Exit Year

STUDENT POST SCHOOL CONTACT FORM

During the next year, you may receive a short survey in the mail. This survey is a part of our schools effort to assess how well you were prepared for your Post-School life.  Since your address may be different a year from now, we would like to have at least two people to contact who will have your current address or will be able to forward a survey to you.

Please fill out the following form and return it to your teacher.  Thank you for your help.

Current Address:

Student Name: __________________________________
Date: _________________________

Student Number (MICISUID or UIC): ______________________________________________

Street Address: _________________________________________________________________

City: __________________________________________
State: ___________
Zip: ________

Phone: ________________________________________
Email: ________________________


Contact # 1

Name: _________________________________________
Relationship to you: _____________

Street Address: _________________________________________________________________

City: __________________________________________
State: ___________
Zip: ________

Phone: ________________________________________
Email: ________________________

Contact # 2

Name: _________________________________________
Relationship to you: _____________

Street Address: _________________________________________________________________

City: __________________________________________
State: ___________
Zip: ________

Phone: ________________________________________
Email: ________________________

Contact # 3

Name: _________________________________________
Relationship to you: _____________

Street Address: _________________________________________________________________

City: __________________________________________
State: ___________
Zip: ________

Phone: ________________________________________
Email: ________________________

Contact # 4

Name: _________________________________________
Relationship to you: _____________

Street Address: _________________________________________________________________

City: __________________________________________
State: ___________
Zip: ________

Phone: ________________________________________
Email: ________________________
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