
   

College Decision Day Questionnaire 

FULL NAME (PRINTED): ___________________________________________________________________________ 
 
WHAT ARE YOUR PLANS FOR AFTER HIGH SCHOOL? 

⧠ Attend a college or university 

Which college? _______________________________________________________________________________ 

Have you been accepted?     yes     no 

What is your intended major and/or minor? _____________________________________________ 

 
⧠ Complete a certificate in a career or technical training program 

Where will you complete your program? __________________________________________________ 

What is your field of interest? ______________________________________________________________ 

 
⧠ Enlist in the military 

Which branch? ______________________________________________________________________________  

Has your enlistment been confirmed?    yes     no 

 
⧠ Become an apprentice 

Please describe your apprenticeship: _____________________________________________________ 

 
⧠ Go directly to the workforce 

Do you have a job lined up? What will you do? ___________________________________________ 

 
⧠ Other (Please explain): _____________________________________________________________________ 

 
⧠ Not sure or don’t know 

 
HOW CAN WE HELP? 

We want to make sure you succeed in the future. What questions do you have about preparing 

for your next step? Can the counseling office or school staff help you in any way? 

_________________________________________________________________________________________________________  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

________________________________________________________________________________________________ 

 
CAN WE CONTACT YOU OR YOUR FAMILY NEXT YEAR TO SEE HOW YOU’RE DOING?  

Contact person: ________________________________________  Phone: ____________________________________ 

Email: _________________________________________________________________________________________________ 

 
WOULD YOU BE WILLING TO COME BACK IN THE COMING YEARS TO TALK TO OTHER 
STUDENTS ABOUT LIFE AFTER HIGH SCHOOL?    yes     no 


