Indicator 14: Post-School Outcomes

STUDENT CONTACT INFORMATION AFTER LEAVING HIGH SCHOOL
1. Student’s name: First _________________________ M.I. ____ Last _____________________________
2. Student’s SASID: _________________________
3. Student’s date of birth: _____________________ (Month/Day/Year) 
4. Date of anticipated exit from school: _____________________   (Month/Day/Year)
5. Gender:	|_|  Male   |_|  Female  |_| Nonbinary
6. Would this student benefit from receiving the survey in a language other than English?
	|_|  No
	|_|  Yes, please specify: ___________________________________
	|_|  Information is not available
7. Would this student benefit from communication with reasonable accommodations?
	|_|  No
	|_|  Yes, please specify: ___________________________________
	|_|  Information is not available
8. Would the student like to be contacted by a particular teacher or staff member? If so, NAME: ______________________________________________________________
Student’s Primary Contact:
	
Name
	 
Last                                                                      First                                                                M.I. 

	Address 1
	 

	Address 2
	

	City
	

	State/Zip
	

	Phone 1
	(__  ___  ___ ) ___  ___  ___  -  ___  ___  ___  ___  

	Phone 2
	(__  ___  ___ ) ___  ___  ___  -  ___  ___  ___  ___

	Email 1
	

	Email 2
	

	Social Media Contact Info
	


 Student’s Alternate Contact, e.g., parent/guardian:
	
Name
	 
Last                                                                      First                                                                M.I.

	Address 1
	 

	Address 2
	

	City
	

	State/Zip
	

	Phone 1
	(__  ___  ___ ) ___  ___  ___  -  ___  ___  ___  ___  

	Phone 2
	(__  ___  ___ ) ___  ___  ___  -  ___  ___  ___  ___

	Email 1
	

	Email 2
	

	Social Media Contact Info
	



