
 

Starting Wright 
Baseline Survey 

 
Date:  ______________________________________________________________________________ 
Student’s Name: ______________________________________________________________________ 
Student’s Address:  ____________________________________________________________________ 
Student’s Age: _______________________________________________________________________ 
Gender: 

 Male  
 Female  

Grade: _____________________________________________________________________________ 
School: _____________________________________________________________________________ 
Email address:  _______________________________________________________________________ 
Parent/Guardian 1 Name: _______________________________________________________________ 
Parent/Guardian 2 Name: _______________________________________________________________ 
Home Phone: ________________________________________________________________________ 
Email Address:  _______________________________________________________________________ 
 
The following questions ask about your current interests and your thoughts, concerns and plans 
for the future.  The first set of questions will be for the student. The last sets of questions are for 
the parents or guardians 
 
For the STUDENT: 
 
1. Please describe the nature of your disability: 
 
 
 
 
 
2. What help do you receive at school? 
 

 Tutoring 
 

 Help from an aide 
 

 Help with test taking 
 

 Interpreter  
 

 Assistive technology 
 

 No Help needed at school 
 

 Other _________________________________ 
 
 
3.  How often do you use a computer? 
 

 Never 
 

 Sometimes 
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 Often 
 
4. How often do you use the internet? (for school work, browsing, games, email, etc.) 
 

 Never 
 

 Sometimes 
 

  Often 
 
5.  What are the two subjects you like most in school at this time? 

 
 Math 

 
 Science 

 
 English 

 
 Social Studies 

 
 Gym  

 
 Art or Music 

 
 Other  _________________________________ 

 
6.  What subject do you like least in school at this time? 
 
 
 
7.  What would you most like to do after finishing high school? 

 
 Go directly to work 

 
 Attend a job training program 

 
 Get a 2-year college degree 

 
 Get a 4-year college/university degree 

 
8.  If you could work at any career, which would be your TOP choice? 
 
 
 
 
 
9.  Which would be your LEAST FAVORED career choice? 
 
 
 
 
10.  How would you describe your interest in careers involving science, engineering, or technology? 
 

 No Interest 
 

 Some interest 
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 Very Interested 

 
 Don’t know about careers in these areas 

 
 
For the PARENTS: 
 
 
PARENT/GUARDIAN 1: 
 
Gender: 

 Male  
 Female  

 
Age: _______________  
 
Occupation:     ________________________________________________________________________ 
 
 
Highest Education:     
 

 High School   
 Some college    
 Associates degree  
 Bachelor’s degree    
 Graduate degree  

 
 
PARENT/GUARDIAN 2: 
   
Gender: 

 Male  
 Female  

 
Age: _______________  
 
Occupation:     ________________________________________________________________________ 
 
 
Highest Education:     
 

 High School 
 Some college    
 Associates degree  
 Bachelor’s degree    
 Graduate degree  

 
1.  What would you like to see your child do after finishing high school? 

 
 Go directly to work 

 
 Attend a job training program 

 
 Get a 2-year college degree 
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 Get a 4-year college/university degree 

 
2. How confident are you that your child will succeed in this choice? 

 
  Not confident 

 
 Somewhat confident 

 
 Very confident 

 
3. For the purpose of participating in the web-casts, Can your computer be located in a room and 
    positioned so that the student and parents can comfortably see the screen together, and one or more 
    persons can use the mouse and keyboard? 
   

 Yes 
 

 No 
 
4. Do you have a microphone headset for your computer? 
 

 Yes 
 

 No 
           
5.  Do you use special software (e.g. screen reader) or hardware (e.g. special keyboard) to make the 
     computer accessible to the student who will participate in Starting Wright? 
 

 Yes 
 

 No 
 
     If yes, please describe the software and/or equipment: 
 
 
 
 
 
6.  Will you need live captioning for the audio portion of the programs?  
 

 Yes 
 

 No 
  
 


