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.
Lori.Kwasniewski@state.sd.us

If you forgot your password, please try the Forgot password link. If that does not work, contact
Lori.Kwasniewski@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
Indicator 14

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 |“

Search Results

6. Inthis 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.
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Noge: Taacher wil complate this prior to shuderr s exit from High School oad send Dftemarion o @ securend webise,
T ftde the shuders s wwes whsther they pradused from Righ sohool with @ diploma, cartificars of complation, aged cuf,

1. First Name | |

2. Middle Name | |

1. Lazt Name | |

4, SIMS= | |

2. Addre== | |
Address 2 | |
Ciy/StateZip | | |

6. DateofBirth | |aaDD Y)Y

7. Telephone £ | | 30030003000

8. Cell# | | 3003003000

9, F-mail | |

10. Rezident Diztrict
11. Fezident School hd

1. Exit Statuz
21 01-Begular Diploma
0 (2-Azed Out
2 03-Certificate of Complation
21 05-Dropped Chat
21 07-Meved, not knewn to be confinums

Noee: Srudenrs meeting gradussion reguirments via the JEP rhowld be marked “diploma " Students eximmg withowr dipioma ot

14. RaceEthnicity
201-Asian
2(2-Black/African Americzn
2 03-Hizpamie/ Latine American
2 0d-American IndianMative Alaskan
205-Matrve HawatianPacific Ielander
21 06-Whita
107-Twe or hlore Baces
2 08-Net Disclozed

8. Inthe Part 2 section, complete each question. Don’t forget to hit the save button.
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Pari 2
12, Primary Disability (Refer ta Lzt below snd select che diabiliry siarus cods)

Ol -Emnational Behaoral disabiliny
Ol imthopedic mmpaimment
Ciil5-Health impainmens
Cliid-Specific leaming disahiliny
Cils-Cagnitive Disabiling
Chii-vmliiphe disahilities
CHIt-teafnes
CHiif-Hearing wnpaiment
K- Visual impairmen
O i bead- 1] mdeess
O H-Communication disorder
O 2-Ausism
O 5T rasmatisc hraim injury

Nage: From the Tranastion Flze te the fous] 7 pleans sbista amnors i dhe Bllnseg quesioe

16. Anrcipated Fost Scheel ontcemeds) (check all thar apph)
O on-Liniversity 4 year college

O -Community'2 year college

O -vecatiosal lechmical college

O - Employenent

O - Supporied esnploryment

[ i Moty

Dl.'l'."-ﬁu.ppmcd livirg

O - Independens living

Dl i Ledt 13lank

O 1Mot applicabls

OO 11 Aher

O 12-Competitive Intzgrated Employment

17. Which of the following linkage: with adule services were recomnzended for che srodent ar dme of exiting (check all that apply)
O ai-Livisson of ¥ocaticsal Rehabilimiion

Ol i-Lyivissom of Developmmental Lisahilities

O 3-O1ffice of isability Services (college, techmical instimes)

O i earkSmdy

O ga-Menital health

O Lt 15l

O err-rini Applicahle

O fe-Oither

15, Srodent’s Least Restrictive Envirennsent Setcing
Oyl Lienernl Bducation with madification
D2 -Hesomrce: Koom
D5 Self-Conaimed
ity Program
D5 Residensial
CHib-Howme Hospital

15, Was the srodent identified 35 an Explish Language Learmer (ELL) during che stodens s lase vear of schoal?
O1) Yes

{2} Mo

O3} ton'1 know

10. During high school, did thi srodent participate in am of the following?
O Pregect Skalls

O Wouash Leadership Fomm

O Catch The Wave

O Self_atviocacy Irainieg

O Ler's lalk Work

O Progect Search

O Chiber

21 Im che lase vear of high schoel, does'did che srodent work in any of the following (check esch oprion that applies)
O ap vinluntser

O ih) Work experience work: stody

D) Competitive esployment

OO el U ¢ b

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

E-mail

Family Member Name | |
Address | |
| e —
Home Phone [ | 33K MK
Cell Phone [ | X XXN-XKXX
E-mail [ |
Family Member Name | |
Address | |
| |
| |[sp~]| |
Home Phone [ | 3OEX-XXX-XXXX
Cell Phone [ | 30EX- XX XXX
E-mail | |
Best Friend Contact Info
Best Friends Name [ |
Address [ |
| Er—
Home Phone [ | 3KX-XX-XXXX
Cell Phone | | p:0:6:60:0:0.65:9.0 6.4
|

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:

|
FirstName: |
SIMS=: |
District : [
District Name: v

School Year: 2021 v Search | [ Add New

Search Re su]t’

. School Year  |School Name School District
Beth ]

¥ Schiltz 2021

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

Demographics
Nore: Teacher will complere thir prior to studens’s exit from High School awnd send fyformazion ro a securerd webisre.

