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Success Defined: A Student-Centered Transition Project 

Are You A High School Student - Age 16 to 22? 

Come explore your options for  

College, Employment, Volunteer Service, and Community Living 
 

Student-parent-teacher teams will participate in a project designed to provide 
planning tools and strategies for: 

 
Student-Centered Transition Planning 

Community Resource Development for Families 
Transition Strategies for Teachers 

Student Leadership and Advocacy 
 

Saturday, December 17th, 2011 
9:00 am to 3:30 pm 

 

Training held at the UC Davis MIND Institute 
2825 50th Street, Sacramento, CA 95817 

 
APPLICATIONS BEING ACCEPTED! 

SPACE IS LIMITED, REGISTRATION REQUIRED. 
 

Families receive ongoing support through the 2011-12 school year. 
Project materials, lunch, and refreshments are included with training.  

 
 

For Registration and Questions, Please Contact: 
Sharon Galloway 

Coordinator, Transition to Adulthood Projects 
Center for Excellence in Developmental Disabilities 

UC Davis MIND Institute 
2825 50th Street, Sacramento, CA 95817 

sharon.galloway@ucdmc.ucdavis.edu 
916.703.0227 Office 

916.703.0243 Fax 



Return completed application to Sharon.Galloway@ucdmc.ucdavis.edu or fax (916) 703-0243. 
 

  
Success Defined: A Student-Centered Transition Project 

~ APPLICATION ~ 
 

STUDENT PROFILE 
                  Female    
First Name: ___________________ Last Name: _________________________      Male    
Mailing Address: _____________________________________________________________ 

Home Phone: ______________________   Email: __________________________________ 
Name of High School: _________________________________________________________ 

Learning Style Preference:  Written     Visual/Graphic    Discussion    Hands-on 

I will be a High School  Junior    Senior    __________ in September 2011. 

I will complete High School in _______ [year]. 
My disability is:  ______________________________________________________________ 
What is your vision for your future? ______________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 
 
PARENT/GUARDIAN PROFILE 
                   Female    
First Name: ___________________ Last Name: _________________________     Male     
Mailing Address: _____________________________________________________________ 
Home Phone: ______________________   Email: ___________________________________ 

Learning Style Preference:  Written     Visual/Graphic    Discussion    Hands-on 

What is your vision for your student’s future? ______________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
TELL US WHAT YOU NEED - Select from the following list so we know how to serve you best. 
 
No Accommodations Needed:   Student       Parent     ___________________ 

Mobility/Wheelchair Access:   Student       Parent       ___________________ 

Language Interpreter:       Student       Parent       ___________________ 
Dietary Restrictions/Allergies:   Student       Parent      ___________________ 
Other Accommodations: _______________________________________________________ 


