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Post School Outcomes Survey (Tier 2) (2008 -2009 Graduates) 
(Revised 3/3 / 10) 

Timeline:  June 1, 2010 – September 30, 2010   

Your answers to the following questions will help your high 
school to determine if programs and services are effective in 
preparing students for jobs, careers, college and training.  This 
information is confidential and will be reported without names 
or identifying information.    

School District____________ High School Attended__________________  

Person Interviewed for Survey: 
______ Former Student 
______ Family Member (specify relationship)_______________________  

Classification of Services:  Special Education___ General Education___  

Last Name________________ First Name________________  DOB__________  

(You may be selected to participate in a paid follow-up survey, the following contact 
information is optional, and will be used to contact potential participants.)   

Mailing Address:________________________________, City: ______________,   

State: _______, Zip code: _____________ Phone: (         )______- _________    

Cell Phone:  (       )_____-__________    Email: __________________  

Gender:  Male_____ Female _____     

 Race/ Ethnicity:  (White not Hispanic__, Hispanic __,  African American__,  Native 
American__, Asian__)   

School Records Information 

 

Exceptionality: _________________________ 
Service Level: _________________________ 
Setting: ________________________ 
Pathway: ______________________ 

Student ID Number (9 digits)  
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Higher Education/ Training

  
1. Did you enroll in higher education at a university, college or 

community college at any time since you left high school and 
complete at least one semester?   

_____Yes 
_____No  

2. Are you currently

 

enrolled in higher education at a university, 
college or community college? 

_____Yes 
_____No   

3. Did you enroll in any of the following types of education/ training 
programs since leaving high school? 

Adult Basic Education or GED Program   
Vocational Certificate Program   
Military Vocational Training   
Adult Education   
Job Corp   
____Yes   
____No       

4. If you enrolled in higher education, did you request any of the 
following services or accommodations through special services 
offered at the institution? (Check all that apply)   

____Tutoring  
_____Assistive technology  
_____Accommodated testing and assignments  
_____Other (specify) _______________________________  
_____I didn’t attend   
_____I attended but did not request services     
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5. If you did not enroll in college or vocational training since high 
school, what was the main reason you chose not to?   

_____Got a job   
_____Not interested   
_____Financial reasons   
_____Transportation problems   
_____Child care problems   
_____Health problems   
_____Family obligations   
_____Lack of accommodations   
_____Not well prepared for college   
_____Other (specify) _______________________________   
_____Not applicable, I did enroll   

6. If you enrolled in college or vocational training and then 
dropped out, what reason best describes why you did not 
continue?    

_____Got a job   
_____Not interested   
_____Financial reasons   
_____Transportation problems   
_____Child care problems   
_____Health problems   
_____Family obligations   
_____Lack of accommodations   
_____Not well prepared for college   
_____Other (specify) _______________________________   
_____I enrolled, but did not drop out 

Employment

  

7. Have you worked at a paid job for at least minimum wage, at 
least 20 hours per week, for at least 90 days since leaving 
high school?   

_____Y   
_____N   
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8. Do you currently

 
have a paid job?  

_____Y  
_____N  

9. If you are currently working or have recently worked, what 
setting best describes your employment? (Check only one.) 

_____In a competitive job with regular hours for pay (if you 
checked yes for #7)   

_____In the military    
_____In a work experience or job training program    
_____In supported employment 
_____In a sheltered employment setting for people with 

disabilities     
_____Odd jobs for family members and friends    
_____I have not worked recently  

10. If you are currently working, or have recently worked,

 

which of the following best describes your job? (If you had more 
than one job, check the type of job you worked at the longest.)   

_____Agriculture   
_____Building/ facilities maintenance   
_____Building trades   
_____Computer or electronics technician   
_____Cosmetology   
_____Teacher Aide   
_____Food service   
_____Human services    
_____Janitorial   
_____Landscaping   
_____Law enforcement/ security   
_____Mechanical   
_____Medical services   
_____Retail sales   
_____Secretarial/ office   
_____Transportation   
_____Oil Field/ Mining   
_____Other (specify_________________________________   
_____Have not worked recently 
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11. How many months were you employed in the past year?     

