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---------------------------FOR OFFICE USE ONLY-----------------------


OTHER ASSESSMENTS:

OTHER ASSESSMENTS:

                                                                                                                 Updated: _______________________                        


     Adult Education Learner Intake Form





�





      Academic Year:____________   Local Program:_______________________________  Intake Date: ____________________


                                                           Student: _____ NEW _____ RETURNING               Intake Done By: ____________________ 


       * = required field 


                     


  














* Full Name:_______________________________________________   (Previous Name) :_______________________________





* Date of Birth:_________________________                     * Gender:     Male    Female





* Address: _____________________________________________________________________________





* City/State/Zip:_______________________________________________________________* County: _____________________ 


           Phone Numbers:


                           *Home:_________________________ Cell:_________________________ Work:_________________________ 





  Emergency phone #:________________________Email:_________________________________________________________


* Do you give us permission to release your Social Security Number for Data Matching ONLY:       ( YES    ( NO


  (Please note:  Programs must keep signed forms on file for all releases.) 





How did you learn about this program? (circle one)


        Relative      Friend      Previously Attended      Advertisement      Educational Institution   


        Career Center      Workplace      Military Recruiter      Court      Newspaper      Website


        Catalog/Brochure      Agency Referral      Other      None (N/A)





                     


  





ALL REGISTRATIONS	                                 Student Bio Information











     * SSN:  ____________________________ 


* Ethnicity:   ( Hispanic/Latino  ( Non-Hispanic/Latino


(   American Indian or Alaskan Native	


(   Black or African American


(   Asian


(   Native Hawaiian or Other Pacific Islander


(   White


(   Two or more races

















FOR OFFICE USE ONLY:


* Enrollment Date: _____________________ 


* Program Type: (check all that apply)


(    NRS Registration		Date:_____________ 


(    Adult Transitions		Date:_____________


(    Certificate Program	Date:_____________


(    College Transitions	Date:_____________


(    Credit Recovery		Date:_____________


(    EL Civics 			Date:_____________


(    Enrichment		Date:_____________


(    Family Literacy		Date:_____________


(    HSD/GED 			Date:_____________


(    Work Force Training	Date:_____________


(    Work Ready		Date:_____________








ALL BUT ENRICH. & C.R.      Student Demographics





ALL REGISTRATIONS	 Student Enrollment





* Employment Status:  (Must choose one)


	(   Full Time


(   Part Time	


(   Not in Labor Force (not looking for work)


(   Unemployed (looking for work)








Are you registered with a Career Center?   ( YES    ( NO





NRS Reg.


*Contact Type:	  ( ABE/ASE      ( ESL








CREDIT RECOVERY ONLY:  


                 High School Currently Enrolled In: ______________________________________________________





* Last Grade Completed in a US School:


(    No Schooling			            


(    Unknown


(    Grades 1 – 5 			            


(    Grades 6 – 8 


(    Grades 9 – 12 (no diploma)


(    GED


(    High School Diploma or alternate credential 	


(    Some college, no degree


(    College or professional degree





* Last Calendar Year Attended: _________








* Last Grade Completed in a Non-US School:


(    No Schooling


(    Unknown


(    Grades 1 – 5 


(    Grades 6 – 8 


(    Grades 9 – 12 (no diploma)


(    GED


(    High School Diploma or alternate credential 


(    Some college, no degree


(    College or professional degree








Last US School Attended: __________________________________


Date (if any) High School Credential Achieved: ________________








ALL BUT ENRICH. & C.R.                           Student Demographics Continued





* Adult Education History:


(   Currently enrolled 


(   Earned GED 


(   Earned Diploma 


(   Earned credits at current program 


(   Earned credits at other adult ed program


(   Earned credits at 2 or more adult ed programs


(   None (N/A) 


(   Previously Enrolled  


(   Earned a Certificate 








WORK FORCE TRAINING: 


(Must be one of the following to be in Workforce Training.) Participant is a: 


(   Prepatory Learner                  (  Documentation for this                                            


(   Supplementary Learner              status is in program files.


