Got Advocacy Strategic Transition Toolkit
1. Client Intake Form
Client Name: ____________________________
Date of Birth: ____________________________
Age: ________
Primary Diagnosis: ____________________________
Parent/Guardian Name: ____________________________
Contact Information: ____________________________

Current Status:
☐ In School (Transition Program 18–22)
☐ Graduated
☐ Not Enrolled
2. Vision & Goals
Vision Statement:
__________________________________________
__________________________________________
Mission Statement:
__________________________________________
__________________________________________
Top 3 Long-Term Goals:
1. ______________________________________
2. ______________________________________
3. ______________________________________
3. Texas Services Tracker
LIDDA Contacted: ☐ Yes ☐ No
HCS Waitlist: ☐ Yes ☐ No Date: _______
TxHmL Waitlist: ☐ Yes ☐ No Date: _______
CLASS Waitlist: ☐ Yes ☐ No Date: _______
SSI Application: ☐ Completed ☐ Pending
Medicaid: ☐ Active ☐ Pending
VR Services: ☐ Applied ☐ Approved ☐ Assigned Counselor
4. Support Team
VR Counselor: ____________________________
Case Manager: ____________________________
Therapist: ____________________________
Family Supports: ____________________________
5. Action Plan
Goal | Action Step | Responsible | Timeline
__________________________________________
__________________________________________
