Student Exit Survey (SES)
Ohio Longitudinal
Transition Study
Permission Form

(To be kept by school)

Dear student or family member,

You have been selected to participate in a study "Follow-up of Special and Regular Education Graduates in
Ohio." The purpose of this study is to identify programs and activities that were effective in preparing you or
your family member to live and work in the community. This research will be conducted by your school and all
information will be confidential and recorded anonymously.

We hope that you will agree to participate in this survey and allow us to call you up to three times over the
next five years to see how you are doing. Of course, you may choose not to participate in this study or
withdraw at any time without penalty. If you would like further information on how this research will be used,
you may contact:

Robert Baer, Ph.D
Kent State University
300 White Hall

Kent, OH 44242-0001
(330) 672-0722
rbaer@kent.edu

(@) Yes, | will participate. The following are phone numbers where | can be reached or contacted after
graduation:

For rules governing this study contact:
Dr. John West
Vice President and Dean
Division of Research and Graduate Studies
(330) 672-2704
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E-mail
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Cell Phone

E-mail

Name Phone
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E-mail

Name Phone

Cell Phone

E-mail

Signature Print Name
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OLTS Surveyor Instructions

A. How do | select students to be surveyed?

1. Obtain a list of all graduating students with disabilities from your program.

2. Decide the portion of graduating students to be interviewed (e.g., all, 1/2).

3. Randomly select students to be interviewed from list (e.g., for 1/2 of graduating students,
select every 2nd graduating student).

B. How do | obtain permission to conduct the survey?

. Go over the permission form with the student and family.

. Obtain the student’s permission unless there is a guardian.

. Schedule times to conduct interviews (at IEPs, evenings, weekends).

. Obtain several phone numbers where student and/or family members can be reached for 1
year post school survey.

A ON -

C. How should the survey be conducted?

1. Page one of the exit survey should be done by reviewing the student’s record and EMIS data.
Only one person with access to students records should conduct this part of the survey.

2. The interview section of the exit and follow-up surveys should be administered orally in
person or by phone.

3. Questions should be presented clearly and'consistently while recognizing needs for
paraphrasing or explanation. Use examples, if necessary.

4. Make every effort to interpret and code responses accurately.

5. Leave questions blank if there is no response.

D. What happens with the completed surveys?

Tear off permission form and keep with you records (IMPORTANT).

Be sure to save list of students to contact for follow-up.

Place surveys in a manila envelope with no student identifiable information.
Mai to:

Robert Baer, 202 White Hall, Kent State University, Kent, OH 44242-0001
5. If questions, call (330) 672-0072 or E-mail rbaer@kent.edu
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OLTS In-School Transition Survey Page 1
Record Review (EMIS)

MARKING INSTRUCTIONS

* Use a No. 2 pencil or a blue or black ink pen only.

« Do not use pens with ink that soaks through the paper.
* Make solid marks that fill the response completely.

* Make no stray marks on this form.

CORRECT: @

INCORRECT: JXi@®

Survey Number:
Interviewer:
Home School:
Career Tech Program:
Other:
Date of Interview:

Fill out the following before the interview. This data
can be retrieved from EMIS.

8. Disability Type (Please mark identified
disability from EMIS record. Do not ask on

1. Projected Graduation

YEAR

OOO®
DO
OO@®
®O®®
®®O®O®
OOO®

2. Gender

O Male
© Female

3. Ethnicity

000000

Native American

Hispanic

African-American

White

Asian American

Other:

5. How old will the student be
when he or she receives a
diploma?

©® ©
@
@ @
® 3
® ®
@ @

6. In what type of school setting
was the student educated?

O Small City (<50000)
O Suburban

O Rural

O Large City (>50,000)

7. What type of school? (at
graduation) Bubble all that apply.

O Career Tech School
O High School
O Other

4. Using proficiency test scores (OPT,OGT), in what
areas was the student proficient? Bubble all that apply.

O Math
O Reading
O Alternate Assessment O Citizenship

O Writing
O Science

telephone interview.)

