Independent Living

Questionnaire for Young Adults
What is the Independent Living Questionnaire?

This questionnaire is meant to initiate thought and discussion about students’

goals and plans for the future. It is also intended to assist students in preparing

for their pre-planning and IEP meetings. Students should be actively

participating and/or facilitating their meetings. If they are prepared, this can

happen. Although some of these questions may seem basic…how do we know

unless we ask? We should not assume that because a student is successful

academically they do not need assistance with independent living skills. 

The importance of developing a transition planning process that both supports

and encourages students to take responsibility for their own lives is essential.

Independent Living Skills

Do you have good sleeping habits? Yes  No

Do you get yourself up in the morning? Yes  No

Do you take showers regularly? Yes  No

How often? _____________________________

Are you well groomed? Yes  No

Do you brush your teeth daily? Yes  No

Do you use dental floss daily? Yes  No

Do you eat well-balanced, healthy meals each day? Yes  No

Do you exercise regularly (at least 3 times per week)? Yes  No

Do you manage your time effectively? Yes  No

Do you keep important appointments and activities on a personal calendar?

Yes  No

Can you follow a schedule independently? Yes  No

Are you able to prioritize your activities? Yes  No

Do you do your own laundry? Yes  No

If not, do you know how to do your laundry (sort, wash, dry, fold, and put away clothes)?

Yes  No

Have you done laundry at a laundry mat? Yes  No

Do you know how to change to sheets on your bed? Yes  No

Do you put your dirty clothes in a hamper? Yes  No

Do you know how to iron clothes? Yes  No

Do you know how to mend clothes? Yes  No

Do you go shopping? Yes  No

Do you know how to compare prices and buy the best deal? Yes  No

Do you know how to check and choose fresh produce/meats? Yes  No

Do you know how to locate items in a grocery store? Yes  No

Do you pay for things in stores without making mistakes (giving the right amount of

money, using the card machine…)? Yes  No

Can you count money to make sure you have the correct change?

Yes  No

Can you use vending machines? Yes  No

Do you cook any meals for yourself and/or family? Yes  No

What can you cook? _____________________________________________

What would you like to be able to cook? ______________________________

Can you read a recipe? Yes  No

Can you measure ingredients? Yes  No

Do you use the stove? Yes  No

Do you use the oven? Yes  No

Do you use the microwave? Yes  No

Are you able to use these things independently? Yes  No

Do you use a dishwasher? Yes  No

Can you wash, rinse, and dry dishes by hand? Yes  No

Can you identify when leftovers are no longer edible? Yes  No

Do you know how to store food safely? Yes  No

Check the following kitchen tools that you are able to use independently:

 Paring knife and cutting board

 Vegetable peeler

Grater

 Eggbeater

 Can opener

Do you clean at home? Yes  No

Do you have chores at home? Yes  No

What chores do you do at home? ____________________________________

Can you vacuum, mop, and dust? Yes  No

What household skills do you need help with:

 Cooking

 Cleaning

 Laundry

 Shopping

 Other _________________________________________________ _

Do you know how to mow a lawn? Yes  No

Do you know how to make simple repairs? Yes  No

Do you know your personal information (social security number, address, phone,

emergency contact information…)? Yes  No

Can you complete forms such as a lease or job application? Yes  No

Do you need assistance to accurately complete forms? Yes  No

Do you have a resume? Yes  No

Do you carry identification with you all the time? Yes  No

Do you have a bank account? Yes  No

If so, do you know how to make deposits and withdrawals? Yes  No

Can you write checks? Yes  No

Can you use a debit card? Yes  No

Can you balance an account? Yes  No

Do you know how to budget your money well enough to be able to pay for the things you need and want? Yes  No

Do you know how to pay bills? Yes  No

Do you know how to file personal income taxes? Yes  No

Do you need help with money and banking skills? Yes  No

Do you know where things are in the community where you live? (bank, pharmacy, laundromat, restaurants, doctor’s office, stores? Yes  No

Do you know how to read simple signs and labels? Yes  No

Do you know how to use a map? Yes  No

Do you know how to use the Internet to access information? Yes  No

What would you do if you were lost?

 Ask someone for directions

 Keep going and try to find your way

 Call someone

 Other ___________________________

Do you eat at restaurants? Yes  No

If so, do you:

 wait for seat if necessary

 locate desired item on menu

place order

wait patiently for food

eat with manners

 sit casually after dining

 read check

 paycheck

 leave appropriate tip

Can you use the phone independently? Yes  No

Can you look up numbers in the phone book? Yes  No

Do you have a cell phone? Yes  No

Do you know how to use a pay phone? Yes  No

Have you ever ordered pizza by yourself? Yes  No

Have you made appointments independently? Yes  No

Do you use email or instant messaging to communicate with people?

 Yes  No

Do you know what to do in emergency situations? Yes  No

What would you do if there were a fire in your house? _____________________

Do you stay by yourself at home for a few hours or more? Yes  No

Do you know when to call 911? Yes  No

Do you know when not to call 911? Yes  No

Do you have good problem solving skills? Yes  No

Do you know the dangers of drug and alcohol use? Yes  No

Do you need information about personal relationships? Yes  No

Do you need information about sex education? Yes  No

Do you know how to protect yourself from STD’s? Yes  No

Do you want to get married? Yes  No

Do you want to be a parent eventually? Yes  No

Do you need parenting skills training? Yes  No

Are you responsible for the care of a pet? Yes  No

Are you responsible for the care of any family member? Yes  No

Do you have family members that provide support to you? Yes  No