_____1-4months   
_____5-8 months  
_____9-12 months  
_____I have not worked recently    

12. What was your most recent hourly wage?  
_____Less than $5.75 per hour       
_____$5.75 – $7.24      
_____$7.25 - $8.74      
_____$8.75 - $10.24      
_____$10.25 or more      
_____Have not worked recently       

13. How many hours on average do you usually work per week?  
____40 or more         
____30 – 39        
____20 – 29        
____10 – 19        
____Less than 10       
____Have not worked recently   

14. Have you received any of the following benefits from your 
job? (Check all that apply) 
_____Health insurance  
_____Paid holidays  
_____Retirement  
_____Sick days  
_____Vacation/ annual leave 
_____None of these    
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15. If you are not working, which of the following best 
describes the reason?  
_____Can’t find a job  
_____Don’t want to risk losing my benefits  
_____Don’t want to work  
_____Family obligations  
_____Going to school 
_____Health problems   
_____Jobs don’t pay enough  
_____Laid off  
_____Other(specify) ________________________________  
_____I am working   

High School Programs

  

16. Which of the following best describes how you exited high 
school?    

_____ Graduated with regular high school diploma    
(standard, career or ability pathway) 

_____ Received a GED 
_____ Reached maximum age  
_____ Dropped out   

17. Did you participate in a school-sponsored work-study 
program at any time while you were high school?    

_____Y  
_____N  

18. If you participated in school sponsored work-study, did 
you work at your school or somewhere else?    

_____School  
_____Somewhere else 
_____Did not participate in work-study      
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19. Not including school sponsored work-study programs, did 
you work at a paid job while you were in high school? 

_____Yes 
_____No   

20. Which of following best describes your participation in IEP 
meetings? (Check only one)  

_____I led the meeting  
_____I assisted leading the meetings  
_____I told the team what I wanted to do  
_____I just listened  
_____I didn’t attend  

21. Did you take any of the following vocational education courses 
at your high school?      

Metal or wood working   
Computer Applications   
Auto Mechanics   
Food service   
Medical technologies   
Cosmetology   
CAD Drafting   
Communications/ media technologies   
Building trades   
Oil field/ mining trades   
Business/ clerical   
Engineering     

_____Yes 
_____No       



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Post School Outcomes Survey (Tier 2)  (Revised March 3, 2010)      Page 8 of  10  

22. Did you take any of the following courses through concurrent 
enrollment at a college or community college while you were in 
high school?      

Metal or wood working   
Computer Applications   
Auto Mechanics   
Food service   
Medical technologies   
Cosmetology   
CAD Drafting   
Communications/ media technologies   
Building trades   
Oil field/ mining trades   
Business/ clerical   
Engineering    

_____Yes 
_____No  

23. While in high school, did you receive any career assessments, 
transition assessments, assessments of vocational choices or 
job interests? 

_____Y  
_____N  

24. Did you have the opportunity to explore different careers or 
academic goals through courses or counseling that you received 
in high school?   

_____Y  
_____N       
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25. Did you participate in any of the following types of extra-
curricular activities while you were in high school?   

4H or FFA  
Band  
Cheerleading/ Drill Team  
Clubs  
DECCA  
Drama  
MESA 
Sports  
Student Government  

_____Y  
_____N      

26. Do you have a driver’s license? 
_____Y  
_____N    

27. Do you receive income assistance from any of the following 
sources? (Check all that apply.) 

_____TANF   
_____SSDI or SSI   
_____Other (specify)    
_____I don’t receive any income assistance   

28. Since leaving high school, have you received services through 
any of the following agencies? (Check all that apply.) 

_____Division of Vocational Rehabilitation, (DVR) 
_____Medicaid Waiver  
_____Employment One Stops  
_____Other (specify) ___________________ 
_____I haven’t received any services  
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29. Which of the following best describes your living situation?  
_____Alone, on my own 
_____With parents or relatives 
_____With roommate(s) 
_____With husband/wife 
_____With boyfriend/ girlfriend 
_____Other (specify)________________________________      

Name of 
Interviewer:_____________________________________ 

 

(The following information is for reimbursement of 
interviewers) 

 

Phone Number: ( ____)   _____-________ 

 

Address:  _______________________ 
City: ________________ 
State:_________________ 
Zip: _______________ 

 

Date survey was completed: ____/_____/________ 

 


