Wisconsin Post School Outcomes Survey
Monitoring Year:  District is interviewing

Make sure to personalize this letter so it is from your district. Select the name on this letter to be someone the student or parent will recognize.  Remove/change survey directions in red below before sending.

May 2016
Dear (Former High School Student’s Name),
The (your school district’s name) District is asking questions of their former students.  The people selected for this study are Wisconsin students who graduated or left school in 2014-15 and who received special education services while they were in high school.  You have been asked to help with this survey.   Your answers will help schools better plan classes and activities for future students, and will help adult agencies better provide services to young adults the first few years after high school.  
This survey is a part of a statewide study that is required by state and federal law.  The Wisconsin Department of Public Instruction (DPI) has approved this survey.  There is a letter enclosed from Barbara Van Haren, PhD, Director Special Education Team-Division of Learning Support, which explains why districts may collect this information without your consent.  
Sometime between June 1 and September, 1, 2015, I will be calling you to ask you some questions about where you are living and what you are doing in your free time, where you are working, and if you are continuing your education. Your individual answers will not be shared with anyone.  The questions will take approximately 10 minutes to answer. Your help in answering these questions is important.   
The group we are calling is small, so each response is critical.  
You can call (classroom teacher, director of special education, or the project coordinator) at (local school number) if you have any questions about this survey, or if you have a phone number that you would like us to use to call you.  You can also call Mary Kampa, the Wisconsin Post School Outcomes Coordinator, at 715-416-0609, if you have any questions regarding this survey.

Thank you in advance for your participation.
___________________________________________,    ________________________________
(Local Name and Title former student or parent will recognize)
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