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Type
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Type
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Type

(e.g. Interview, Phone, Group Meeting)
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Satisfactory
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School
Strategies
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Developing
Career
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Interview

Interest Inventory
Group/Class Discussion

Other (Specify)
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Group/Class Discussion
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Interview

Interest Inventory

Group/Class Discussion

Other (Specify)

Areas of Concentration
(High Schools)

Special Interests

(Elem. & JHS)
Parent Yes No Yes No Yes No
Involvement
Type Type Type
(e.g. Interview, Phone, Group Meeting) e.g. Interview, Phone, Group Meeting) (e.g. Interview, Phone, Group Meeting)
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