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LIMITED REGISTRATION 
Register NOW to reserve 

your seats: 
 

www.assew.org/
educational programs 

Need help planning 
 your child’s future path?  

LIMITED SEATING ~ REGISTER NOW 
REGISTER ONLINE:  

visit www.assew.org/educational programs  
and follow the link 

Or, complete: 
 

Name(s):  _________________________________ 
 
      _________________________________ 
 
Address:___________________________________ 
 
               ___________________________________ 
 
   ___________________________________ 
                     
Phone: (_______)___________________________ 
 
Email: _____________________________________ 
 
 

Registration Fee ………………………... $______ 
($75 per person, $125 for two parent or primary 
caregivers of same child, age 14-21) 
 
FINAL DEADLINE January 27, 2012 
 
 
Pay by credit card: _______-________-________-_______ 
 
Name on card:  ____________________________________ 
 
MasterCard ____   VISA ____  Exp. Date: ______________ 
 
Signature: _________________________________________ 
 
or 
 
Mail with check payable to ASSEW by  
Friday, January 27, 2012 to: 

 

Autism Society of Southeastern 
Wisconsin 

9733 W. St. Martins Road 
Franklin, WI 53132 

FAX (credit card only):  
1-888-280-1844 

 
 

TRAILS 
Transition for Raising Autism Independence  

and Living Skills The adult services we cover in 
the sessions are not  

autism-specific. 
Parents of teens with any 

developmental disability are 
welcome! 



T.R.A.I.L.S. Transition for Raising Autism Independence and Living Skills 
Additional participant information 

 
We need to gather additional information from you in order to provide information that is relevant to your child and family’s needs. Additionally, when we 
apply for grants to offer programs such as T.R.A.I.L.S., we are asked to identify the population we serve. Please help us by completing the following 
information about you and your child and return it with the registration from the brochure. Feel free to contact us if you have additional questions.  
 
Thank you and we look forward to seeing you! 
 
 
Participant (parent, caregiver, guardian): 
Name: ________________________________________________ Gender: ________________________ 
Ethnicity (please check one):  
___ American Indian ___ Asian ___ Black/African American ___ Hispanic/Latino ___ Middle Eastern 
___ White/Caucasian ___ Other/Multi-Ethnic 
 
 
2nd Participant (if applicable): 
Name: ________________________________________________ Gender: ___________________________ 
Ethnicity (please check one):  
___ American Indian ___ Asian ___ Black/African American ___ Hispanic/Latino ___ Middle Eastern 
___ White/Caucasian ___ Other/Multi-Ethnic 
 
 
Child 
Name: ________________________________________________________ Birthdate: ______________  
Gender: ________________  Diagnosis(es): __________________________________________________ 
Ethnicity (please check one):  
___ American Indian ___ Asian ___ Black/African American ___ Hispanic/Latino ___ Middle Eastern 
___ White/Caucasian ___ Other/Multi-Ethnic 
 
 
 
 
Autism Society of Southeastern WI 
Attn: TRAILS Program 
9733 W. St. Martins Rd 
Franklin WI 53132 



 Understanding Transition 
IEPs and community 
resources 

 
 Introduction to adult 

services  
 
 What you need to know 

before your child turns 18 
 

 Self determination and 
self-directed supports 

 
 Understanding SSI and 

Employment 
 
 Person-centered 

planning 
 

 Financial Planning 
 

 … and more! 
 
 
 
 

 T.R.A.I.L.S. will assist you in 
blazing a trail to adulthood. 

 
 Each session we will travel  

the transition trail together. 
 
 Your “trail guide” facilitators 

will help you navigate the 
twists and turns.   

 
 You will be greeted by guest 

speakers on your journey who 
have packed a wealth of 
information for you. 

 
 Don’t get sidetracked on the 

trail - we recommend you 
commit to and attend all the 
sessions. 
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For parents or primary For parents or primary For parents or primary 
caregivers of a child caregivers of a child caregivers of a child 

age 14age 14age 14---212121   
diagnosed with  diagnosed with  diagnosed with  

Autism and other Autism and other Autism and other 
developmental developmental developmental 

disabilitiesdisabilitiesdisabilities   
   

A series of Saturday A series of Saturday A series of Saturday 
sessions:sessions:sessions:   

   
February 11February 11February 11   

March 3March 3March 3   
April 28April 28April 28   
May 12May 12May 12   

   
9:009:009:00---3:003:003:00   

Lunch providedLunch providedLunch provided   
   

~~~~~~~~~   
Gateway Technical College Gateway Technical College Gateway Technical College 

Kenosha CampusKenosha CampusKenosha Campus   
322032203220---30th Avenue 30th Avenue 30th Avenue    

BIOCATT Building, Room 123BIOCATT Building, Room 123BIOCATT Building, Room 123   
~~~~~~~~~   

Today 

Which ways? 

College/tech 

school &  

career? Job? 

? 

Living Independence? 

PLANNED TOPICS PLANNED TOPICS PLANNED TOPICS 
INCLUDE:INCLUDE:INCLUDE:   


