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Sample Outcome Report: Student Results

VIEW	SATISFACTION	SURVEY	RESULTS	>>

88%
Completion	%

14
Completions

16
Total	Enrollments

NEGATIVE	CONSEQUENCES ASKING	FOR	HELP MAKING	A	CHANGEADDRESSING	ROOT	CAUSES

94%
Avg.	Post	Test	Score

53%
Avg.	Pre	Test	Score

DEMOGRAPHICS TRUANCY	METRICS TRUANCY	REASONS



	STUDENT	DEMOGRAPHICS

		Age	Distribution

12	and	under 13 14 15 16 17 18	and	over

14% 14%14%

21% 21%

7%7%

14
TOTAL	RESPONDENTS

4
MALE	RESPONDENTS

2
PREFER	NOT	TO	ANSWER

8
FEMALE	RESPONDENTS



	STUDENT	DEMOGRAPHICS	(cont)

		Why	are	you	taking	this	course?

I	want	to	do	better	in
school

I	want	to	understand
my	attendance

It	was	required	by	a
court

My	school	assigned	it

Other

14%

36%

29%

14%

7%

		Grade	Distribution

6th 7th 8th 9th 10th 11th 12th

14% 14%

29%

14% 14%

7%7%

By	bus

By	car

I	do	not	attend	school
in-person

Walk	or	ride	a	bike

36%

29%

14%

21%

		How	do	you	usually	get	to/from	school?



			About	how	many	days	of	school	did	you	miss	last	year?

		TRUANCY	METRICS

5	days	or	less

6-10	days

11-15	days

16-20	days

More	than	20	days

21%

29%

36%

7%

7%

0-1	days

2-3	days

4-6	days

More	than	6	days

21%

21%

29%

29%

			About	how	many	days	of	school	did	you	miss	in	the	last	month?



Peers	Reasons
9%

Personal	Reasons
36%

School	Reasons
55%

Personal I	was	sick	(short	term:	flu,	cold,	headache).
I	did	not	feel	safe	attending	school.
I	stayed	up	too	late	and	missed	school/class	or	overslept	and	missed	school/class.
I	had	an	appointment	or	procedure	(surgery,	treatment,	doctor,	dentist,	counselor,	etc.).
I	was	too	sad/depressed	or	anxious/upset	to	attend	school.
I	did	not	feel	safe	on	my	way	to	or	from	school.
I	did	not	want	to	interact	with	another	student(s)
I	did	not	want	to	be	teased	or	bullied.
I	was	sick	(long	term:	asthma,	cancer,	kidney	disease,	chronic	illness,	etc.).

Family I	didn’t	have	the	right	or	clean	clothes	or	supplies	for	school.
I	was	out	of	town.
There	was	no	one	to	help	me	when	I	didn’t	know	how	to	do	an	assignment.
I	did	not	want	to	walk	to	school	in	bad	weather.
My	parents	don’t	care	if	I	miss	school.
I	had	to	take	care	of	or	help	a	family	member	(child,	brother/sister,	relative,	etc.).
I	was	homeless	or	had	no	place	to	stay.
There	were	problems	with	the	car	(would	not	run,	ran	out	of	gas,	etc.).
I	had	to	move.
The	water,	heat,	or	power	were	turned	off	at	home.

School I	think	school	is	boring.
I	did	not	want	to	go	to	classes.
I	lost	materials	I	needed	for	school	(device,	device,	books,	etc.).
No	one	misses	me	when	I	don’t	attend	school.
Adults	at	my	school	do	not	care	about	me.
I	did	not	get	my	school	work	done	or	study	for	a	test.
I	did	not	want	to	get	in-trouble	for	being	late	or	tardy,	so	I	stayed	home.
My	school	is	not	a	nice	place	to	attend	(people	are	not	nice,	people	don’t	care	about	others,	unfair	ru..
I	was	not	able	to	turn-in	my	completed	assignments.
Students	at	my	school	do	not	care	about	me.

Peers I	was	distracted	by	other	things	(video	games,	online	videos,	social	media,	etc.).
I	hung-out	with	friends	or	family	instead	of	attending	school.
I	was	under	the	influence	of	alcohol,	tobacco,	or	other	drug	use.
I	was	suspended.
My	friends	pressured	me	to	skip	school	with	them
I	had	to	go	to	court	or	was	in	jail	or	juvenile	detention	center.
How	much	do	you	agree	with	each	of	the	following	statements	-	My	friends	pressured	me	to	skip	sch..

