Monthly Cost:  $0 
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Appendix F6b 
A Look to the Future 

   
Focus:  Youth create a collage representing their futures. 
 
On a large sheet of butcher paper, have youth create a group collage of 
what they think the future will look like.  Encourage them to cut out pictures 
and words from old magazines, catalogues, and newspapers to glue onto 
the butcher paper.  
 
After youth finish, have them explain their work.  Then ask questions such 
as:  

• How different do you think your life in the future will be from what it is 
like now?  Why?  

• What kinds of things do you worry about in the future?  What are 
some things that really give you hope?  

• How can you prepare for the future so that it will be exciting and 
positive?  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Taken with permission from Building Assets Together by Jolene L. Roehlkepartain  
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Appendix F6c 
 

Time for What? 
 
Focus:  Youth think about how they spend their time each day.  
 
Have teams of youth make each of the following signs (or others that are 
appropriate for your group) using a piece of newsprint and markers:  Sleep, 
Eat, School, Work, Homework, Extracurricular Activities, Religious 
Activities, Spend Time With Friends, Spend Time With Family, Have Alone 
Time, and Watch Television.  Have youth hang each of these signs on the 
wall of your room using masking tape.  Make sure the signs are spread 
throughout the room.  
 
Then say something like: “Now, I want everyone to stand in the middle of 
the room.  I’m going to start naming hours of the day.  Think about what 
you’re doing at that time, and run to the appropriate newsprint paper and 
stand there until I name the time of day when you switch to do something 
else.  Ready?  Let’s begin.  
 
“Pretend it’ one minute past midnight on a Wednesday school night.  
Where are you?  (Pause.)  How about 1 a.m.?  (Pause.)  3 a.m.?  (Pause.)” 
 
Continue naming each hour until you get to midnight.  Watch where youth 
go and congregate and for how long.  Then repeat the activity, using a 
Saturday.  If you have time, also do a Sunday.   
 
Then ask questions, such as these:  

• Where do you spend most of your time on a school day?  Why?  
• Where do you spend most of your time on a weekend?  Why?  
• What kinds of activities do you do that are challenging and 

stimulating?  
• What do you consider to be a big waste of time?  Why?  
• Which activities build the most assets for you?  The least?  
• If you could choose how much time you would spend on each activity, 

which activities would you shorten?  Why?  Which ones would you 
lengthen?  Why?  

 
 
Taken with permission from Building Assets Together by Jolene L. Roehlkepartain  
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Appendix F6d 
 

Support Web 
 
Focus:  Youth identify various sources of support in their lives.  
 
Have youth sit in a circle.  Give one youth a ball of yarn.  Have that youth 
name one person who supports her or him and how.  Then ask the youth to 
hold on to the end of the yarn and throw the rest of the ball to another 
person in the circle.  The youth who catches the ball of yarn then holds 
onto the yarn and names a person who supports her or him and how before 
holding on to an end and throwing the ball of yarn to someone else.  As the 
activity continues, a web that connects all youth will appear.  Make sure 
that all the youth get to participate at least once.   
 
After a web has been spun and youth begin to run out of ideas, stop and 
ask questions such as these:  

• How many different types of people did we name (e.g. family, friends, 
neighbors)? 

• Is it more important to you to have lots of different people who are 
supportive or just a few who are very supportive?  Why?  

• Which attributes do supportive people have that are important to you?  
• In what ways do you support your friends and family?  
• If someone you know seemed to need more support, how would you 

suggest that he or she find it?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Taken with permission from Building Assets Together by Jolene L. Roehlkepartain  



 

 146

 
 

   
   

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

AAAppppppeeennndddiiixxx   FFF   
RRReeelllaaatttiiiooonnnssshhhiiipppsss///   

PPPrrriiivvvaaacccyyy///SSSeeexxxuuuaaallliiitttyyy   
AAAccctttiiivvviiitttiiieeesss 



 

 147

Appendix F7a 
 

Relationships/Privacy/Sexuality Activities 
 
Role Plays  
 
Youth may find themselves in situations they have never been in before.  Having the 
opportunity to practice these situations will give them the knowledge and confidence of 
what to do to protect themselves.  The following are examples of situations that you can 
role play with the youth.  Some topics are very sensitive so it is important to ask for 
volunteers who are comfortable doing these role plays.  You can also encourage the 
youth to talk about situations they have been in or they are unsure of how to handle and 
then ask for volunteers to role play those situations.   
  
Boundaries (10 – 15 min.)  
Put two chairs next to each other and have two youth volunteer to go on a “date” with 
each other.  The youth are at the movies and one youth would like to show affection 
while the other youth just wants to be friends.  Have one youth pretend to try to kiss the 
other youth.   Have them practice what they would do in that situation.  After they have 
played out the scene, ask the rest of the group about ways to deal with that situation.   
 
Appropriate vs. Inappropriate Relationships (10 – 15 min.) 
Have two youth volunteer for this role play.  One youth will play himself/herself and the 
other youth will play their older sibling’s best friend.  The friend will pretend to come into 
the room of the youth and try to kiss him/her.  Practice what they would do in that 
situation.  After they have played out the scene, ask the rest of the group about other 
ways to deal with that situation.   
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Appendix F8a 
YiPPE Healthcare Form 

 

Name_______________________________________________ 

Address_____________________________________________   

City___________________ State______  Zip Code________ 

Home Phone Number___________________________________ 

Cell Phone Number____________________________________ 

Date of Birth______/______/______ 

 
Emergency Contact Information 

 

Emergency Contact Person’s Name________________________ 

Relationship_______________     Phone Number_____________ 

 
Primary Doctor and Specialist Information 

 

Name of Doctor who made the Diagnosis ___________________ 
 

Primary Doctor Name__________________________________ 

Primary Doctor Address_________________________________ 

City ____________________  State______  Zip Code________ 

Phone Number of Clinic_________________________________ 

Signed Release Form   Yes _____  NO_____ 
 

Specialist Name______________________________________ 

Type of Specialist______________________________________ 

Specialist Address_____________________________________ 
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City ___________________ State______ Zip Code________ 

Phone Number of Clinic_________________________________ 

Signed Release Form   Yes ______ NO______ 
 

Specialist Name______________________________________ 

Type of Specialist______________________________________ 

Specialist Address_____________________________________ 

City __________________  State _______ Zip Code________ 

Phone Number of Clinic________________________________ 

Signed Release Form   Yes ______ NO______ 

 
Medical History  

Birth________________________________________________

____________________________________________________

____________________________________________________ 

 
Hospitalizations and Surgeries 

____________________________________________________ 

____________________________________________________

____________________________________________________

____________________________________________________ 

 
Immunizations_________________________________________

____________________________________________________
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____________________________________________________

