
 

 
Sherwood High School 

16956 Meinecke Road, Sherwood, Oregon 97140 
(503) 825-5539, fax (503)825-5501 

Jim Winkler, Youth Transition Specialist  
 
Yes, I would like my daughter to participate in the Youth Transition Program (YTP). 
 
I understand that the YTP provides job training and instruction while my daughter is in school, 
and follow-up support services for up to one year out of the school, in order to help students 
get better jobs as young adults.   I understand that my daughter, the Youth Transition 
Specialist, rehabilitation staff, and myself will plan the specific kinds of services my daughter 
will receive through YTP.  I also understand that if I have any questions about these services 
I may contact the YTP staff at my school or at the state Vocational Rehabilitation offices in 
Newberg.  I have been given these names and telephone numbers. 
 
I understand that information will be gathered by the University of Oregon that will help tell 
how well the YTP is working for my daughter.  This information will be gathered while my 
child is in high school and for about one year after she leaves high school.  This information 
will include information on job experience and skills, school instruction and community living 
experiences.  This information will be gathered through questionnaires and interviews with 
YTP staff and with my daughter.  I also understand that neither my name nor my child’s name 
appear on any reports that are written about the YTP.  
 
I understand that the YTP is a program offered by  the school district and the Oregon 
Vocational Rehabilitation Services, and that I have the same rights under federal and state 
rules and regulations as I would for any special education or vocational rehabilitation 
program.   
 
I understand that my child’s participation is voluntary, and that he may stop participations at 
any time.  I also understand that if this happens, it will not affect my child’s chances for other 
school programs, and that my child can still apply for vocational rehabilitation services at a 
later time.   
 
I understand that the giving of my consent is voluntary, and that I may change my mind at 
any time.  I have been given a copy of this form. 
 
 
_______________________________                               ________________________ 
Name of Parent/Guardian            Date  
 
 
__________________________________       
Signature of Parent/Guardian     

 
 
 


