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Post-Secondary Transition Service

An Occupational Therapist offers consultative support with gathering information and developing skills
to help high school students prepare for a successful transition from secondary to post-secondary
education. This can involve collaboration and consultation with students, families, school staff,
Holland Bloorview staff and community partners.

Who do we serve?

The Occupational Therapist can provide support to high school students who are currently in
grade 11 or higher and are planning to attend college or university.

What types of goals do clients work on?

e Planning for academic accommodation needs at post-secondary

e Assessing accessibility and equipment needs on a college/university

campus and/or residence
e Arranging for personal care support at college/university
® Exploring funding options for post-secondary

e Determining transportation options to/from college/university

What services do we offer?

e Initial intake meeting happens onsite at Holland Bloorview or virtually to begin

discussion of post-secondary goals
Follow up meetings are scheduled as needed and may take place at client's high

school, college/university campuses or virtually

For more information, and to ensure this service is a good fit for you, Please contact:
416-425-6220 ext. 6405 or call ext. 6044 to self-refer and book a Post-Secondary School Transition

Service appointment.

Holland Bloorview Kids Rehabilitation Hospital
150 Kilgour Road, Toronto ON Canada M4G 1R8
T 416 425 6220 T 800 3632440 F 416 4256591
www.hollandbloorview.ca

A teaching hospital fully affiliated with the University of Toronto


http://www.hollandbloorview.ca/
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