Indicator 14 — Appendix A

1. Login to Launch pad - https://apps.sd.gov/DP42LaunchPad/Logon.aspx - Chrome now works

with this app — NO TEXT OVER TEXT

Launchpad 2013 2 -

Launchpad Applications for State of South Dakota

System is to be used by authorized personnel.

Usage is logged.

If you are a new sped director and do not know the login information, contact
Beth.Schiltz@state.sd.us

If you forgot your password, please try the Forgot password link. If that does not work, contact
Beth.Schiltz@state.sd.us to reset it

2. Select DE54SPP — yours may look a little different as these screen shots are the state edition
which has access to the entire state.

3. Select Actions

[state Performance Plan

State Performance Plan

4. Select Post School Status Indicator 14. Then Appendix A

Actions
Post School Status
dicator 14

Support Tables

Administration
About
Close
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5. If you want to see which students are in the system, click on the Search button (No data will be
in until August unless districts enter all the data. In August, student demographic data will be
uploaded)

Search Criteria

Last Name:

|
First Name: |
SIMS#: |
District #: |
l

|

District Name:
School Year:

v

2021' v] [ Search | [ AddNew P

Search Results

6. In this screen shot you can see it indicates No Students To Encode which means no students
have been uploaded yet. The district would have to click the Add New button and enter student
information. Make sure you have the most current school year selected.

Search Criteria

Last Name:

|
First Name: |
SIMS#: |
District £: |
Drstrict Name: [

v]
School Year:  [2021 v | Search || AddNew )’

No students to encode: | Mo Students to Encode |

Search Results \
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7. When entering the student data in the spring, make sure to include all the demographic data.
Then save. Once the save button has been engaged, the other 3 sections will become available:
Part 2 and Parent/Guardian Contact Info is required. Best Friend Contact Info is optional. Make
sure to save again.

Noge: Taacher wild complate this nrior to shaderr s exit from High School avad rend Dyftemarion o @ securend webise,
Tnclude the shuders s neee whether they gradumed from high school with a dinloma, certiffcats fconpiation, aged cut,
. It =

1. First Name [ |

2. Middle Name | |

3. Laszt Name [ |

4. SIMS# | |

£ Address [ |
Address 2 [ |
City/StateZip | |[Ea |

6. DateofBirth | | MDDV Sy

7. Telephone # [ | 30003000000

8. Cell# | | 3003003000

9, E-mail [ |

10. Rezident District
11. Reszident School bt

12, Exit Status
0 01-Eegular Dhploma
C02-Azed Chat
2 )3-Certificate of Completion
2 05-Dropped Chat
207-Moved, not known to be contimumgz

Noge: Studans meering graduation reguirments vig the JEP thowld be marked "dipioma " Students exinmg withow dipioma ai

13. Gender
201-Mala
0(2-Famala

14. RaceEthnicity
101-Asian
2 (2-Black/African American
2 03-Hizpame/Latine Amarican
2 0d-American IndianMative Alaskan
205-Mative HawatianPacific Izlander
2 06-White
07-Twe or More Races
21 (8-Mot Disclozad
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8. Inthe Part 2 section, complete each question. Don’t forget to hit the save button.

Pari 2

12, Primary Disability (Refer te lst below snd select che diabiliny starus code)
Ol -kenational Behavioral disabilay
D2 nthopedic impaimment
s Heabih impairmens
Ciid-Specific learning disahiliny
CisCagnithve Disabiline
Cii-stmliiphe disahilities
CHI7 A deainess
Cliif-Hearing wnpairment
CHH-Yisual impairmend
O 0t beaf- Blimdness
O 1 1-Communication disorder
0 2 Amstsm
O 13- Iressnasc braim injury

Noo:  From the Troxnbion Pl tw the frl 5 pleans sbiamw axnaes o e Silmudng guertioos
16, Asticipated Post Scheel snrcome(s) (check all thar apphy)
O ol-Liniversaty:8 year college

O 2 -LCoemrmunity 2 vear college

O d-vecatiosal lechmical college

O - Employment

O is-Supported smployment

O - Petiditmry

O or-Supponied living

[ - Independent living

O oLt 131k

O §i-Mot applicable

Ol dher

O p2-Competitive Integrated Employmment

17, Which of the follewing linlage: with adule services were recommzended for che srodent a Gme of exiting {check sll that apply)
O 0p-Divisson of Vocatiosal Rehabilitation

O i2-Liivissom of Developmmental Lisahilities

Ol od-Office of Disability Services (college. technical instimies)

O i WarkSmdy

Ol it Menitzl bealth

[ e Lesft el

O wrr-rent Applicahle

It Onher

15, Srodent’s Least Besiriciive Environment Setting
D1 Lieneral Education with madificalion
2R eaarce Hisomn
Cins-Seti-Conmined
Oy Program
Dt Resadensial
- Homme Hospital

15 Was the srodent identified 3z an Enplish Lansnage Learmer (ELL) doring che siodene’s lazse vear of schoal
Q1) Yes

{2} Mo

O3y on't know

20 During hizh school, did this srodent participate in an of the following?
O Pregect Skills

O woussh Leadership Fomm

O Canch The Wave

O Self-mviocacy Irainisg

O Lers lalk Work

O Progect Search

O ey

21 Im the lnur vear of high schael, does'did che scodent work in any of the follewing (check each oprion that applies)
O jap violunbeer

O ih) Work experience work: stody

O jep Competitive employment

O iy Dhow' ¢ kmoww
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9. Parent/Guardian Contact Info section, fill out at least the first family member information as
complete at possible. This is may be needed to contact the student if there information has
changed. The second family member name and Best Friend Contact Info are optional. Again,
don’t forget to hit save.

