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Independent Living Choices  

 SUMMER TRANSITION PROGRAM – SIOUX FALLS 

• Dates: July 19th – 23rd, 2021 

• Ages: 16 – 21 

• Sessions: M – F, 9am – 12pm or 1pm – 4pm  

• Fee: $20 (Due on July 19th at first class) 

• Application Deadline: April 15th, 2021 

______________________________________   

Applicant Information 

Name:________________________________________________________________________  

Date of Birth: ________________   Social Security Number: _____________________________ 

Address: ______________________________________________________________________ 

Gender: _____________________________ 

Parent/Guardian Name and  Address: 

______________________________________________________________________________

______________________________________________________________________________ 

Parent/Guardian Preferred Contact:  

_________ Cell Phone (number) __________________________________________________ 

_________ Email (address) ______________________________________________________ 

Name of Applicant’s School: 

_____________________________________________________________________________ 
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SUMMER TRANSITION PROGRAM – SIOUX FALLS 

 

Address of Applicant’s School: ____________________________________________________ 

Name of Special Education Teacher: ________________________________________________ 

Special Education Teacher’s Contact Information: 

______________________________________________________________________________ 

Applicant’s Anticipated Date of Graduation: _________________________________________ 

Description of Applicant’s Disability: 

______________________________________________________________________________ 

______________________________________________________________________________  

(** Please attach a copy of the applicant’s latest Individualized Education Plan (IEP)) 

Applicant’s Preferred Session: 

____________ M-F 9am to 12pm 

____________ M-F 1 pm to 4 pm 

Please list any accommodations needed by applicant; any of applicant’s dietary restrictions; or 

any applicant allergies: 

______________________________________________________________________________ 

______________________________________________________________________________ 

ILC may take photographs, written statements, video or audio recordings of participants during 

the sessions. At times, these items may be used to promote or highlight the program. By signing 

the application for the 2021 Summer Transition Program, I consent to ILC’s use of these items. 

 

Applicant’s Signature: _______________________________ Date: _______________________ 

Parent/Guardian Signature: ___________________________ Date: _______________________ 

 