100%
83%

75%

67%

58%
42%

75%

75%

67%

58%

42%

100%
75%

75%

67%

67%

58%
83%

67%

58%
17%

			Why	do	you	miss	school?	(%	of	students	who	answered	"usually,"	"sometimes,"	or	"rarely"	for	each	reason)

		TRUANCY	REASONS



Difficulty	with	reading	or	math

Failing	a	class

Feeling	disconnected

Feeling	embarrassed	or	anxious	in	class

Feeling	isolated	from	peers

Feelings	of	anxiety

Feelings	of	depression	or	sadness

Getting	a	lower	grade	in	a	class

Getting	a	lower	grade	on	an	assignment	or	test

Involvement	with	the	court	system

Thoughts	of	self-harm

47%

20%

33%

27%

27%

20%

13%

20%

20%

13%

13%67%

13%

47%

13%

27%

33%

33%

27%

13%

27%

20%

27%

20%

40%

27%

13%

27%

20%

20%

27%

13%

33%

47%

33%

27%

33%

40%

53%

7%

7%

7%

7%

Which	negative	consequences	have	you	experience	in	the	last	year	as	a	result	of	having	multiple	excused
or	unexcused	absences?

		NEGATIVE	CONSEQUENCES

Never Sometimes Often Always



			Which	of	the	following	substances	do	you	currently	use?

	ROOT	CAUSE	PHYSICAL	WELLBEING

			How	often	do	you	typically	use	cannabis?

None

Alcohol

Cannabis

Nicotine

Prescription	medication

36%

43%

50%

43%

36%

Never

Once	or	twice	a	month

Weekly

Daily

43%

29%

21%

7%

Average	Number	of
"Standard	Drinks"

per	Week

1.71



			How	many	hours	do	you	typically	sleep	each	night?

	PHYSICAL	WELLBEING	(cont)

		What	are	you	willing	to	do	to	balance	your	screen	time?

Add	non-tech	activities	to	my	day

Set	times	for	not	using	my	device

Spend	offline	time	with	friends

Add	exercise	to	my	weekly	routine

Establish	a	morning	or	evening	routine	without	digital
devices

Schedule	study	sessions	that	enforce	device	restrictions

Set	a	monthly	reading	goal

Take	a	social	media	break

Create	a	screen-free	zone

Organize	regular	non-digital	game	nights	with	friends

Turn	off	my	device	at	a	specific	time	(e.g.	9	pm)

Install	a	time-tracking	tools/app	on	my	device

90%

80%

80%

70%

70%

70%

60%

60%

50%

50%

50%

40%

Sunday
6.1	hrs

Monday
6.1	hrs

Tuesday
6.1	hrs

Wednesday
5.0	hrs

Friday
7.3	hrs

Saturday
8.0	hrs



			What	are	the	ways	you	use	technology	in	your	life?

	ROOT	CAUSE	TECHNOLOGY	USE

			How	many	hours	per	week	do	you	spend	gaming?

Watching	movies

Watching	shorts/videos

School-related	tasks

Social	media

Listening	to	podcasts

Gaming

Other

Work-related	tasks

86%

79%

71%

71%

64%

57%

36%

36%

0	hours

6-14	hours

15-21	hours

36+	hours

23%

23%

31%

23%

0	hours

1-4	hours

5-8	hours

13+	hours

31%

46%

15%

8%

	How	many	hours	per	day	do	you	spend	on	screens?



Physiological	Signals Increased	heart	rate

Stomachache	or	nausea

Shakiness	(adrenaline	surge)

Sweating

Mental	fatigue

Muscle	tension	(back,	shoulder	pain)

Rapid	breathing	or	hyperventilation

Fatigue

Chest	pain

Dry	mouth

Headaches

Cold	hands	or	feet

Dilated	pupils

Cognitive	Signals Difficulty	concentrating

Negative	thinking

Constant	worrying

Making	quick/rash	decisions

Short-term	memory	impairment

Behavioral	Signals Procrastination	or	neglect	of	responsibilit..

Restlessness	or	agitation

Changes	in	eating	habits/appetite

Withdrawal	from	social	situations

Sleep	changes	(sleeping	more/less)

Increased	substance	use

73%

47%

40%

40%

33%

33%

33%

27%

20%

20%

20%

7%

7%

53%

47%

40%

33%

33%

53%

47%

40%

40%

33%

20%

			Where	do	you	feel	anxiety?	What	are	your	anxiety	signals?		(%	of	yes	answers)

	MANAGING	STRESS	AND	ANXIETY



Deep	breathing

exercise

Focus	on	changing	what	I	can	control

Getting	enough	sleep

Asking	for	help

Talking	to	someone	else

Acknowledging	that	some	things	are	out	of	my
control

Avoiding	substance	use

Limiting	screen	time,	social	media,	and/or	gaming

Organizational	tools	(like	a	planner	or	checklists)

Mediation/prayer

Journaling

Grounding

57%

57%

50%

50%

43%

43%

36%

36%

36%

29%

21%

14%

7%

		What	are	some	things	you	would	be	willing	to	try	to	manage	stress	and	anxiety?

	MANAGING	STRESS	AND	ANXIETY	(cont)



Older	sibling(s)

Parent(s)

Pastor,	priest,	religious	leader

Coach

School	counselor(s)

Neighbor

Youth	group	leader

Assistant	Principal

Teacher(s)

Librarian

Older	student

Principal

School	nurse

Social	worker(s)

Someone	else

50%

42%

42%

33%

33%

25%

25%

17%

17%

8%

8%

8%

8%

8%

8%

			Who	do	you	consider	to	be	a	trusted	adult?