____________________________________________________ 

Allergies_____________________________________________

____________________________________________________

____________________________________________________ 
 
Diagnosis____________________________________________

____________________________________________________

____________________________________________________ 
 

Medications 
 

Name of Pharmacy_____________________________________ 

Address of Pharmacy___________________________________ 

City __________________  State_______      Zip Code______ 

Phone Number of Pharmacy_____________________________ 
 
Medications Currently Being Taken: 
Name of Medication____________________________________ 

Dose of Medication Given at:_____________________________ 

Dose___________ Time ___________ Location____________ 

Dose___________ Time___________  Location____________ 

Dose___________ Time___________  Location____________ 
 
Name of Medication____________________________________ 

Dose of Medication Given at:_____________________________ 

Dose___________ Time ___________ Location____________ 
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Dose___________ Time___________  Location____________ 

Dose___________ Time___________  Location____________ 

 
Name of Medication____________________________________ 

Dose of Medication Given at:_____________________________ 

Dose___________ Time ___________ Location____________ 

Dose___________ Time___________  Location____________ 

Dose___________ Time___________  Location____________ 

 
Home Health Care 

 
Name of Agency_______________________________________ 

Address_____________________________________________ 

City___________________  State_____  Zip Code________ 

Phone Number________________________________________ 

Contact Person________________________________________ 

 
Insurance Information 

 
Name of Insurance Company_____________________________ 

Policy Number________________________________________ 

Phone Number of Company______________________________ 
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Appendix F8b 

Taken with permission from Transition to Adult Health Care:  A Training Guide in Two Parts by Debra 
Gillman for UW-Madison, Waisman Center 
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Taken with permission from Transition to Adult Health Care:  A Training Guide in Two Parts by Debra 
Gillman for UW-Madison, Waisman Center 
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Taken with permission from Transition to Adult Health Care:  A Training Guide in Two Parts by Debra 
Gillman for UW-Madison, Waisman Center 

Appendix F8c 
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 Taken with permission from Transition to Adult Health Care:  A Training Guide in Two Parts by Debra 

Gillman for UW-Madison, Waisman Center 

Appendix F8d 
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Appendix F8e 

Taken with permission from Transition to Adult Health Care:  A Training Guide in Two Parts by Debra 
Gillman for UW-Madison, Waisman Center 
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Taken with permission from Transition to Adult Health Care:  A Training Guide in Two Parts by Debra 
Gillman for UW-Madison, Waisman Center  http://www.waisman.wisc.edu/hrtw/TAHC.pdf 

Appendix F8f 



 

 159

 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 

AAAppppppeeennndddiiixxx   GGG   
YYYiiiPPPPPPEEE   GGGaaammmeee   

   
   
   
   
   
 



 

 160

Appendix G1 
 

The YiPPE Game 
 

The YiPPE Game is a fresh, fun way for the youth to review what they have learned.  
Type one question per page (with the answer on the back) and laminate the pages.  Be 
sure the question is big enough for the youth to see from a distance.  One of the 
facilitators will be the host(ess).  Using the questions from the category that 
corresponds to the lesson plan(s) worked on that session, have the contestants (YiPPE 
youth) take turns answering the question.  If they do not know the answer, they can ask 
for help from their neighbors.  Or, before you begin, divide the contestants into two or 
three smaller groups and have them play the game as a team.   
 
At the last YiPPE session, have the youth play against their parents.  It is a great way 
for the parents to see how much their youth has learned during the program and it 
builds self-esteem in the youth.  You can also play the game on Teacher Weekend.   
 
The questions included in this guide are simply a starting point.  Feel free to add your 
own questions or categories depending on the topics that you cover each session.   
 
Remember to have fun with the youth. Throw out candy or other prizes if they answer a 
question correctly.  This will keep them engaged and make it fun for everyone.  
 
 
IEP/Self-Determination Section  
 
Q.  Who must be invited to your IEP? 
A.  Local Education Agency, Student (if over the age of 18), Special Education Teacher,  

Regular Education Teacher, Parent 
 
Q.  At what age should I get my own invitation to my IEP? 
A.  Federal Law – age 16; Wisconsin Law – age 14  
 
Q.  T/F – I should not talk about my wants and needs at the IEP meeting.   
A.  False – students should always feel free and be encouraged to express their wants  

or needs.   
 
Q.  T/F – I can bring anyone I want to my IEP.  
A.  True, you can invite a friend, supportive teacher, employer, neighbor, etc.  Anyone  

you want! 
 
Q.  T/F – The IEP is a time when I can share my dreams for my future.  
A.  True  
 
Q.  T/F – If I have an IEP then I am not allowed to participate in extra curricular activities  

Created by Sherry Gundlach and Jennifer Neugart for the YiPPE program. 
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at school.  
A.  False 
 
Q.  If you are in an IEP meeting and you feel like your goals and interests are not being  

listened to, you should 
 a.  start yelling to get their attention.  
 b.  walk out.  
 c.  remind them the reason you are meeting is to talk about your goals for the  

future and then ask if you can share your thoughts.  
A.  C   
 
Q.  T/F – It is important to know what my disability is.  
A.  True.  Follow up with why it is important to know that.   
 
Q.  T/F – It doesn’t matter if I know how I learn best.  
A.  False.  Follow up with why it is important to know how they learn best.   
 
Q.  Being self-determined includes which of the following 

a.  making your own choices.  
b.  having your own dreams for the future and telling people about them.  
c.  Knowing what you are good at.  
d.  all of the above. 

A.  D    
 
Q.  T/F – Having a disability means that you are not good at anything.  
A.  False 
 
Q.  T/F – There are many things I am good at.   
A.  True, everyone is good at something.   
 
Q.  T/F – The IEP meeting is not the time to talk about assistive technology needs.   
A.  False 
 
 
Friendships Section  
Q .  T/F – A good friend always gives their friends money when they ask for it.  
A.  False 
 
Q.  T/F – The way to make good friends is to wear the most popular clothes.    
A.  False 
 
Q.  T/F – Everyone should have at least 4 best friends.  
A.  False.  It doesn’t matter how many friends you have, as long as they are good  

friends you can trust and count on.  
 
Q.  T/F – Friendships develop when people have similar interests.  

Created by Sherry Gundlach and Jennifer Neugart for the YiPPE program.  
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A.  True 
 
Q.  T/F – Doing something nice for someone else just because you want to is a sign of  

being a friend.  
A.  True 
 
Q.  T/F – You can only meet friends in school.   
A.  False 
 
 
Disability History and Culture Section 
Q.  T/F – Famous people can’t have disabilities.  
A.  False.  Many famous people have disabilities that they do not let get in their way of  

their dreams and goals.  
 
