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skills help me do things  myself.
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think  about my health.

think  about  work.
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dy to be an adult



MAKING CHOICES
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What your d|sab|l|ty'?
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Tell what want fo do.
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Listen special .peg?jleo know.

This text was adapted from the original text entitled My Life, My Health, GO! by Rhode Island Department of Health http://www.health.ri.gov/programs/adolescenthealthcaretransition




SELF ADVOCACY
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SELF ADVOCACY  means tell people what
want. for help.
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Help peaple understand you.

825k ¢ o
Tell people special.
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This text was adapted from the original text entitled My Life, My Health, GO! by Rhode Island Department of Health http://www.health.ri.gov/programs/adolescenthealthcaretransition




EXPLORING THE POSSIBILITIES
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Talk with people about your future.

This text was adapted from the original text entitled My Life, My Health, GO! by Rhode Island Department of Health http://www.health.ri.gov/programs/adolescenthealthcaretransition




STRONG SELF ESTEEM
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Write your ideas in a journal.
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Go in your community
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Do special things in your community.
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Find friends care about you.
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Find a woman fo help

This text was adapted from the original text entitled My Life, My Health, GO! by Rhode Island Department of Health http://www.health.ri.gov/programs/adolescenthealthcaretransition




GOALS & PLANS
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list what | want.
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what

list the steps o
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want.
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make plans.

People can help

This text was adapted from th iginal text entitled My Life, My Health, GO! by Rhode Island Department of Health http://www.health



UNDERSTAND REASONABLE RISKS
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When want something, think of good things.
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think of the bad things.
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I will adw ce even [ do not like what
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Everybody makes  mistakes can  learn from it

This text was adapted from the original text entitled My Life, My Health, GO! by Rhode Island Department of Health http://www.health.ri.gov/programs/adolescenthealthcaretransition



PROBLEM SOLVE
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Everyone problems.
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I will write good ideas.
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| will write ideas
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list will help choose.

This text was adapted from the original text entitled My Life, My Health, GO! by Rhode Island Department of Health http://www.health.ri.gov/programs/adolescenthealthcaretransition



How to complete this form.
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Talk with  your family or special people to complete  this form.
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Your family or  special p-ec-ple can help you
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They can help write your plan.

They can help you know when the work is done

This text was adapted from the original text entitled My Life, My Health, GO! by Rhode Island Department of Health http://www.health.ri.gov/programs/adolescenthealthcaretransition
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1.Is this something
| want to work on?

2. What do | need to do?
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Self-Advocacy
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willbe an adult make chmces
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Yes
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know  where to get information.
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Yes
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Socnal & Recreation
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meet friends in  the community.
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Yes
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know about dating & safe
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Yes
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choose what fun | want in the community.

Yes
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know parents can help ves
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know  other people can help Yes ho

This text was adapted from the original text entitled My Life, My Health, GO! by Rhode Island Department of Health http://www.health.ri.gov/programs/adolescenthealthcaretransition
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Is this something
| want to work on?

2. What do | need to do?
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Independent Living Skills
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cook meals.
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clean laundry. Yes
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can shower.
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Yes
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This text was adapted from the original text entitled My Life, My Health, GO! by Rhode Island Department of Health http://www.health.ri.gov/programs/adolescenthealthcaretransition
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1. Is this something

| want to work on?

2. What do | need to do?
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Independent Living Skills
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know technology that helps
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Yes
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talk about
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home the  future.
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Yes
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know what well.
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know what

do badly.
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Yes
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can tell
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about my skills.
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| decide
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This text was adapted from the original text entitled My Life, My Health, GO! by Rhode Island Department of Health http://www.health.ri.gov/programs/adolescenthealthcaretransition
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Is this something
| want to work on?

2. What do | need to do?
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School & Work
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know plans for when schoal. Yes No
have Yes No
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know when to tell people about my d|sab|l|ty Yes No

édf%-&

know what to
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know what future jabs | want.
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Yes No

This text was adapted from the original text entitled My Life, My Health, GO! by Rhode Island Department of Health http://www.health.ri.gov/programs/adolescenthealthcaretransition
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Is this something
| want to work on?

2. What do | need to do?
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Health & Wellness
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know about  family planning.
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have health  goals. Yes
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know smoking and bad drugs can me.

call for doctors  appointments.
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to doctor's appmntments myself.

4
X

Yes

=
=]

é ./& l€:++ &6

>

know get more  medications. Yes No
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choose what health treatments need. Yes Ho
know sign consent  forms. Yes to

This text was adapted from the original text entitled My Life, My Health, GO! by Rhode Island Department of Health http://www.health.ri.gov/programs/adolescenthealthcaretransition
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Is this something
| want to work on?

2. What do | need to do?

3.1sit
done? v

Health & Wellness
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Yes No

keep a list of health information.
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know what medication o when sick. Yes No
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special doctors.

This text was adapted from the original text entitled My Life, My Health, GO! by Rhode Island Department of Health http://www.health.ri.gov/programs/adolescenthealthcaretransition
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Is this something 2. What do I need to do? 3.1sit
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Healthcare System
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know about my health insurance plan. Yes
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know howmuch to pay for doctors appointments. Yes
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know how much to pay for medicine.
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know when health insurance plan will change. Yes No
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know adult health plans.
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This text was adapted from the original text entitled My Life, My Health, GO! by Rhode Island Department of Health http://www.health.ri.gov/programs/adolescenthealthcaretransition



