Regionat Educational Service Agency Hiqh School Exit Information

Student Name Birthdate
Resident District

We would like to contact you by mail one year from now for information about how you are
doing after high school. This information will be kept completely confidential. We will ask you
questions about how you are doing, what kind of job you have, and whether you are going to
college or are involved in training. If you agree to discuss this information with us, please
give us information on how best to contact you.

Where do you see yourself living one year from now?
[0 Parent's Home
[0 Own Place (apartment, home by self or with others)
O College (name of college)
O Military
1 Other

If you know the specific address (or even city) of where you will be living one year from now,
please complete below:

Mailing Address
City State : Zip
Student Phone Number

Student Cell Number

Student Work Number

Student Email Address

In case your contact information changes over the next year, please give us the name and
address of someone who would always know where you are.

Contact Name

What is the person’s relationship to you?

L1 Parent [ Brother/Sister [J Otherrelative [1 Family Friend [ Other
Contact Person’s Mailing Address
City State Zip
Contact Person’s Phone Number

Contact Person’s Email Address

Thank you for completing this information, and we look forward to hearing from you in a year.

Student Signature Date