(   Certificate Learner











ALL BUT ENRICH. & C.R.                           Demographics Continued





* Native Language:


(  English  	


(  Chinese  	


(  German   		


(  Somalia  	


(  Cambodian  	


(  French 		


(  Spanish  


(  Korean   


(  Other   














* Citizenship:


(    US Citizen 


(    Lawfully admitted alien


(    No response









































If not from the United States:





Country of origin: ____________________________________


Date of Arrival in US:__________________________________


Are you a Refugee?   ( Yes    ( No





* On Public Assistance? 


       (  Yes   ( No


(choose all that apply)


  ( None (N/A)    


  ( Social Security   


  ( Maine Care   


  ( Unemployment   


  ( WIC    


  ( TANF  


  ( Aspire   


  ( Food Stamps   


  ( Other    


  ( Migrant Worker    











                    (Optional)





            Physically Disabled?


   (  Yes   ( No


            Learning Disabled?


                (  Yes   ( No











  Support Services?      		(  Yes   ( No


* Living in Rural Area?		(  Yes   ( No


* Single Parent?		(  Yes   ( No


* Low Income?			(  Yes   ( No


* Displaced Homemaker?	(  Yes   ( No


* Dislocated Worker?		(  Yes   ( No


* In program for homeless?	(  Yes   ( No





Miscellaneous Information: 


* Have  a Driver’s License?	(  Yes   ( No


* Reliable Transportation?	(  Yes   ( No


* Registered to vote?   	(  Yes   ( No





Corrections:


* In correctional facility		       (  Yes   ( No


* In other Institutional setting		       (  Yes   ( No


* In a Community Correctional Program   (  Yes   ( No








ALL BUT ENRICH. & C.R.                          Student Demographics Continued





* Permission to release academic records 	(  Yes   ( No


* Permission to release information (FERPA)	(  Yes   ( No





Do you have children in the local school system?	(  Yes   ( No





DISTRICT PAYER QUESTIONS: Required for all learners ages 16 – 20 years old.


Are you attending the adult education program in the same district in which you live?	(  Yes   ( No








FOR OFFICE USE ONLY:


If ‘NO’ is there a Superintendents’ agreement in place?			(  Yes   ( No








FOR OFFICE USE ONLY:


*Intake Counselor:________________________  *Intake Hours:_______  *Referring Agency:__________________________





COLLEGE TRANSITIONS ONLY                      Student Demographics Continued











     * Learned of CT Program? 


     ( Post-Secondary Institution


     ( Adult Education    


     ( Social Services    


     ( Career Center   


     ( Other     


 





* Post-Secondary Experience? 


 ( None (N/A)    


 ( Currently Enrolled   


 ( Previously Enrolled   


  








* Did Either of your Parents Earn a 4-year Degree? 


      ( Mother    


      ( Father   


      ( Both   


      ( None (N/A)








* Have You Taken the ACCUPLACER Tests?


  ( Have Not Taken Accuplacer Tests    


  ( Taken at an Adult Ed.    


  ( Taken while in High School   


  ( Taken at a Community College   


  ( Taken at a University   


  








Number of Total Adults in Family ______


Number and Names of Adults Participating in Family Literacy Program:


___________________________________________________________________________________________________________


Number of Total Children in Family _______


Number, Names, and Ages of Children Participating in Family Literacy Program:


___________________________________________________________________________________________________________








FAMILY LITERACY ONLY                      Student Demographics Continued
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CASAS Appraisal


Battery:  CASAS 


Justification (circle one):  


  Traditional 


  Non-Trad. 1 / Non-Trad 2  


Series (circle all that apply):


   ECS / Life & Work / Life Skills


   Citizenship / eTest


Subject:___________________


Date	             Form        Score


___________  ______  _______


Subject:___________________


Date	             Form        Score


___________  ______  _______























                                             CASAS PRE/POST TESTS
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NOTES:
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