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         __________   ___________   ___________   ___________    
                     

LODESTAR EDUCATION FORM  
Mandatory form (for Cal-Learn clients only) to be completed whenever a Cal-Learn client’s school status changes.   

NOTE: If a client’s school status is in flux, you may wait up to one month to complete this form. 
 

Items marked with a circled star ( ) are optional. 

 
 Client ID No.  ___ ___ ___   ___ ___ ___   ___ ___ ___ Case Manager  ______________________________ 
 
 
Client Name  _____________________________________ __________________________________________ 
    First and Middle       Last 
 

 
School Status Change Date  ___/___/___ 
      MM / DD / YY 
 

 
Last Grade Completed ___ ___ 
 00-No formal education 
 01-1st, 02-2nd, 03-3rd, 04-4th, 05-5th, 
   06-6th, 07-7th, 08-8th, 09-9th, 
  10-10th, 11-11th grade, 
  12-12th grade 
 13-Completed GED pretest 
 14-Completed GED 
 15-Completed CHSPE 
 16-Some post secondary education 
 17-Other 
 99-Unknown 
 
 
K-12 School Status ___ ___ 
 01-In School 
  (Includes: Enrolled - attending or not, 
  School Break, Excused Absence,  
  Suspended) 
 Not In School Because: 
  02-Transportation Barrier 
  03-Child Care Barrier 
  04-Educational Barrier 
  05-Psycho-Social Barrier 
  06-Medical Barrier 
  07-Expelled 
  08-Refuses to Attend 
  09-Other Reason 
  10-GED/CHSPE Completed 
  11-High School Diploma 
 99-Unknown 
 

 

 

 
Type Of School ___ ___ 
 01-Elementary school (1-6) 
 02-Middle/Intermediate/Jr HS (6-9) 
 03-Regular/Traditional Sr. HS (9-12) 
 04-Continuation/Alternative school 
 05-Court/community school 
 06-Adult Education 
 07-Private school (K-12) 
 08-Vocational/Tech Prep. HS (9-12) 
 09-Other 
 10-Charter School 
 88-Not enrolled/applicable 
 99-Unknown 
 
 
School District ___ ___ ___ 
 
School Code ___ ___ ___ 
 
School Name __________________ 
 
 
Primary Instructional ___ 
Strategy 
 1-Mainstream program 
 2-Independent Study 
 3-Temporary Home/Hospital instruction 
 4-Self-contained classroom  
 5-Correspondence School 
 6-Legal Home Schooling  
 8-Not enrolled in approved program 
 9-Unknown OR Not Listed Above 
 
 

 

 
Is client enrolled in an education ___ 
program for pregnant or parenting 
teens? 
 1-Yes 
 2-No 
 9-Unknown 
 
Educational Goal ___ 
 1-HS Diploma 
 2-GED 
 3-CHSPE 
 4-Post secondary  
 5-None at this time 
 9-Unknown 
 
Has client ever had an IEP?         ___ 
 1-Yes 
 2-No 
 9-Unknown 
 
Has client passed the High ___ 
School Exit Exam? 
 1-Yes 
 2-No 
 9-Unknown 
 
Graduation Date ____/____/____ 
 
Post-Secondary School ___ 
 1-Technical/vocational school 
 2-Community college 
 3-Four-year college/university 
 4-Other 
 8-N.A. (not currently enrolled) 
 9-Unknown 
 
 
 
COMPLETE AND ATTACH FREE 
CODES FORM AND/OR SERVICE 
MATRIX FORM IF USED. 


