
 
 

2010 Senior Exit Survey 

 

In order for us to better serve our students in the future, all graduating seniors are required to 

complete the following survey. This survey must be completed and returned to us before we can issue 

your diploma. We value your comments, so please return your completed survey as soon as possible.  
 

Thank you for your time. 
 

 

I. Contact Information: 
 

Please provide your current residential and permanent contact information.  This information will allow 

us to connect you with your Laurel Springs classmates and our support staff.   
 

Full Name: _______________________________________________________________________ 

 

1. Current Residential Information 
 

Mailing Address: _______________________________________________________________ 
 

City: _______________________________State: _______ Zip Code: ____________________ 
 

Day Phone: (         ) _____________________ Evening: (       ) _________________________ 
 

Fax: (         ) ___________________ Email Address:   

 

2. Permanent Contact Information 
 

Permanent Address:   
 

City: _______________________________State: _______Zip Code:   
 

Phone Number: (         )  

 

3. Sharing Your Contact Information 
 

Do we have your permission to share your email address with your fellow graduates? 

Yes No 
 

Do we have your permission to share your physical address with your fellow graduates? 

Yes  
 

II. College Preparatory Testing: 
 

Please check all college preparatory testing you took while attending Laurel Springs School: 

 ACT          SAT Reasoning Test       SAT Subject Tests          PSAT   AP 
 

Please ensure that the Records Department has received your test scores, and has included them in your cumulative file. 



III. College Admission 
 

1. How would you rate the Academic and College Advising services provided by Student Services 

Department of Laurel Springs School? 

Excellent                 Satisfactory            Poor 

 

2. How would you rate the Student Services Department’s knowledge of College and Academic related 

information? 

Excellent                 Satisfactory            Poor 

 

3. Please indicate which Academic or College Advising services you received from the Student Services 

Department: 
 

Academic (4 year) Planning 

College Application and Recommendation Process 

College Advising 

Scholarship Resources 

Standardized Testing Information 

Other   
 

4. Please list the colleges to which you have been accepted for admission.  
 

  

  

  

  

  

 

5. Please select the option that best describes your success in applying to a college, university, or 

vocational program: 
 

I was accepted in all programs to which I applied 

I was accepted in a majority of the programs to which I applied (75% or more) 

I was accepted in some of the programs to which I applied (25% or less)  

 I was not accepted in any of the programs to which I applied 

Not applicable to my situation 

Decline to state 
 

6. Please list all MERIT scholarships you have been awarded (any scholarships that are not need- based 

and may be based upon activities, essays, or GPA). 
 

College________________________________________amount__________ Academic  Athletic  

College________________________________________amount__________ Academic  Athletic  

College________________________________________amount__________ Academic  Athletic  

College________________________________________amount__________ Academic  Athletic  

College________________________________________amount__________ Academic  Athletic  

College________________________________________amount__________ Academic  Athletic  

 



IV. Future Plans 
 

1. Many of our families are interested in our LSS graduates’ post-secondary plans. Please check the 

option that best describes your plans for 2010-2011: 
 

 Attend a private university or liberal arts college 

 Attend a UC or CSU campus 

 Attend a public university 

 Attend a Fine Arts or Professional School 

 Attend a two-year college, then transfer to a four-year university 

 Attend a two-year college and obtain an AA degree 

 Take one year off, then attend a college or university 

 Attend a vocational training program and obtain a vocational certificate 

 Work 

 

2. Please state the name of the college or vocational program, if any, you will be attending in Fall: 

_____________________________________________________________________________ 

 
 

3. Please list your major area of study (if attending school) or field of work (if working) in Fall:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

V. Alumni Activities 
 

Please indicate any of the following alumni programs in which you would like to be involved. 
 

Mentoring current LSS students 

Corresponding with other LSS alumni 

Organizing LSS class reunions 

Contributing to the Laurel Springs Educational Foundation 

Receiving or contributing to an LSS alumni newsletter 

Other   

 

VI. Evaluating Your Education at Laurel Springs School 
 

In order to improve our program, we ask graduating seniors to evaluate the quality of Laurel Springs 

School. In responding to the following questions, please check the option that best indicates your opinion. 

 

Learning Goals 

1. LSS helped me to become an educated individual. 

Strongly Agree          Disagree          Strongly Disagree 
 

2. LSS helped me to become an active learner. 

Strongly Agree          Disagree          Strongly Disagree 
 

3. LSS helped me to become an independent thinker. 

Strongly Agree          Disagree          Strongly Disagree 
 

4. LSS helped me to become an effective communicator. 

Strongly Agree          Disagree          Strongly Disagree 
 

5. LSS helped me to become a multifaceted citizen. 

Strongly Agree          Disagree          Strongly Disagree 

 



Quality of Programs and Services 

1. Course materials and lesson activities were  

 Good     
 

2. Teacher-student relationships were 

  sfactory   

 

3. Ability to work at my own pace was 

     
 

4. The school’s ability to address my learning style was  

     
 

5. The availability of Laurel Springs’ staff and technical support was 

     

 

Additional Comments 
1. What suggestions do you have for improving Laurel Springs School? 
 

 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________ If you need more space, please attach an additional page. 

2. If you would like to offer a testimonial regarding your experience at Laurel Springs School, please use 

the space provided below: 
 

 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________ If you need more space, please attach an additional page. 

Are you willing to have your testimonial published in our print and online school literature and/or 

marketing materials?  Yes  No 

 
Congratulations Graduate! 

Thank you for being such an important part of the Laurel Springs Family! 

We wish you joy and the best of luck in your future endeavors. 


