Bradford Wyoming Co Literacy Program use only:                                                                              Date: ________________
_____ ABE     _____ESL     _____NYS     _____Under 17                                                                         

[bookmark: _GoBack]Student Intake Form

First name: _________________________	Last name: _______________________ SS#:________________
Address:_______________________________ City: _________________  State:______  Zip:____________
Home phone:________________________	Cell phone:______________________  OK to leave msg:_______
Alternate contact:________________________________  Relationship:______________  Phone:__________
DOB:_____________	  Gender: M / F   Marital status: S / M / D / W    Ethnicity: W / B / H / A / NA / HI / Other
Name(s) & age(s) of children:________________________________________________________________
Public Assistance: Medicaid / Food Stamps / TANF / SSI / SSD 
Employment: Part Time / Full Time / Unemployed / Available  Company:_______________________________
Past employment:_________________________________________________________________________
How did you hear about us:__________________________________________________________________
Vision problems:  Y / N    Wear glasses: Y / N    Hearing problems: Y / N   Hearing aids: Y / N
Hobbies and interests:______________________________________________________________________
Have you been enrolled in any programs before: Y / N   If yes, which program:__________________________
Which subjects did you like:__________________________________________________________________
Which subjects were difficult:_________________________________________________________________
Last grade completed:_______    Diploma: Y / N   If yes, from:________________________  Special Ed: Y / N
Do you have a driver’s license: Y / N    If no, do you have reliable transportation: Y / N
Best day(s) and time(s) for lessons:___________________________________________________________
Where do you see yourself a year from now:____________________________________________________
Student goal(s):___________________________________________________________________________
________________________________________________________________________________________
General comments:________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________



ESL Students
Native Country:__________________________________   Native Language:__________________________
Diploma: Y / N      Last grade completed:______  Yrs of English abroad:_______ Yrs of English in US:_______
Previous English help: Y / N    If yes, what program/where:_________________________________________
Can read & write native language: Y / N    Knows English alphabet: Y / N    Other languages:______________
Date arrived in USA:____________________	Immigrant / US citizen    Apply for citizenship: Y / N
Registered to vote (if applicable): Y / N
Comments:_______________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Tutor:_________________________________     Tutoring location:____________________________   Date:__________
