[bookmark: _GoBack]INSERT NAME OF DETENTION CENTER 
Post Graduate Educational Services 

Name:  Click here to enter text.	Address:  Click here to enter text.
DOB:  Click here to enter text.
Date of Interview:  Click here to enter text.	Anticipated Release Date:  Click here to enter text.
CPP Student:  ☐  Yes	☐   No	
Post Graduate Status:  ☐  Advanced Studies Diploma     ☐  Standard Diploma       ☐  GED
Post Release Education Goals:  
☐  Community College		☐  Four Year College/University		☐  Vocational/Tech School
☐  Military			☐  Full or Part Time Employment		
☐  Other  Click here to enter text.
Current Educational Needs:  
☐  Community College Placement Test Practice      ☐  ACT/SAT Prep       ☐  ASVAB
☐  Community College Placement Test     ☐  College Application(s)
☐  Other  Click here to enter text.
Certifications:
ServSafe		☐  Completed		☐   Would like to obtain
OSHA			☐  Completed		☐   Would like to obtain
CRC			☐  Completed		☐   Would like to obtain
Other Click here to enter text.		☐  Completed		☐  Would like to obtain
Other Click here to enter text.                  ☐  Completed		☐  Would like to obtain
Previous Work Experience:  Click here to enter text.
Interests, Strengths, and Preferences:  Click here to enter text.





Postsecondary Course Offerings at INSERT NAME OF DETENTION CENTER
INSERT COURSE OFFERINGS


Your signature below indicates you’ve read and understand the following statements and will abide by the policies set forth.
· Participation in postsecondary courses is voluntary and I may request to end participation at any time.
· If I remove myself from services, I understand I will not be allowed the opportunity to begin again for at least INSERT calendar days.
· I will participate in services to the best of my ability and request assistance if needed.
· I will follow all facility and school rules.
· I will use computers and technology only for designated coursework or as directed by a teacher.  I understand computer/classroom privileges INSERT
Student Signature: 		 ______________________________________________________
Education Staff Signature:  	 ______________________________________________________
CPP Case Manager Signature:      ______________________________________________________
(if applicable)
Postsecondary Course Schedule for Click here to enter text.
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Final Outcomes, including a list of certificates achieved and courses passed:   Click here to enter text.
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