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                                    GRADS TEACHER – FALL QUESTIONNAIRE 
(Revised 8/19)
(Please complete and return to GRADS Central Office no later than September 15th)   Date Submitted : ____________________

GRADS Site: _____________________________ Site # ______ Phone: _____________________ FAX: _________________

Please list ALL schools you provide GRADS services to: ___________________________________________________

TEACHER: ________________________ Home Phone: _____________ Cell: ________________ e-mail: ____​​​___________

Home Address: __________________________________________________________________________________________

Should your GRADS mail be sent to your home or school?
Home__________,  School __________
Date of your District’s spring break _____________  Principal’s Name (if new) __________________________________ 
GRADS Child Care Director: ______________________________________ e-mail: _________________________________

Home Address: ___________________________________________________________________________________________
Your Class Schedule:   Traditional (daily) ______,   Block (describe) _________________________________________
1st semester: Please attach your printed schedule (from powerschool, etc.)
	Period
	Week Day
	Class
	Start Time 
	End Time

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	


2nd semester “ Please attach your printed schedule (from powerschool, etc.)
	Period
	Week Day
	Class
	Start Time 
	End Time

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	


Please notify the GRADS state office if there are any changes made to the above sections during the school year

Do you have a second prep for case management? _________Do you have an extended contract? ___________   
Number of students who graduated during the summer by August _____    Number you Case Managed through 

the summer ______          Attach a copy of your “GRADS Summer Case Management Record” form CYA 1.11
GRADS Students

1. Number of  “RETURNING” GRADS students from previous year that you presently have enrolled  __________

     Number of “REPEAT” pregnancies from previous year’s GRADS students (Got pregnant over the summer) ______  

2. Number of “DROP- OUTS” recruited so far this year ______,   3.  Number of New GRADS students ________ 

TOTAL “STUDENTS ENROLLED IN A GRADS CLASS”  SO  FAR  THIS YEAR  (1+2+3)  ____________________
Case managed students 
1. Number of students you are case managing (not enrolled in GRADS class): _______
Number of Male and Female students and number in each “Class Rank” (Grade)

GRADS Students   -   # Males  _____ , # Females  ______
       CASE MANAGED ONLY  -   # Males ______ , # Females ______
6th________, 7th________,  8th________, 9th _____

         6th________, 7th________,  8th________, 9th ________                

 10th______,  11th______, 12th  ______


        10th______,  11th______, 12th  ______,  Post 12th ______            
                   CYA 1.9








