STUDENT EXIT SURVEY

TRANSITION SERVICES
Lewis Cass Intermediate School District, Cassopolis, Michigan

Name Birthdate Your High School
GENERAL INFORMATION
Address City Zip Code
E-mail address Home Phone Cell Phone
lamreceivinga: O Diploma QO Certificate of Completion T Dropped Out Date
What is your disability?
Have you received your Summary of Performance? QYes ONo Do you currently have a Michigan driver’s license? QYes ONo

Did you take a high school vocational or Career Tech Ed class? O Yes O No
If you answered ‘yes'’ to the above question, what subject area did you study?

EMPLOYMENT

| have a summer job at:

My tasks / activities / responsibilities are:

In the Fall of 2008, | will be working at:

This job includes;  Q Health Benefits @ Full Time (Over 30 hours aweek) @ Part Time

’ AGENCY CONTRACT / REFERRAL

List the community agency or agencies with which you are currently involved (MRS, Woodland's, etc.):

’ POST-SECONDARY EDUCATION / TRAINING

This Fall (September 2008), | will be attending: (Check those that apply)
College (name)

Trade School (name)

MCTI (program)

0O00Oo

Military (branch)

Q Other (name)

(Or check below if it applies to you)
Q 1 will not be completing any post-secondary education/training.

I COMMUNITY LIVING

| am currently living with: @ Parents ~ ( Relatives O Friends O Alone
This Fall, I plan on living with: O Parents O Relatives O Friends QO Alone QO At College

| TWO PERSONS WHO WILL KNOW MY LOCATION ONE YEAR FROM NOW

Name: Name:

Relationship: Relationship:

Address: Address:

Telephone: ( ) Telephone:  ( )

Please forward copy of completed survey to Lewis Cass ISD Transition Coordinator
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