Tnclude the student's name whether they graduated from high school with a diploma, certificate of completion, aged ow, dropped out or exited in v«

1. First Name [Bath |

2. Middle Name [ |

3. Last Name [Seniliz |
4. SIMS# [oocasacas |
5. Address |00 Govarners Dr |

Address 2 [ |

City/State/Zip [Pierre | [57501 |
6. Date of Birth [17172008 |MMDDYYYY ’
7. Telephone # [605-772-3572 | 3OO0
8. Cell# | | 300300 X0
9. E-mail [
10. Resident District \
11. Resident School w

12. Exit Status
® (1-Regulzr Diploma
O 02-Aged QOut
1 03-Cerhificate of Completion
5-Dropped Ot
O 07-Moved, not kmown to be confinuing

Note: Srudents mesring graduation requirment: vig the IEP showld be marked "diploma " Students exiting without diploma ar age 71 Lau‘d!fe marked “ag

13. Gender
0 01-Male
@ 02-Female

14. Race/Ethnicity
C01-Asizn
O 02-Black/African American
0 03-Hispanic/Latino American
0 04-American Indian Native Alaskan

(1 05-Native Hawanan Pacific Izlander
® (§-White

07-Two or More Races

1 02-Not Disclozed

[Save | [ Delete Student | [ Cancal |

13. Then click on Part 2 and the Parent/Guardian Contact information to complete those sections.
Notice that there are only four questions in Part 2 that need information added, but also check
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the other questions to ensure the information is correct
optional. Don’t forget to hit the save button.

Part 2
1%, Prirsary Dizability (Refer to list below and select the diabilicy statms code)
i1 Emational Behavioral diabilitg
2 rihopedic impainmeng
#15-Healih impairmeni
% (13 -Specific learning disahiliy

ive Lhisabilsty
ipde disahilities

U7-Ieafness

madrezss

it braam injury

Netw: From i Traniizn Flan e b fasl [P ploass sbiaie snpacs o i (i quaise

16 Apiicipared Post chool outveme(s) (check all char apply)
O -Liniversityd year college

O G2-Coenmunity 2 vear college

O i3-vocaiional ‘Technical collzge

[ (d-E mployvmeng

O i3-Supporied employment

[ Gé-Malitary

O i7-Sappeoirted living

[ tE-Independens livieg

O oLt B3l

O necMot applicable

O 1-Diher

O 12-Compesitive Inegrased Employmant

. The Best Friend contact information is

17. Which of the following bnkages wich adult services were recommesnded for the srndest at dnoe of exiting (check all that spply)

O -pivisson of Vocatonal Rehabiliston

O (2-Division of Developenental Disahilities
Dul-l]ﬂ'n:m:n’l:llsnmllr_\'_'im'n:h |college, sechnical aretinses)
O G- WinrkS ety

Ol i3-Menial healis

[0 - Lt 18lamlkc

O i7-rat Applicable

O es-Other

15, Srodent's Least Rezirictive Envircomsest Ssidag
%11 Cieneml Education with modification

{12-Resomrce Room

D4-Ikay Frogram

05-Hesid
iMs-Homnet

1% Was che srudent idendfied a3 an English Lansoage Learwer (ELL) doring che stodeni™s last year of schoo]?

i1} Yes
W2} Mo
i3} Duon it know

20. During high schoal, did thiz sendent prrticipate in an of the following?
O praject Skills

O Wiuash Lendarship Fonam

O Casch The Wave

O Seti-advocacy | mining

O Lers Talk Work

O praject %earch

O Cheer

O iap voluntesr

Clib) work experience/work study
D(r.}('c\mpc:um: emniplinymeni

OO el Lcim ' emacvs

11 Inmche laze vear of bigh school, doeudid che srodent work in any of che follewing (check eack option that apphes)

Part 2: questions 16, 17, 20, and 21 are from the student IEP

NOTE: If student has returned to school, transferred to another district OR is listed twice,

contact Lori.Kwasniewski@state.sd.us. File will need to
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After district student information has been checked for accuracy, Part 2 questions answered and
contact information is complete, run “District Incomplete Appendix A Data report.

On the left-hand side of page, select Reports

Actions
Support Tables

Utilities
Reports
Administration
About

Close

From the report Menu select School District

DES4SPP Report Menu - [apps.sd.gov]
Report

SchoolDistricts v|

From the School District report menu, choose

DE54SPP Report Menu - [apps.sd.gov]

Report

| schoolDistricts M

view  Name . Descipion |
B District Report Will return all data for a district

B District Short Report Returns a list of students encoded for the district

B District's Incomplete Appendix A Data District's students with incomplete data.

B Individual Report by District Returns all the data for all the students in a district
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Select PDF for report parameter screen, then View

Select Report View Option: O Crystal @ PDF

view | Cancel |

Select school year end, your district and click _

File ~ Home  View

%Y Parameters

School District ' Required . ‘

School Year | 2024 -

2024
2023
2022
2021
2020

. >

2019
2018 v

2017

If there are students with incomplete data, student SIMS number and Name will be listed. Return to the
Main Menu and select Action, Appendix A and repeat the process for each student file on the
incomplete data list. Be sure to SAVE.
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