Summary Exit Information - SE Students 
Exit interviews can be conducted any time between October 1 and June 30.

Please complete the following information before interviewing student.

Student Name: ___________________________________
  
Birth Date: _ _/ _ _/ _ _ _ _      
Gender:  M __ F ___  



SSID: ____________ REQUIRED
Anticipated method of exit: 


( Regular diploma     
( Modified diploma  
( Extended diploma 

( Certificate   
( Reach maximum age  
( Drop out 

Attending School ID__ __ __ __   
Attending School: _____________________________


Interviewer(s): ______________________________________   
What measurable Post-Secondary Goals for post high school are included in the student's IEP? (Check all that apply) 

 
(  Education: postsecondary school or training

(  Employment: work or job

(  Independent Living
· No answer/Not appropriate 

Signed agreement to participate completed? REQUIRED
 ( Yes   ( No 

	Exit Interview – Special Education Students


Student SSID: ________
Interview:


( Student or family completed form   
(  Teacher or specialist interviewed student   
( Aide, secretary, or clerical staff interviewed student
( Other
Student Goal: What would you like to do after leaving high school? _____________________________
____________________________________________________________________________________

1.
In the next 12 months, do you plan to go on to college or further education?   (Yes    (No  
a. Have you submitted any applications? 

(Yes    (No  

   
b.   Have you visited any campuses?  


(Yes    (No  

2.
In the next 12 months, do you plan to work?    

(Yes    (No  

a. What kind of work do you want to do? ________________________________________

b. How would you get to work?   ( Walk/bike/get rides ( Bus (  Drive ( Other  ______
c. Do you currently have a paid job? 
(Yes    (No  

d. What do you currently do for your job?  _______________________________________

e. How do you get to work?   ( Walk/bike/get rides  ( Bus (  Drive ( Other  _________

f. Have you done volunteer work?    
(Yes    (No    

g. Have you received vocational training for a job?   
(Yes    (No  


3.    Are you considering serving in the military?               
(Yes    (No  

           a.    If so, have you talked with a recruiter?               
(Yes    (No  
4.    Where do you plan to live in the fall?   ( Parents  ( Campus/base  ( Apartment  ( Other  
5.
What was the most helpful part of being in high school?  ______________________________

       _______________________________________________________________________________
6.
What do you wish you would have had more of? _____________________________________

 _______________________________________________________________________________

7.  Do you feel your high school classes helped you get ready for life after high school? 

( Yes, most of them    ( _Maybe, some of them    ( No, not very much
8.     I am going to read through a list of agencies and ask you if you have received or plan to receive any assistance from any of them after high school , and if you know who to contact for the assistance. 
	for each Agency – do you:
	Get  or plan to get Assistance? (1)
	know the name of the person to contact? (2)

	a. Social Security (SSI, SSDI)
	(  Yes      (  No
	(  Yes      (  No

	b. Developmental Disabilities (brokerage service)
	(  Yes      (  No
	(  Yes      (  No

	c. Vocational Rehabilitation (OVRS)
	(  Yes      (  No
	(  Yes      (  No

	d. Temporary assistance for needy families (TANF)
	(  Yes      (  No
	(  Yes      (  No

	e. Oregon Trail Card, Supplemental Nutrition Assistance Program (SNAP)
	(  Yes      (  No
	(  Yes      (  No

	f. College Disability Services at a college or training program
	(  Yes      (  No
	(  Yes      (  No

	g. Financial Aid, FASFA, loans
	(  Yes      (  No
	(  Yes      (  No

	h. other
	(  Yes      (  No
	(  Yes      (  No


9. I am going to read through a list of activities and ask you whether you feel you will need help after high school, and whether your high school training has provide this help to you. 
	for each Activity:
	Do you feel you can do this independently? (1)
	Has your high School training helped? (2)

	a. Money  management
	(  Yes      (  No
	(  Yes     (  No   (  not sure

	b. Grocery shopping
	(  Yes      (  No
	(  Yes     (  No   (  not sure

	c. House keeping
	(  Yes      (  No
	(  Yes     (  No   (  not sure

	d. Meal preparation
	(  Yes      (  No
	(  Yes     (  No   (  not sure

	e. Transportation
	(  Yes      (  No
	(  Yes     (  No   (  not sure

	f. Recreation
	(  Yes      (  No
	(  Yes     (  No   (  not sure

	g. Job
	(  Yes      (  No
	(  Yes     (  No   (  not sure

	h. Finding housing
	(  Yes      (  No
	(  Yes     (  No   (  not sure

	i. Other:  ______________
	(  Yes      (  No
	(  Yes     (  No   (  not sure


Contact information:
	Name
	Cell Phone Number
	Home Phone Number
	E-Mail /facebook/ MySpace

	Student:
	
	
	

	Parent/guardian: 
	
	
	

	Parent/relative: 
	
	
	

	Friend:
	
	
	


Address to send a reminder card next spring:  

Address: ____________________________________

City: _________________   Zip: ____________
Thank you for your participation, the interview is done!
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