Family Member Name | |
Address [ |
| |
| Jisov]| |
Home Phone [ | 3o W
Cell Phone [ | 303X XXX
E-mail | |
Family Member Name | |
Address | |
| |
| J[SDv]| |
Home Phone [ | XRX-XHX-XXXX
Cell Phone [ | 00X XHX-XXXX
E-mail | |
Best Friend Contact Info
Best Friends Name [ |
Address [ |
| |
| [EE2] |
Home Phone | | J0:0.6.0:0.6.0:0.0:¢
Cell Phone [ | 30X XXX XX XX
|

E-mail

10. If you wait until August, make sure to have the current year and click on the Search button, a list
of your students will appear. Click on the paper icon in front of the student’s name to see their
information.

earch Criteria Tuesday, June 8, 2021

Last Name:

|
First Name: |
SIMS#: |
District #: [
District Name: v

School Year:  [2021 v Search | [ Add New

Search Resu]t’

. School Year  |School Name School District
Beth ]

¥ Schiltz 2021
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11. There will be 4 active links. Click on each link.

Demographics ’

Part 2

Parent/Guardian Contact Info ‘

Best Friend Contact Info

12. Make sure the demographic information is correct. If you make changes, be sure to hit the
save button.

Demozraphics
Nate: Teacher will complete this prior to srudent s exit from High School and rend Fformarion to a securerd webisre.

Tnclude the student s name wherher they graduared from high school with a diplomea, certificate of completion, aged owr, dropped out o exited i1 iy

1. First Name [Betn |
2. Middle Name [ |
3. Last Name [Seniz |
4. SIMS# [oocasac0s |
5. Address [200 Govemners Or |
Address 2 | |
City/State/Zip [Pigrre | [s7501 |
6. Date of Birth [171/2008 | MMDDYYYY ’
7. Telephone # [g05-772-3873 | 3000000
8. Cell# | [Reledle'sdioiney
9. E-mail [
10. Resident District \
11. Reszident School v

12. Exit Status

® (1-Regulzr Diploma

O 02-Aged Out

(03-Certificate of Completion
03-Dropped Out

O 07-Moved, not known to be continuing

Note: Students mesting graduation requirments via the IEP should be marked “dipioma " Students exiting without diploma ar gge 11 Iﬁawd&e marked g
13. Gender

001-Male

® (2-Female

14. Race/Ethnicity

C01-Asian

1 02-Black/African American

0 03-Hispanic Latine American
04-American Indian Native Alazkan
(O 03-Native Hawaiian Pacific Izlander
® (§-White

) 07-Two or More Races

(0 (8-Not Dizclozed

[save | [ Delete Student | [ Gancel |
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13. Then click on Part 2 and the Parent/Guardian Contact information to complete those sections.
Notice that there are only 4 questions in Part 2 that need information added, but also check the
other questions to ensure the information is correct. The Best Friend contact information is
optional. Don’t forget to hit the save button.

Paari X
1% Primaary Dizability (Refer ro lise below and select the dizsbiliry srams code)
i1 -Ernotiona | Hehovioral deability
24 ihopedic impainme g
i rmes

g dizahility
& Ldizahility

ipke disabiliies

171 eafness

015 Hixaringg imnpainent

(KL Visual impairment

11 eaf-Hlmdress
H-Coanmunication disorder
12-A
15-T¢

maie braam injury

Noter From the Tremnitae Flom te tie 5ol [E5 pleace ok oenuees oo e (Silousmg purmser

16, Amticipated Past School sntcemaz) (check all chae apphy)
Ol ap-Liniversity'd year college

O C2-Cosvmnunicy 2 vear collage

O 3-vocational Technical collzge

O (- Empionvemene

O (3-Suppomied employment

O Gés-Malitary

O i7-Supporied [ving

O C-Independens living

O oLt $slamk

O 1Mot applicable

O n1-Cather

O 12-Compesitive |ntegrated Employment

17. Which of che following lnkaze: wich adult services wers recomesended for the srndeat ac inse of exiting (check all thar apply)

O 1 -ivisson of ¥ocatonal Rehabilisisom

O m2-Livisson of Developmental Disahilities [
Dl.\l-l..lﬂn.'cnfLJlsahlllr_\'.'im'n.'h jcnllege, technical instinses |}

O 04 WinrkS nady

O 3-Mental health

O Ot B8l

Oi7-Mot Applicable

O i-Cither

15, Srodent’s Lesst Restrictive Envireneest Seitdng

#0011 Cieneml Education with modification

15 Was che srodent idendfied 2z an Enplish Langnage Learner (ELL) doring the zrodent s lase vear of schos]?
1} Yes

Wi} Mo
{3} Lan't know

2. During hizh schoal, did thiz seodent participate in an of the followins?

[ Praject Skills

O oush Lendership Fonum

OCaich The Wave

O Set-ndvocncy | naining

O Lei's Talk Work

O praject Search

O ey

11 In che lase year of high school, does/did che scodent work in any of e following (check eack option that apphes)

O o} violuntesr

O ih) Wark expenence’'work study

D(Lb('nmpmlm: emnpliymeni

DIy Lo ' knorw

14. This information needs to be entered by Oct 1°t.
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