Graduate Follow-Along Sheet

NAME:_____________________________________
SS#:___________________:

BTC SITE ATTENDED:___________________________________________________

START DATE:___________________________
EXIT DATE:__________________

EMPLOYMENT:

Job upon exit:

Name of business_______________________ Address____________________________

Job description____________________________________________________________

Start date________________________
End date_____________________________

Start pay_________________________
End pay_____________________________

Job changes:

Name of business_______________________ Address____________________________

Job description____________________________________________________________

Start date__________________________
End date_____________________________

Start pay_________________________
End pay_____________________________

Name of business_______________________ Address____________________________

Job description____________________________________________________________

Start date__________________________
End date_____________________________

Start pay_________________________
End pay_____________________________

Name of business_______________________ Address____________________________

Job description____________________________________________________________

Start date__________________________
End date_____________________________

Start pay_________________________
End pay_____________________________

ADULT SERVICE AGENCY

Adult Service Agency providing services at time of exit:

Name of Agency__________________________
Address___________________________

Start Date________________________________
End date__________________________

Name of Counselor/Case Manager___________________________ Phone_______________

Services receiving_____________________________________________________________

________________________________________________________________________________________________________________________________________________________

Change of Agency:

Name of Agency__________________________
Address___________________________

Start Date________________________________
End date__________________________

Name of Counselor/Case Manager___________________________ Phone_______________

Services receiving_____________________________________________________________

________________________________________________________________________________________________________________________________________________________

Name of Agency__________________________
Address___________________________

Start Date________________________________
End date__________________________

Name of Counselor/Case Manager___________________________ Phone_______________

Services receiving_____________________________________________________________

________________________________________________________________________________________________________________________________________________________

LIVING ARRANGEMENT

Place of Residence at time of exit:

Address________________________________________       Phone____________________

Contact person name_________________________________Phone____________________

Type of residence (house, apartment, group home, etc.)_______________________________

Name of person(s) who pay(s) bills_______________________________________________

Other people living at residence:

Name






Relation to graduate

___________________________________

__________________________________

___________________________________

__________________________________

___________________________________

__________________________________

___________________________________

__________________________________

___________________________________

__________________________________

Current  residence:

Address________________________________________       Phone____________________

Contact person name_________________________________Phone_____________________

Type of residence (house, apartment, group home, etc.)_______________________________

Name of person(s) who pay(s) bills_______________________________________________

Rent/Mortgage_______________________________________________________________

Other people living at residence:

Name






Relation to graduate

___________________________________

__________________________________

___________________________________

__________________________________

___________________________________

__________________________________

___________________________________

__________________________________

___________________________________

__________________________________

GRADUATE COMMENTS

DATE of CONVERSATION:_______________________

______________________________________________________________________________________________________________________________________________​​​​__________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

DATE of CONVERSATION:_______________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

DATE of CONVERSATION:_______________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

