Self-Advocacy Checklist: Annual Review

Student Name: ___________________________
Birthdate: _________

Person completing checklist/ relationship: __________________/__________
Directions: Use the scale below to answer the following questions.

5 = Always

4 = Most of the time

3 = Sometimes

2 = Rarely

1 = Never

0 = Not observed

The student:                                                   9th   10th   11th  12th 

	1.  tells teachers, staff, and family what s/he likes to do
	
	
	
	

	2.  makes choices regarding supports, accommodations and

     activities
	
	
	
	

	3.  describes and discusses his/her disability
	
	
	
	

	4.  identifies individual supports/accommodations that work      best in various situations
	
	
	
	

	5.  asks for help when needed
	
	
	
	

	6.  describes medical needs, if any
	
	
	
	

	7.  explains strategies for how others can provide help
	
	
	
	

	8.  leads/actively participates in IEP/transition meetings
	
	
	
	

	9.  chooses the appropriate participants for IEP/ transition meetings
	
	
	
	

	10. articulates strengths/weaknesses
	
	
	
	

	11. describes rights under IDEA
	
	
	
	

	12. describes rights under ADA
	
	
	
	

	13. makes meaningful decisions regarding daily academic/

     leisure time activities
	
	
	
	

	14. has a support group including family, friends to help

     accomplish short and long term goals 
	
	
	
	

	15. works with the IEP case manager to develop the IEP
	
	
	
	

	16. understands and discusses how s/he learns best
	
	
	
	

	17. sets realistic goals for postsecondary employment/

     education
	
	
	
	

	18. describes the pros/cons of a range of housing options
	
	
	
	

	19. demonstrates coping skills when frustrated
	
	
	
	

	20. monitors/assesses independent academic progress
	
	
	
	

	TOTAL SCORE
	
	
	
	