Q.  T/F – Once I graduate from high school I get to choose who I want to tell about my  

disability.  
A.  True 
 
Q.  Which of the following is a disability?  
 a.  Reading Comprehension 
 b.  Difficulty Walking 
 c.  Cerebral Palsy 
 d.  Social Skills Deficit 
A.  C 
 
Q.  Who is considered the “Father of Independent Living?” 
 a.  Justin Dart  
 b.  Ed Roberts 
 c.  Franklin Delano Roosevelt 
 d.  Steven Hawking 
A.  B 
 
Q.  T/F – Justin Dart is known as the “Father of the Americans with Disabilities Act.” 
A.  True.  
 
Q.  T/F – In recent history, many people with significant disabilities did not have a  

choice where they lived, worked or went to school.  
A.  True.   
 
 
Employment Section 
Q.  T/F – I don’t really need to think about what I want to do for a job until I’m a senior.  
A.  False 
 
Q.  T/F – You should really wait until the perfect job comes around before you start  

Created by Sherry Gundlach and Jennifer Neugart for the YiPPE program.  
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working.  
A.  False 
 
Q.  T/F – I need to have career goals.  
A.  True 
 
Q.  T/F – I need to work on interviewing skills before I have an interview.  
A.  True 
 
Q.  It’s not important to know what my employment rights are unless I have a problem.  
A.  False 
 
Q.  T/F – My employer will automatically give me accommodations at work, just like in  

high school.   
A.  False 
 
Q.  T/F – It is alright to use people in your community to help you connect to  

employment opportunities.  
A.  True 
 
Q.  T/F – It’s okay to be late for work after you have been there a few months.  
A.  False 
 
Q.  T/F – The Division of Vocational Rehabilitation can help me find a job.  
A.  True 
 
Q.  T/F – I do not have to tell my employer that I have a disability.  
A.  True, unless you need to ask for an accommodation.  Then you must disclose your  

disability.  
 
Q.  T/F – It is my employer’s responsibility to help me find rides back and forth to work.  
A.  False 
 
Q.  T/F – If you thanked an employer at the end of the interview, you don’t need to send  

a thank you note.  
A.  False 
 
 
Community Living 
Q.  T/F – The best time to learn how to set up a budget is when you are actually living  

away from your parents.  
A.  False 
 
Q.  T/F – It’s okay to pay your bills late once in awhile.  
A.  False 
 

Created by Sherry Gundlach and Jennifer Neugart for the YiPPE program.  
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Q.  T/F – I don’t need any kind of support once I leave home. 
A.  False, everybody needs some support when they leave home, whether they have a  

disability or not.  
 
Q.  T/F –I will never be able to own my own house because I have a disability.  
A.  False 
 
Q.  T/F – I don’t have to tell my landlord that I have a disability if I don’t want to.  
A.  True 
 
Q.  A good estimate of how much of your income to spend on housing is  
 a.  10% 
 b.  26% 
 c.  30% 
 d.  47% 
A.  C 
 
 
Relationships, Privacy, Safety, Sexuality 
Q.  T/F – I have the right to my own privacy. 
A.  True 
 
Q.  T/F – It doesn’t matter how my boy friend/girl friend treats me, it’s just important that  

I have a relationship.  
A.  False 
 
Q.  T/F – It is only considered abuse if someone hits you.  
A.  False, verbal and emotional abuse can be just as damaging as physical abuse.   
 
Q.  T/F – It is okay to tell someone in a chat room where you live.  They probably live far  

away anyway.  
A.  False 
 
Q.  Self-defense training teaches you to 
 a.  stand and fight. 
 b. have courage until the attacker goes away.  
 c.  create a distraction to get away.  
A.  C 
 
Q.  T/F – It’s okay for a doctor to examine the private parts of your body.  
A.  True 
 
Q.  When you are home alone, you should 
 a.  lock the doors and windows. 
 b.  close the curtains.  
 c.  screen phone calls 

Created by Sherry Gundlach and Jennifer Neugart for the YiPPE program.  
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 d.  all of the above 
A.  D  
 
Post Secondary Education Section  
Q.  T/F – When I go to college, I will be in special education classes.  
A.  False 
 
Q.  T/F – Visiting a few different colleges is a good idea.  
A.  True 
 
Q.  T/F – It is up to you to tell the college you attend what your disability is and if you  

think you will need accommodations.   
A.  True 
 
Q.  T/F – All the disability documentation any college will need is your high school IEP.  
A.  False 
 
Q.  The best person to talk to about college admissions requirements is 

a.  teacher 
b.  friend 
c.  parent 
d.  guidance counselor 

A.  D  
 
Q.  T/F – Because of my disability I don’t have to meet the same admissions  

requirements as everyone else.  
A.  False 
 
Q.  T/F – I can have my friends help me in college.  
A.  True 
 
Q.  T/F – It is okay to turn a paper in a day or two late to your professor. 
A.  False 
 
Q.  T/F – I will have an IEP in college. 
A.  False 
 
Q.  I will know what my assignments are and when they are due in college by… 
 a.  my professor reminding me.  
 b.  looking at my syllabus.  
 c.  asking my parents.  
 d.  using an assignment notebook.  
A.  B  
 
Q.  T/F – Make up tests can usually be arranged if you miss a class.  
A.  False 

Created by Sherry Gundlach and Jennifer Neugart for the YiPPE program.  
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Q.  If I need accommodations in college (e.g. note taker, extra time on tests), I would  
 a.  ask my parents to set it up.  
 b.  expect my high school to forward all information about my disability to the  

college.  
 c.  meet with someone in the disability services office and provide them with  

documentation of my disability.  
 d.  meet with someone in the disability services office and provide them with a  

copy of my IEP.  
A.  C  
 
 
Taking Care of Yourself Section 
Q.  T/F – It is important to know the name of the medications that I take.  
A.  True 
 
Q.  Describe what a side effect of medication could be.  
A.  Dizziness, headache, nausea, etc.  
 
Q.  T/F – You should call the pharmacy when you need a prescription refilled.  
A.  True 
 
 
Q.  Who would you talk to if you had questions about your medications?  

a. Pharmacist     b. Teacher     c.  Parent     d. Friend  
A.  Pharmacist 
 
Q.  T/F – Proper diet and exercise are important to staying healthy. 
A.  True 
 
Q.  T/F – You can’t get an infection from oral piercings. 
A.  False 
 
Q.  T/F – Smoking is okay if you only do it once or twice a day.  
A.  False 
 
Q.  Which of these situations should you go see your doctor? 

a.  You got a small cut on your hand.    
b.  You have a headache you woke up with this morning.  
c.  You twisted your ankle in gym class and the pain doesn’t seem to be going  
away.     
d.  All of the above 

A.  C  
 
 
Q.  T/F – My parents should make my doctor’s appointments for me because they know  

Created by Sherry Gundlach and Jennifer Neugart for the YiPPE program.  
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me best.  
A.  False 
 
Q.  T/F – It’s important to have a Health Care Form with you in your purse/wallet at all  

times.  
A.  True, you never know when you’re going to need it.   
 
