[School or District Letterhead]
POST SECONDARY FOLLOW-UP LETTER
[Date]
[Student's First and Last Name]
[Student's Street Address] 
[Student's City, State, and Zip] 
Dear [Student's First Name]:
The California Department of Education is requiring each school’s special education program to provide information on the students that have left high school during the previous school year.  To help fulfill this requirement please complete the section below and return this letter by 
June 1, [Current School Year].
[School or District Contact Person and Title]
[Name of School or District]
[Street Address]  
[City, State, and Zip Code]  
_________________________________________________________________________
1. Are you participating in a postsecondary program?  If yes, check all that apply:

 FORMCHECKBOX 

None

 FORMCHECKBOX 

4 Year College/University
 FORMCHECKBOX 

Community College 

 FORMCHECKBOX 

GED Program

 FORMCHECKBOX 

Vocational or Technical School

 FORMCHECKBOX 

ROP Class


 FORMCHECKBOX 
Work Force Investment Act (WIA) supported program
 FORMCHECKBOX 

Military Training

 FORMCHECKBOX 
Other (specify):     
2.
Are you currently employed? 

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
  Not applicable

If you have any questions, please call [Contact Person, Title] at [Contact Number]
Thank you.
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