
Cobb/Douglas Interagency Transition Council 
Referral Form  

The mission of the Cobb Interagency Transition Council is to advocate together to provide resources for 
parents and teachers to support transitioning students in moving forward to achieve their highest level of 
independence. 

In order to protect the confidentiality of the individual referred, we ask that the referring party 
refrain from use of first or last names. 

 

Description of referred individual:                                  Male                          X Female 
                                                                         
Date of Birth:    05/26/88                                                   Date of Referral:   3/18/08       
Area(s) of Disability: 
Cerebral Palsy, speech difficulties, normal intelligence 
Uses a wheelchair, needs assistance toileting 
Projected Graduation Date: May 2008 
Services Currently Receiving: 
VR Eval at TNC (2008) revealed that she is not ready for employability training. 
 
Special education services until May 2008 
 
 
 
Interests and Aptitudes (Please describe and attach results of any evaluations or interest 
inventories that would be helpful) 
 
 
She would like to become a motivational speaker. She is difficult to understand, but 
eloquent in her expression. 
 
 
 

IEP Case Manager (If applicable) Amy Duffy/Karla Mantooth 
Phone:   770.819.2414 X 258                         email:    amy.duffy@cobbk12.org  
               (Karla Mantooth)                                        Karla.mantooth@cobbk12.org  
 

Desired Transition Outcome Challenges to Desired Outcome 
Job/Career Path: 
  
Motivational Speaker (willing to do 
volunteer work) 
 

 
 
Speech; opportunity. 
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Education/Training 
 
CCSD Sp. Ed? Diploma 

 
No further training indicated. 
 
 

Transportation 
 
To and from work and events 

Family is limited as to how much 
transportation they will be able to provide.  
Parents divorced, both work.  Both are 
willing, but need help 
 

Free Time 
 
Unknown 

 
 
 
 
 
 

Financial Management 
 
Has applied for waiver. 

Will need financial management assistance 
 

Independent Living 
 
Would like to live as independently as 
possible. 

Mother needs help now with dressing, 
bathing, lifting. Has requested through 
Region 3. 
 

Other  
 
 
 
 

 
 
 
 
 
 

The following agencies have responded to this Case Study. Recommendations and 
contact information are below.  

 
 

Agency/ 
Representative 

Contact 
Information 

Recommendation 
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