Q.  T/F – It is important to have emergency contact information in my wallet/purse at all  

times.  
A.  True 
 
Q.  T/F – Setting up regular dentist appointments can help me keep from getting  

cavities.  
A.  True 
 
Q.  T/F – You should carry a health insurance card with you in your wallet/purse at all  

times.  
A.  True 
 
 
Legal Decision Making Section 
Q.  T/F – If I am a male I must register for the draft when I turn 18.  
A.  True 
Q.  When you turn 18, you have the right to 
 a.  marry 
 b.  vote 
 c.  sign a lease 
 d.  all of the above 
A.  D 
 
Q.  T/F – It is okay to ask for help, even if I have turned 18.  
A.  True 
 
Q.  T/F – It is my civic responsibility to vote.  
A.  True 
 
Q.  T/F – It is okay to ditch jury duty if I have something really important to do like go to  

work.  
A.  False 
 

   
Created by Sherry Gundlach and Jennifer Neugart for the YiPPE program.  
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Appendix H1 
Team Building Activities/Ice Breakers 

 
NAME GAMES 
 
Adjective Names and Nick Names 
Give each person a chance to say their name using an adjective that describes them 
and starts with the first letter of his/her name (e.g. Lovely Laura, Sassy Sarah, Daring 
Dan).  Then have the person share a nickname they have now (or once had) and share 
the story behind how they got the nickname.   

 
Action Name Game 
Have someone start by saying their name.  Then they must make up a motion that has 
to do with something they like to do for fun.  (e.g.  “Hi, my name is Joe and I like to play 
basketball.”  Joe’s motion may be dribbling a pretend basketball).  Then the person next 
to Joe must do the same thing for themselves and repeat Joe’s name and action.  This 
is a great game to learn names and have fun when people forget.  You can challenge 
the group to repeat names and motions for everyone or just for the one or two people 
who went before them.   

 
Ice Cream Game 
Have the youth say their name, their favorite kind of ice cream and then make up a 
motion that goes with their ice cream flavor.  The person after them should repeat the 
previous person’s name, flavor and motion and then add their own.  You can challenge 
the group to repeat names and motions for everyone or just for the one or two people 
who went before them.   
 
Duck Game 
Put the chairs in a circle.  Make sure there is one chair for each person.  Choose an 
object to be an imaginary duck.  Explain that each person will receive a “duck” from the 
person sitting next to them.  The facilitator starts by saying “My name is John, and I 
have the duck.  I’m going to give the duck to Jane (the person sitting next to John).”  
Jane says, “My name is Jane, and I have the duck, which came from John.  I’m going to 
give the duck to Tim (the person next to Jane).”  The process continues until the duck 
gets all the way around the circle.  When the duck reaches the facilitator again, (s)he 
can repeat each person’s name in the correct order.   

 
WARM UPS 

 
Incorporations 
Group Size:  Any size group 
Time:  5 – 10 minutes 
Materials Needed:  None 
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This game will have the youth grouping and regrouping as quickly as possible.  The 
facilitator will give the group instructions and signal the youth to run, organize and find 
an appropriate group as fast as they can.  Use a noise (eg. Whistle or chimes) to signal 
everyone to FREEZE and listen to new instructions.  If someone hasn’t found a group 
when the signal is given, have them go on to the next group.   

 
Grouping ideas: 

• Find a group of 3 people who you don’t know.  
• Find a group of 5 people who are wearing the same color shirt.  
• Find a group of 3 people who have the same last digit of your phone number.  
• Find a group of 4 people who have the same number of brothers and sisters 

as you do.  
• Find a group of 5 people who were all born in the same season as you.   

 
Do You Like Your Neighbors?  
Group Size:  20-25 youth 
Time:  15 – 20 minutes 
Materials:  Chairs in a circle 
 
The group sits in a circle.  One person stands in the middle and approaches another 
person in the circle asking, “Do you like your neighbors?”  The person responds with, 
“Yes, I like Jane (the neighbor on her left) and yes, I like John (the neighbor on her 
right), but I especially like people who…” finishing the sentence with some characteristic 
such as “…people who are wearing tennis shoes.”  All people fitting that description 
must then get up and move to a new seat across the room.  The person in the middle 
tries to get one of their seats.  Whoever is left without a seat goes in the middle and the 
game starts again.   
 
ENERGIZERS 
 
Blob Tag 
Group Size:  Any size group 
Time:  5 – 10 minutes 
Materials:  None 
 
Whenever the person who is “it” tags someone, they join hands and go after another 
person.  Each person tagged becomes part of the “blob” until there is no one left to be 
tagged.  
 
Bits and Pieces 
Group Size:  Any size group 
Time:  Varies depending on size of the group 
Materials:  M&Ms, Skittles, Jelly Beans 
 
Have participants sit in a circle.  Pass a bag of candy around the group and tell the 
participants to take as much as they would like.  Tell the group not to eat the candy just 
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yet.  Once everyone has some, go around the circle and ask the participants to tell one 
positive thing about him/herself for each piece of candy they have.  It is a good idea to 
have people say a couple things about themselves and come back to them instead of 
putting them on the spot to do all of their items at once.   
 
Home Sweet Home 
Group Size:  Any size group 
Time:  30 minutes 
Materials:  Paper and pen or markers 
 
Give each participant a sheet of blank paper.  Ask them to draw a house with a 
foundation, door, window, roof and chimney.  They can add other things as well.  Then, 
ask them to label their house in the following way: 
• For the foundation, list someone or something that supports you. 
• For the door, write something you want the group to know about you.  
• For the window, put what you think others see when they look at you.  
• For the roof, explain what your greatest achievement is so far.  
• For the chimney, tell what you expect your greatest contribution to the world will be.   
Have the large group break up into groups of 3 or 4 and ask them to talk about what 
they included on their house.  
 