		ASKING	FOR	HELP



Needs	more	support Somewhat	supported Neutral Mostly	supported Fully	supported

Athletics	or	Exercise	(access	to	sports
and	fitness	centers)

Career	Guidance	(advice	on	career
options	and	paths)

Community	Involvement	(support	for
participating	in	civic	clubs	or
organizations)

Education	(access	to	tutors	and/or
study	groups	for	learning)

Emergency	Response	(support	during
emergencies)

Emotional	Support	(help	during
emotional	distress)

Financial	Guidance	(advice	on
managing	tuition	and	expenses)

Healthcare	Access	(availability	of
medical	services)

13%

27%

36%

33%

40%

23%23%

20%

23%

20% 20%

15%

14%

33%

40%

31%

54%

17%

13%

23%

21%

25%

13%

15%

31%

17%

23%

15%

21%

13%

33%

7%

8%

7%

8%

7%

8%

8%

		For	each	of	the	following	areas,	rate	your	current	level	of	support

		MY	CURRENT	SUPPORT



Needs	more	support Somewhat	supported Neutral Mostly	supported Fully	supported

Internship	Opportunities	(help	with
finding	and	applying	for	internships)

Living	Conditions	(quality	of	housing)

Mental	Health	Services	(access	to
counseling	and	mental	health	support)

Roommate	Relations	(support	in
managing	relationships	with
roommates)

Safety	(measures	to	ensure	personal
safety)

Social	Events	(opportunities	to	meet
and	interact	with	peers)

Support	System	(availability	of
someone	to	talk	to	when	upset)

23%

14%

29%

20%

20%

21%

27%

15%

14%

10%

27%

27% 18%

23%

21%

36%

10%

27%

29%

27%

23%

21%

21%

30%

20%

30%

15%

29%

43%

7%

7%

7%

7%

		For	each	of	the	following	areas,	rate	your	current	level	of	support

		MY	CURRENT	SUPPORT	(cont)



How	important	do	you	think	it	is	to
make	a	change	in	your	school
attendance	habits?

Beginning	of	Course

End	of	Course

How	confident	are	you	that	you	could
make	a	change	in	your	attendance
habits,	if	you	wanted	to?

Beginning	of	Course

End	of	Course

4.3

7.0

6.9

8.2

Mid-Point	=	5

Mid-Point	=	5

	On	a	scale	of	1	to	10...

		MAKING	A	CHANGE

LOW HIGH
1	<-------------------------------------------------------------------------------------------------------------------------------------------------------->	10

*	students	who	answered	"N/A,	I	have	good	attendance"	were
				excluded



Take	deep	breaths,	count	to	ten,	or	use	a	stress	ball	if	you	feel	anxious	or	upset

Talk	to	a	trusted	adult

Join	a	club	or	team

Pack	your	backpack	and	pick	out	your	clothes	the	night	before

Stick	with	friends	or	stay	in	safe	places	at	school

Write	down	a	realistic	goal:	“I	will	come	to	school	___	days	this	week”

Block	or	report	mean	messages	or	cyberbullying

Celebrate	when	you	reach	your	goal

Mark	each	day	you	make	it	on	a	calendar	or	chart

Tell	a	teacher,	counselor,	or	another	trusted	adult	if	you’re	having	trouble

Eat	breakfast,	even	if	it’s	something	small

Go	to	bed	and	wake	up	at	the	same	time	each	day

Share	your	goal	wins	with	a	trusted	adult	or	friend

Ask	about	after-school	clubs,	sports,	or	other	groups	you	can	join

Use	a	“Goal	Stars”	chart,	calendar,	or	app	to	track	your	attendance

50%

50%

43%

43%

43%

43%

36%

36%

36%

36%

29%

29%

29%

21%

21%

			Which	of	these	strategies	for	better	attendance	would	you	be	willing	to	try?

	STRATEGIES	FOR	BETTER	ATTENDANCE



Student	Satisfaction

Survey	Question	Results

		SATISFACTION	SURVEY	RESULTS

0%
Not	Satisfied

7%
In	Between

93%
Overall	Satisfied

The	content	of	the	course	was	appropriate	and
easy	to	understand.

The	interactions	used	were	interesting	and
helpful.

I	would	recommend	this	course	to	a	friend.

This	course	will	help	me	avoid	future	problems
with	truancy.

64%

57%

71%

86%

14%

29%

14%

21%

7%

7%

7%

7%

7%

7%

Strongly	Agree Agree Neutral Disagree Strongly	Disagree

Student	satisfaction	scores	calculated	based	on	sum	response	type	in	the	survey	questions.	For	example,	if	a	student	answered	"Strongly	Agree"	or	"Agree"	in	2	or	more	of	the	questions	on
the	survey,	then	that	student	was	overall	satisfied.	Vice	versa	applies	to	Not	Satisfied.	Majority	"Unsure"	answers	are	marked	as	In	Between.


