
	PARENT/GUARDIAN INFORMATION

	Name: 
	Relation: 

	Telephone: 
	Cell Phone: 

	Alternate Telephone: 
	Work Telephone: 


	EMERGENCY CONTACTS

	1
	2

	
	

	3
	4

	
	


WE C.A.R.E. - DROPOUT RECOVERY VOLUNTEER SCRIPT

Hi, my name is _________________.  I’m a volunteer with the Austin Independent School District.  May I speak with (student's first name)?  I’m calling about (student's first name) education.

What school or program does (student's first name) currently attend?

	If attending school, please list:
	
	If not attending school, What has kept (you/him/her) from finishing school?

	School name:

City, State:

If available, phone number:
	
	
	
	
	
	

	
	
	
	
	
	Seeking GED
	
	
	Working
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Childcare
	
	
	Runaway
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Hasn’t passed TAKS
	
	
	Incarcerated
	

	
	
	
	
	
	
	

	
	
	
	
	
	Other, please describe:
	
	

	
	
	
	
	
	
	

	Gather information for checked items (solutions, services, etc.):


We’d like to send information about some educational options.  What is your current address?

	
	
	
	STUDENT ADDRESS:
	

	
	
	
	
	

	
	
	
	PARENT ADDRESS
	

	
	
	
	
	

	
	
	
	MOVED:
	

	
	
	
	
	(If moved) When did you move?
	

	A school representative may also call you/him/her to talk about different options.

	What is the best day of the week/time to call?
	

	What are the best numbers to reach you?
	


	So that we can give you options that work with your schedule, are you working?
	
	Yes
	
	No

	(If yes) Where do you work?
	
	Where is that located?
	

	What is your work phone?
	
	


The school district has a great deal of services it can provide to the entire family.

	Do you have any siblings who attend AISD schools?
	
	
	Yes
	
	No
	

	
	

	What is his/her name?
	What school does he/she attend?


	Would you or your family like information or assistance with any of the following social services:

	
	Housing
	
	Other
	

	
	
	
	

	
	Food
	
	

	
	
	
	

	
	Clothing
	
	


Thank you for your time.  Your information will be given to (name of high school).  We look forward to helping you/him/her in the future.  If you have any questions, please call (school representative) at (telephone number).
Have a good day!

Additional Notes:


	
	
	
	
	

	Volunteer Name
	
	
	
	

	
	
	
	
	

	Volunteer Signature
	
	Date of Contact
	
	Time of Contact


School: � MERGEFIELD NAME ��	Student: � MERGEFIELD STUDENT_NAME �� 		Grade: � MERGEFIELD GRADE_LVL ��		Age: � MERGEFIELD BIRTH_AGE ��


ID#: � MERGEFIELD PERMNUM ��		PEIMS#:		Leave Code: � MERGEFIELD ASTU_LEAVE_CODE ��	Language: � MERGEFIELD HOME_LANG ��














Turn Over