Sentence Stems 
Group Size:  Any size group 
Time:  As long as you want 
Materials:  None 
 
Participants should sit in a circle and each person takes a turn finishing the sentence 
started by the leader.  Anyone may pass at any time.  Some sentence starters include… 
• If I were a sign, I would say… 
• If I were an animal, I would be a… 
• If I were a shoe, I would be… 
• Three words that describe me are… 
• I feel best when people… 
• I feel angry when people… 
• When I’m in a group, I usually… 
• Someday I hope to be… 
• My favorite daydream is… 
• If I could live anywhere, I would live… 

 
 
Leadership Skills 
 
Me the Leader 
Group Size:  Any size group 
Time: 15 – 20 minutes 
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Materials Needed:  One envelope per youth, 8 small pieces of paper per youth, pen 
 
Give each youth an envelope and 8 pieces of paper.  Ask the youth to think about 
qualities/characteristics of an effective leader.  Have them write one quality on each of 
the pieces of paper.  Next, have the students divide the 8 qualities into two stacks.  One 
stack they feel comfortable with.  The other stack would be qualities they would like to 
work on.   
 
Put the stack of qualities the youth is comfortable with in the envelope.  Look at the 
stack that is left.  Ask the youth to pick one quality they would like to work on between 
now and the next session.  Ask the students to keep that piece of paper somewhere 
special and where they will see it everyday such as in their wallet, on their refrigerator or 
on their dresser or mirror in their bedroom.  Encourage the youth to look at the word 
each day and find ways to work on that quality.  For example, talk to others who have 
that quality to get advice or look up information on the internet.    
 
Check in with the youth the following weekend and talk about the progress they made 
on it.  On the next weekend, ask them to pick another quality they would like to work on 
and so on.   
 
Hub of Wheel 
Group Size:  Any size group 
Time:  15 – 20 minutes 
Materials Needed:  Piece of paper and pen 
 
Give each youth a sheet of paper.  Ask them to draw a large wagon wheel in the center 
with spokes.  Each spoke will represent different areas of their life (social, emotional, 
physical, financial, educational, spiritual, etc.)  Imagining that the outer rim is a well-
rounded person in all areas, participants are to place a dot on each spoke where they 
think they are in achieving the ideal for that area, with the hub of the wheel being a 1 
(lowest) and the rim being a 10 (highest).  Talk about the importance of setting goals in 
all areas, and that we may be well-developed in some areas, and not developed much 
at all in others.  Students can then begin to set goals for each area that will move them 
toward attaining their ideal.   
 
*Spider Web 
Group Size:  Any size group 
Time:  15 – 30 minutes 
Materials Needed:  One or two balls of yarn 
 
Ask the youth to sit in one large circle.  Ask one student to begin the activity by saying 
his/her name and something special about themselves.  Then, have the student hold on 
to the end of the yarn and roll the ball of yarn to someone across from him/her.  Have 
the youth continue the process until everyone has had a turn and a spider web pattern 
has been created.  For extra fun, add a second ball of yarn that is a different color.  Use 



 

 173

this activity on the first weekend to help the youth introduce each other.  Or, use this 
activity on one of the later weekends as a way to reflect on the youths’ experiences.   
 
*What We Have In Common 
 
Group Size:  Any size group 
Time:  15 – 20 minutes 
Materials Needed:  None 
 
On the first or second weekend, ask the students to find a partner who they do not know 
very well.  Give the youth 5 minutes to find out all the things they have in common with 
their partner (likes, dislikes, skills, qualities, etc).  Then, have the large group get back 
together and have the partners introduce each other to the group and talk about what 
they learned about each other.  
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Appendix H2 
 

Bingo 
 

Directions:  Find someone who matches the description in the box.  Ask them a follow 
up question about their box.  For example, if you find someone who has pets, ask them 
what kind of pets they have and what their names are.  Have them sign their name 
under the description.   
 
 

 
Likes 

Mexican food 
 
 
 

 
Plays the 

piano 

 
Has brown 

eyes 

 
Packers Fan 

 
Loves winter 

 
Plays video 

games 
 
 
 

 
Has more 

than one pet 

 
Likes scary 

movies 

 
Has a 

driver’s 
license 

 
Has more 

than 3 
siblings 

 
Has traveled 
outside of the 

state 
 
 
 

 
Has been to 

an 
amusement 

park 

 
Loves to 

paint/draw 

 
Has broken a 

bone 

 
Has an after 
school job 

 
Has been in 

a play 
 
 
 
 

 
Has played a 

computer 
game in the 
last month 

 
Has been to 
Disney Land 

or Disney 
World 

 
Has the 

same favorite 
movie as you 

 
Has a 

relative who 
lives 

overseas 
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Appendix I1 
 

End Session Questions for Youth 
 

1. Did you like ______________? (Add name of speaker) 
a. What did you like about him/her? 
b. What is something you learned from the speaker?  
c. What did you like about the activity the speaker did?  

 
 
 
 

2. What did you think about the About Me poster activity? 
a. What did you learn about yourself from this activity? 

 
 
 
 

3. What do you think about all of the choices you are given at YiPPE? 
 
 
 
 
4. What fun things would you like to do next time we meet?  

 
 
 

 
5. Was this weekend what you expected it would be?  Why or why not?   
 
 
 
 
6. What do you want to eat next time?  
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Appendix I2 
Parent Post Survey Transition (ages 14-21) 

 
Below is a list of topics which may have been addressed by speakers, materials and/or 
activities during Parents in Partnership.  For each topic, please circle the number that 
best indicates what your skills and knowledge in that area were before beginning PIP 
and then what they were at the end of PIP.   
 
1 = I knew/know very little 
4 = I knew/know a lot 
NA = This topic was not addressed during PIP 
 
 
Topic How would you rate your 

skills and knowledge in this 
area before your participation 
in PIP? 
 

How would you rate your 
skills and knowledge in this 
area at the end of PIP? 

