Exit Interview Form

BANDERA INDEPENDENT SCHOOL DISTRICT

PO Box 727, Bandera, Texas 78003

830-796-3313

Name:      
Dates Employed:  From       to      
Position:      
Department/Campus      
Forwarding Address:      
Phone:      
	Check Appropriate Type of Termination:

	 FORMCHECKBOX 
 Dismissal
	 FORMCHECKBOX 
 Retirement

	 FORMCHECKBOX 
 Non-renewal
	 FORMCHECKBOX 
 Reduction in Force

	 FORMCHECKBOX 
 Resignation   FORMDROPDOWN 

	 FORMCHECKBOX 
 Extended Disability

	 FORMCHECKBOX 
 Other:      

	Comments:      


	Check-out Procedures:  Where applicable, review and discuss the following items:

	 FORMCHECKBOX 
 Health Insurance
	Return of District Property:

 FORMCHECKBOX 
 Keys

 FORMCHECKBOX 
 Equipment

 FORMCHECKBOX 
 Books

 FORMCHECKBOX 
 BISD sports pass

 FORMCHECKBOX 
 BISD campus name badge

 FORMCHECKBOX 
 BISD electronic documents

 FORMCHECKBOX 
 Computer equipment

 FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 Group Life Insurance
	

	 FORMCHECKBOX 
 Unemployment Insurance
	

	 FORMCHECKBOX 
Disability Insurance
	

	 FORMCHECKBOX 
Compensatory Time
	

	 FORMCHECKBOX 
Notification to Court and Recipient of Child or Spousal Support
	

	 FORMCHECKBOX 
 Authorization for Release of Employment Information
	

	Comments:      


Interviewed By:      
Date:      
