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Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
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Reporting Owner Name / Address

Director 10% Owner  Officer Other

Jain Priya

C/O CASTLIGHT HEALTH, INC.
150 SPEAR ST., SUITE 400

SAN FRANCISCO, CA 94105

Corporate Controller & CAO

Signatures
/s/ Jennifer Chaloemtiarana, by power of 02/16/2017
attorney
**Signature of Reporting Person pate

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

Class B

common 26,250

stock

*#*  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

) Each restricted stock unit ("RSU") represents a contingent right to receive 1 share of the Issuer's Class B common stock upon settlement

for no consideration.

25% of the RSUs will vest on February 16, 2018 and the remainder will vest quarterly over three years thereafter in equal installments.

(2) Shares of the Issuer's Class B common stock will be delivered to the Reporting Person following vesting, at which time shares will be

sold by the Reporting Person to cover any tax withholding obligations.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
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