Adult community services & 
county services 

Very little                  A lot 
 
1           2           3          4 

Very little               A lot 
 
1         2         3         4         
NA 

Community activities and 
participation 

Very little                  A lot 
 
1           2           3          4 

Very little               A lot 
 
1         2         3         4         
NA 

Employment and DVR Very little                  A lot 
 
1           2           3          4 

Very little               A lot 
 
1         2         3         4         
NA 

Financial planning Very little                  A lot 
 
1           2           3          4 

Very little               A lot 
 
1         2         3         4         
NA 

Guardianship and options 
for decision-making 

Very little                  A lot 
 
1           2           3          4 

Very little               A lot 
 
1         2         3         4         
NA 

Health Care Very little                  A lot 
 
1           2           3          4 

Very little               A lot 
 
1         2         3         4         
NA 

Health care coverage/ 
paying for health care 

Very little                  A lot 
 
1           2           3          4 

Very little               A lot 
 
1         2         3         4         
NA 
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Housing Very little                  A lot 
 
1           2           3          4 

Very little               A lot 
 
1         2         3         4         
NA 

IEPs and transition Very little                  A lot 
 
1           2           3          4 

Very little               A lot 
 
1         2         3         4         
NA 

Independent Living Very little                  A lot 
 
1           2           3          4 

Very little               A lot 
 
1         2         3         4         
NA 

Legislative advocacy Very little                   A lot 
 
1           2           3           4 

Very little               A lot 
 
1         2         3         4         
NA 

Personal care services Very little                   A lot 
 
1           2           3           4 

Very little               A lot 
 
1         2         3         4         
NA 

Post-secondary education Very little                   A lot 
 
1           2           3           4 

Very little               A lot 
 
1         2         3         4         
NA 

Recreation and leisure Very little                   A lot 
 
1           2           3           4 

Very little               A lot 
 
1         2         3         4         
NA 

Relationships and sexuality Very little                   A lot 
 
1           2           3           4 

Very little               A lot 
 
1         2         3         4         
NA 

Self-determination Very little                   A lot 
 
1           2           3           4 

Very little               A lot 
 
1         2         3         4         
NA 

SSI/SSDI/Social security Very little                   A lot 
 
1           2           3           4 

Very little               A lot 
 
1         2         3         4         
NA 

Transportation Very little                   A lot 
 
1           2           3           4 

Very little               A lot 
 
1         2         3         4         
NA 
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Appendix I3 
YiPPE 

PARENT SESSION EVALUATION  
February 16 & 17, 2007 

 
Please complete and turn in the Parent Session Evaluation before leaving 
the workshop.  Your input is greatly appreciated. 
 
The purpose of the YiPPE weekend was:                                    6.....5.....4.....3.....2.....1 
         clear   vague 
 
      
 
The design and organization of the weekend was:       6.....5.....4.....3.....2.....1 
         excellent   poor 
 
      
 
The hotel and meeting rooms were:                      6.....5.....4.....3.....2.....1 
         excellent  poor 
      
 
 
The location for the weekend was:             6.....5.....4.....3.....2.....1 
         excellent  poor 
      

 
 
Co-facilitation of weekend activities by Deb and Martha was:      6.....5.....4.....3.....2.....1 
         excellent  poor 
      
 
 
As a participant in the weekend I was:                    6.....5.....4.....3.....2.....1 

very interested/     not interested/  
involved                      uninvolved 

      
      
                 
Overall, I think this weekend was:                      6.....5.....4.....3.....2.....1 

         very helpful     not helpful 
to me          to me 
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SPEAKERS/ACTIVITIES            Very useful         Not useful 
                             (Please Circle One) 
 
 
Transition Game Activity             6.....5.....4.....3.....2....1 
 
 
“Assistive Technology” Judi Cumley, CESA5              6.....5.....4.....3.....2....1 
  
 
“Person-Centered Planning and IEPS”                  6.....5.....4.....3.....2....1 
Dennis Granzen       
 
“Post-Secondary Education” Tom Heffron,                              6.....5.....4.....3.....2....1 
WI Technical Colleges  
 
 
What I liked best about this YiPPE session: 

 
 
 
 

 
Suggestions I have to improve the weekend sessions for parents: 
 
 
 
 
 
Suggestions I have to improve the weekend sessions for youth: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank You!!! 
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Appendix J1 

 
 

 
 
 
 
 
 
 
 
 

 Get copy of health insurance card  
 

 
 Fill out health care data card   

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

 Get copy of health insurance card  
 

 
 Fill out health care data card   

YiPPE!  “To Do” List 

YiPPE!  “To Do” List 
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Youth In Partnership with Parents for Empowerment 

Certificate of Participation 
2008-2009

Name of Participant 
                    
Beth Swedeen   Martha De Young   Jenny Neugart   Sherry Gundlach   Caroline Leung 
Parent Program Co-Facilitator  Parent Program Co-Facilitator  Youth Program Co-Facilitator  Youth Program Co-Facilitator  Youth Program Assistant 

YiPPE is funded by the Wisconsin Statewide Parent-Educator Initiative (WSPEI), a grant from the Wisconsin Children and Youth with Special 
Health Care Needs (CYSHCN) Southern Regional Center, and the WI Board for People with Developmental Disabilities (WBPDD) 
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Appendix J3 
YiPPE Attendance List 
Attendance 2007-2008 

 
Name of Participant Oct 

19 & 20 
Dec 

7 & 8 
Jan 

18 & 19 
 

Feb 29 &
Mar 1 

Apr 
4 & 5 

May 2 & 3
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           Release of Information Form 
 

Please check yes or no for each of the following: 
 
Photo Release: 
I hereby authorize and give full consent to Youth in Partnership with Parents for 
Empowerment (YIPPE), to publish or otherwise use photograph(s) of myself, my 
child(ren), or my family, taken during my involvement with the Youth in Partnership with 
Parents for Empowerment program or photos which I have supplied to the program.  
These photograph(s) may be used for any and all educational publications and 
promotional purposes (e.g., the internet, newsletters, brochures, videos or slide shows) 
without limitations, reservation, or any compensation. 
 
Yes ____ No____ 

 
Release of information: 
It is agreed that the Youth in Partnership with Parents for Empowerment  program may 
distribute my name, address, and phone number to parties (e.g., other parents, districts, 
WSPEI projects, WCDD, CYSHCN, WI FACETS and other service providers) interested 
in contacting me regarding my participation in this program or my interest in 
participating in further activities. 
 
Yes ____ No____ 
 
 
Name (Please Print) 
 
 
Signature of Participant  
 
 
Signature of Guardian (if participant is under age 18 or has a legally designated guardian)  
 
 
Street Address 
 
 
City/State/Zip 
 
 
Date 
 

Youth in Partnership with Parents for Empowerment 
WSPEI, 800 Wisconsin Street, Bldg D-2, Mailbox 65, Eau Claire, WI 54703 

1-877-844-4925 
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YiPPE    
 Community Activity Permission Release Form 

Waterpark Adventure Trip 
Great Wolf Lodge 

 
YiPPE will provide:  
The waterpark wristband 
Dinner at 5:30 – Hot dog, chips and drink 
A fun staff  
 
Things to bring:     Extra things you may want to bring: 
Swimming Suit    Extra money for the arcade 
Towel     Extra money for more food     
Dry clothes     Waterproof camera  
Brush/Comb 
Bag to put everything in 
 
Drop Off and Pick Up Info: 

• Parents must check in with Sherry or Jenny (You should not be 
dropped off at the lobby or left with a volunteer) 

• Give your consent form to Sherry or Jenny 
• Drop Off Time: 4:30 p.m. 
• Pick Up Time:  10:00 p.m. 
 

