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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 

 
 



 

 179

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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AAAppppppeeennndddiiixxx   JJJ   
FFFooorrrmmmsss   
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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) 

Appendix J2 
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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 

Appendix J4 
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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 
 

      

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 190
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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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AAAppppppeeennndddiiixxx   KKK   
YYYiiiPPPPPPEEE   FFFiiillleeerrr   
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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 



 

 202

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 
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  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) 




