
 

YEAR 10 STUDENT TRACKING SHEET 
 

NAME _________________________________ DATE OF BIRTH ______________ MALE      FEMALE 
BOS ID ________________________________ 
 
Please click on the circle to indicate your answers. 
 

1. Have you researched a career in one or more of the following areas? (Fill in all that apply) 

  Artistic and creative   Influencing and personal contact   Practical and manual 
  Clerical and administrative   Literacy   Scientific 
  Figures and computational   Medical   Technical and engineering 
  Helping and community 
 services 

  Outdoor   Other (Please specify) 

 
    

2. Have you researched courses at? (Fill in all that apply) 

 TAFE  University  Other place of further training and education 

Institution ______________________________________________________  

Course ______________________________________________________________ 
  

3. Have you used the following type(s) of research? (Fill in all that apply) 

  Open day   Seminar   Interview 
  Workplace learning   Career expo   Other (Please specify) ________________________ 
  
4. After Year 10, I plan to … (Fill in all that apply) 

  Continue to Year 11 at this school   Go to another school 

  Enrol in other education or training (Course name) _________________________________________________ 

  Leave school to go to full-time, paid work ________________________________________________________  

  Get an apprenticeship/traineeship in ____________________________________________________________ 
 

5. Year 10 subject progress 

Year 10 Subjects ½ Yr 
results 

Yearly 
results 

List your HSC course 
selection 

Unit 
value 

ATAR 
Category 

Faculty/teacher 
Advice/initials 

       
       
       
       
       
       
       
       

 
6. What are your personal thoughts on your Year 10 progress? Is there room for improvement, or 
are you pleased with your effort? 
 

 

7.  In terms of education and employment, what are your thoughts on your future pathway? 
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