Consent for Medical Treatment 
 

If you are under the age of 18 years (or have a legal guardian) for the YiPPE 
Waterpark Adventure trip, it is our policy to secure your parent’s/guardian’s consent 
in the event that medical treatment is warranted. 
 By signing below, the parent/guardian is giving consent in advance for medical 

treatment at an appropriate medical facility in case of illness or injury.  (In the 
event of an emergency, a youth facilitator will immediately contact a parent 
facilitator by cell phone to speak to the parent right away.)  

 By signing below, you are stating that you are aware of and accept the risk 
inherent in the program activity. 

 

______________________________________      ____________________ 
Signature of Parent or Guardian (if under 18)  Date 
 
______________________________________      ____________________ 
Signature of Participant (if over 18)   Date 

Appendix J5 
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Participant Information Sheet 
 

 
Name: ______________________________________________ 
 
Address: ____________________________________________ 
 
City, State, Zip Code: __________________________________ 
 
Phone Number: _______________________________________  
 
Email: _______________________________________________ 
 
Tell us about yourself and what brings you here: 
____________________________________________________

____________________________________________________

____________________________________________________ 

____________________________________________________ 
____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

Note:  This information will be used to develop a Youth in Partnership with 

Parents for Empowerment Directory to be handed out at the end of this 

training 
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Appendix J7 
YiPPE Stipend Form 

 
 
Name: _________________________________________________ 
 
 
Address: _______________________________________________ 
 
 
City:  ____________________  State: ______  Zip Code: _________  
 
 
**Social Security Number: __________________________ 
(Required to process checks) 
 
 
Dates of Training:  ____________________________ 
 
 
Amount of Stipend: ___________________________ 
 
 
 
 
_______________________________________________________ 
Signature & Date 
 
 
 
 
 
 
 
**Checks may take between 4-6 weeks to process.  
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Appendix J8 
YiPPE 

Expense Sheet 
2007-2008 

 
 

Weekend 
Date 

Motel Meals Stipends Speakers Misc. 
Activities 

Total for 
weekend 

  
 

     

  
 

     

  
 

     

  
 

     

  
 

     

  
 

     

Total 
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Appendix J10 
YiPPE Returned Forms 
Wisconsin Dells-YiPPE 

2009-2010 
 

 
Participants  
Last Name 

Participants 
First Name 

Permission  
Release 
 

PIP Directory Post Survey Picture 
Taken 
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Appendix K1 
Purpose of the YiPPE Filer 
The YiPPE Filer was created in 2006 for the Youth in Partnership with Parents for Empowerment (YiPPE) Program to be used by students with 
disabilities transitioning from high school to post-secondary options.  The user-friendly format of the YiPPE Filer makes organizing easy and 
accessible for youth, and encourages their independence and self-determination throughout the transition process. YiPPE is an outgrowth of the 
Parents in Partnership for Transition program. YiPPE is an opportunity for parents and their youth to learn about the transition process in a unique 
way.  Parents and youth hear from speakers and take part in hands-on activities in parallel programs.  While some topics may overlap, parents will 
be able to enjoy their own sessions while their youth are learning similar information in a youth-friendly format. 
 
For more information about the YiPPE Program, contact Martha De Young, CESA 5, 800-862-3725, ext. 255 or email deyoungm@cesa5.k12.wi.us 
 
Acknowledgements 
Special thanks goes to Jenny Neugart, Sherry Gundlach, Deb Wisniewski, and Martha De Young who created the YiPPE Filer while designing and 
implementing the YiPPE Program. A special thank you also goes to the many youth, parents, and educators who provided suggestions and ideas 
that led to the development of this publication. 
 
Thank you to the Wisconsin Statewide Parent Educator Initiative (WSPEI), the Wisconsin Children and Youth with Special Health Care Needs 
(CYSHCN), and the WI Council on Developmental Disabilities (WCDD), who contributed to the funding of  YiPPE and encouraged the development 
of the YiPPE Filer.  
 
© Copyright 2007 by the Wisconsin Department of Public Instruction 
 
The YiPPE Filer was made possible by funding from the Wisconsin Council of Developmental Disabilities (WCDD).  Its content may be reprinted, in 
whole or in part, with credit to the Wisconsin Department of Public Instruction (DPI), the Wisconsin Children and Youth with Special Health Care 
Needs (CYSHCN) and the Wisconsin Council on Developmental Disabilities (WCDD) acknowledged. However, reproduction of the YiPPE Filer in 
whole or in part for resale is not authorized.  If this grant results in a book or other product not specifically required to fulfill this grant, the DPI, 
WCDD, and CYSHCN reserve a royalty-free, nonexclusive, irrevocable license to reproduce, publish or otherwise use, and to authorize others to 
use, any portion of the product that was originally created to fulfill the grant requirements or using grant funds. 
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Documents: Front Folder Labels 
 

       Birth Certificate (copy) 
       Social Security Card (copy) 
       Driver’s License (copy) 
       Marriage License (copy) 
       Registration for Draft (males only) 

       Hunter Safety Card (copy) 
       State I.D. Card (copy) 
 

 

 
 

FFiilleerr 
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Health 
 

       Medical/Dental Information 
       Names of Health Care Providers 
       Medical Records 
       Medical Assistance Information 
       Other Health-Related Services 
       Medications & Pharmacy Information 
       Family Health History 
       Immunizations 
       Insurance Card (Copy) 

                                                                                                                                                                           

 
 

FFiilleerr 
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Help 
       Legal Resources & Services 
       Police 
       County Services 
       Public Transportation 
       Car 
       Carpooling & Ride Share 
       Fire 
       Emergency 
 

            
 

 

FFiilleerr 
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Living on Your Own 
 
       Housing Options 
       Rental Information 
       Warranties & Repair Information 
       Receipts for Household Purchases 
       Handbooks for Appliances 
       Section 8 Information 
       Copy of Lease 
 

           

 
 

FFiilleerr 
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Money 
      Credit Card Accounts & Information 
      Bills 
      Bank Accounts: Savings, Checking, 
      Debit Card/ATM 
      Social Security/Supplemental  
      Security Income (SSI, SSDI) 
      Income Tax Forms (Copy) 
      Estate Planning 
      Other Income Documents (DVR, etc) 
      Coupons                                           

       

 
 

FFiilleerr 
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                         Other 
 
       Miscellaneous Paperwork & Items 
       Thank You Cards & Letters 
       Personal Information 
 