Autism

Deaf-blindness

Deafness and hearing impairment
Mental retardation (DH, CD)
Multiple disabilities (MH, MD)
Orthopedic impairment (Ol)
Serious emotional disturbance (SBH, ED)
Specific learning disability
Speech and language impairment
Traumatic brain injury

Visual impairment

Other health impaired (OHI)

000000000000

9. In what types of classes did the student
participate in regular classrooms 9-12th grade?
(Bubble all that apply)

O Special Education (less than 21%)
O Special Education (21%-60%)

O Special Education (60% or more)
O Special Education classes

10. What transition services did the student
receive? (Bubble all that apply)

O Work Study O Transition Specialist

O VOSE O Career Assessment

O Option IVIJTC O Assistive Technology
O Special Needs CTE

11. Was the student in Career/Technical
Education?
O Yes
O No

If yes, what program?
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In-School Transition Survey Page 2
Interview
(You may paraphrase questions, if necessary)
Informant was: 3. Where do you plan to live one year after
graduation? (Bubble ONE)
Student -------------- O
Parent/Guardian, . . .. ... (@) a. Living with parents or relative , , ... .... (@)
Other, .. ............. o b. Livingonown . . ... ............ o
c. Livingwithfriends ... .............. (@)
d. Living with a husband or wife , , .. ... .. (@)
Student Zip Code: e. Living withchildren ... ........... (@)
f. Living with a foster family . , .. ........ (@)
Date of Interview: g. Livinginagrouphome . ........... O
h. Living on acollege campus , . ........ O
i Other . . .. ... ... .. ... O
1. When you leave high school do you expect to: Specify:
(Bubble all that apply)
a. Work full-time (32 hoursormore) ., ........ (@)
b. Work part-time (31 hoursorless) ., ......... (@)
c. Attenda2vyearcollege, . ................ O 4. What are your leisure and community participation
d. Attenda4 yearcollege ,................ (@) goals after graduation?
e. Attend a technical school . . .. ............ (@) (Bubble all that apply)
f. Enlistinthe military .. ... ............. @)
g. Receive vocational rehabilitation a, \Voling, . ..o O
(BVR/BSVI)services , .. ........ccvunn O b.\ Driversilicense . .................. o
h. Receive MR/DD services , , .. ..\ ...c..... O c.Ownacar, .\ ..........covvvuenn. O
i. Receive other training orservices .. .. ...... O d. Use public transportation , , .. ........ O
Jo Other | e @) e. Useacomputer, ... . .............. @)
Specify: f. Playingsports, ., ................. o
g. Doing hobbies, . .. ................ @)
h. Going to church or religious activities , . .| O
i. Going to the mall or movies ., ........ O
j- Doing outdoor activities ., ........... O
2. Which of the following fields do you anticipate k. Other . . ... ... . i, (@)
working or studying in after graduation? Specify:
(Bubble ONE)
a. Foodservice, ., .. ..........covvinnn. o
b. Auto mechanics, ,.................... o
c. Computers/technology . . ............... (@) 5. How well were the following post school goals
d. Construction . . .. ... ... . .. ... (@) addressed in your IEP and transition plan?
e. Industry/factorywork , ., . ... ........... o
f. Marketing/sales, ... .................. &) ‘x;‘: Well s°"v‘:e“|”|“at v';‘;‘l e
g. Secretarial/clerical , , ... ............... (@)
h. Janitorial/custodial , . .. ... ............. O a. My work goals o O O O o
i. Agriculture/ffarming, . ... ... .. . ... (@) b. My college goals O O O o o
jo Childcare . ... ...................... O c. My independent living
k. Cosmetology/barbering, . . .............. (@) goals O O O o o
l. Healthcare, . ....................... O d. My leisure and
m. Human services (counseling, teaching). . . .. O community
n.Other . . . .. .. .. ... ... O participation goals o o O O O
Specify: e. Other o O o O o
Specify:




























