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Student Information 

Name: ___________________________________________ Date of Birth: _____________ Grade: _______ 

Address: ________________________________________________________________________________ 

Phone Number: _____________________________ 

Local ID Number: _____________________ State ID Number: _____________________ 

Race / Ethnicity: ______________________ Gender:            Male             Female      

Parent / Guardian Name: _______________________________________ 

Parent / Guardian Address: _________________________________________________________________ 

School Information 

Name: ________________________________________________________ 

Address: ________________________________________________________________________________ 

Phone Number: ____________________________ 

Contact with Parent/Guardian 

Date:    Phone call    Meeting    Home visit    Other _____________ 

Date:  _____________________   Phone call    Meeting    Home visit    Other _____________ 

Date:  _____________________   Phone call    Meeting    Home visit    Other _____________ 

Counselor Intervention / Meeting 

Date: __________________________ 

Present at meeting:  ________________________________ ________________________________ 

________________________________ ________________________________ 

Total Credits Earned: __________ Total Credits Needed: __________ 

Courses needed for graduation: _____________________________________________________________ 

https://apps.fcps.org/legal/documents/400-12
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Student’s reason(s) for dropping out: 

Interventions / Alternatives / Options discussed: 

Administrator / Student / Parent / PPW Conference 

Date: __________________________ 

Present at meeting:  ________________________________  ________________________________ 

________________________________  ________________________________ 

________________________________  ________________________________ 

Student’s reason(s) for dropping out:  

Final alternatives presented (including GED/Job Corps/Free State Academy): 

Plans for future education: 

Final Disposition 

Dropout Meeting Date: _______________ Final Exit Code: _______________ Exit Date: ______________ 

____________________________________________________________________ ________________ 
Signature of Pupil Personnel Worker        Date
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