 
            
 
 

             

 
 

FFiilleerr 
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Recreation 
       Health Club Information 
       Library Information 
       Parks & Community Centers 
       Adaptive Recreation Information 
       Community Organizations & Clubs 
       School & Community 
       Fine Arts 
       Sports 
       Coupons 
       Other 
 

 

 
 

FFiilleerr 
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School 
       Summary of Performance 
       Education Records 
       Diploma 
       Assessments & Test Scores (copy) 
       Including disability, documentation 
       for higher education 
       Applications to Post-Secondary 
       Schools (copy) 
       IEP (Individualized Education Program) 
       Plans for Graduation 
       Plans for After Graduation 
       ACT/SAT 
       Campus Visit Forms 

 

 
 

FFiilleerr 
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Work 
       Resume 
       Applications for Employment 
       Job Information 
       Unemployment & Workers Compensation 
       Volunteer & Community Service 
       Internships 
       Career Interest Assessments & 
       Information 
       Employment Agency Support 
       DVR & IPE (Individual Plan for Employment) 
       W2 (copy) 

       

 
 

FFiilleerr 



 

 203

  Documents 
 

 
          Health 

 

      Help 
 

     Living on   
        Your Own 

   Money 
 

 
 

      Other 
 

  Recreation 
 

   School 
 

   Work 
 

  Documents 
 

 
          Health 

 

      Help 
 

     Living on   
        Your Own 

   Money 
 

 
 

      Other 
 

  Recreation 
 

   School 
 

   Work 
 

  Documents 
 

 
          Health 

 

      Help 
 

     Living on   
        Your Own 

   Money 
 

 
 

      Other 
 

  Recreation 
 

   School 
 

   Work 
  

To order completed copies of the YiPPE Filer please contact, CESA #12, Attn: Sue Miller, 618 Beaser Ave, 
Ashland, WI  54896 or call 715-682-2363. 
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Appendix L1 
YiPPE Brochures List  

• A Thumbnail Guide to Health Care Financing Resources 
• Office for the Deaf and Hard of Hearing Services 
• WI FACETS 
• Parents and Schools Working Together (Mediation) 
• Wisconsin Legislative Directory 
• Think Big, Start Small (First Step) 
• Parent Advisory Council 
• FAST Facts for Families 
• Advocacy & Benefits Counseling for Health 
• Wisconsin Coalition for Advocacy 
• Wisconsin Family Ties 
• Independent Living Centers at a Glance 
• WI Motorized Wheelchair Lemon Law 
• Katie Beckett Program 
• DAWN-Disability Advocates: Wisconsin Network 
• WI First Step 
• Collaborating Partners.com Bookmark 
• AARP 
• Join the Special Olympics Team 
• Children with Special Health Care Needs Program (green) 
• Wisconsin Assistive Technology Initiative (WATI) 
• Wisconsin Women’s Heath Hotline 
• Healthy Teeth for a Happy Smile 
• A Parents Guide to Nutrition Services 
• Visits to the Doctor: A Guide for Parents 
• WCDD 
• Parent Guide to Accessing Mental Health Services for Your Child Through 

Healthcheck 
• Caring for Children with Special Needs (purple) 
• Family Village 
• WSPEI 
• CESA Booklets 
• Therapy Services 
• Very Special Arts 
• Attainment Company Catalog 
• Access to Independence 
• Healthy on the Outside, Hurting on the Inside 
• Parent to Parent of Wisconsin 
• Best Buddies 
• WSTI 
• Family Voices 
• Adaptive Experts 
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Appendix L2 
YiPPE Resources for Youth and Parents 

2007-2008 
Resources for Youth 

• YiPPE Filer 
• Full Life Ahead 
• Hey, Can I Try That? 
• On Being 18 
• Youth Fact Sheets 
• Stories of Transition 
• 411 on Disability Documentation 
• Assistive Technology Wheels 
• Transition Wheel 
• Making Your Case  
• NICHCY Student Guide to the IEP 
• Youth Project Forms 
• Students with Disabilities Preparing for Post-secondary Education: Know Your 

Rights and Responsibilities 
• Opening Doors to Post-secondary Education 
• Business Cards with their name and address on them 
 

Resources for Parents 
• Integrating Transition Planning Into the IEP Process 
• Special Education in Plain Language 
• Difficult Conversations 
• Understanding Guardianship Handbook for Personal Representatives 
• Guardianship of Adults: a Decision-Making Guide for Family Members 
• Introduction to Special Education (Booklet) 
• Introduction to Special Education (CD) 
• Assistive Technology Pointer for Parents 
• Enderle Severson Rating Scale 
• Teens with Disabilities Speaking Out 
• Better IEPS 
• DPI/DVR Interagency Agreement 
• Wrightslaw 
• DPI New Teacher Booklet 
• Finding Common Ground 
• Parent Record Files 
• Getting Special Needs Kids Ready for the Real World: Special Education from a 

Love and Logic Perspective 
• Do You Hear What I Hear 
• EOCA Guide for Parents 
• Whose Life Is It Anyway? 
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• Stories of Transition 
• Health Handbook 
• About Our Family-Respite 
• Steps to Success: Communicating With Your Child’s School 
• Make a Difference for Children with Disabilities 
• Legislative Directory 
• Provisions: Sample Language for Supplemental Needs Trusts 
• A Parents Guide to Home Healthcare 
• A House Buying Guide 
• Guide to New Construction 
• Voting in Wisconsin 
• One Step Ahead 
• Making a Difference 
• Healthcare Toolkit 
• “Believing, Belonging, Becoming” Booklet 
• “Believing, Belonging, Becoming” DVD 

 
Facilitator Resources 

• “A Love Story” DVD 
• “I am Tyler” DVD 
• “Standing Outside the Fire” 

 
Download/Copy 

• YiPPE Community Action Plan 
• Guardianship on DHFS website 
• CESA #7 IEP Forms 113A-Checklist of Transition 
• CADRE Booklet on Conflict Resolution 
• Documenting Disability 
• Teens with Disabilities Are Speaking Out 
• Chapter 115 
• IDEA 2004 Regulations* 
• PI11 
• Mediation Guide 
• WATI Transition Page 
• Wisconsin Legislative Folder 
• Best Buddies Info 
• Guidelines for Conflict Management 

 
Other Resources and Supplies 

• Supply Kit (See Separate List) includes: 
Plastic name badges, sensory toys, three hole punch, expandable plastic filer for 
parent handouts, plastic business card holders for parents and youth, notebooks 
(one for each parent), thank you notes, Flip Chart Paper (large Post It) 




