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PROLITERACY
America



  
ESL Intake Form
Date: __________________________

Name:________________________________________________________

Address: ______________________________






Home Phone:  



  Cell Phone:  





Additional Phone #/Translator’s Name & #:  







(please include any number in which we may reach you)

Email Address:  











_____Male  ____ Female                     Date of Birth: ____________________

Where were you born?______________Native speaking language:___________
Race or Ethnicity  (Please check one) 
_____ African American/Black






 
_____ American Indian/Alaskan Native



  



_____ Native Hawaiian/Pacific Islander







_____ Asian







_____ Hispanic/Latino






  
_____ Caucasian/White

How many years did you go to school?_______________________________

Educational Level (Please check any/all that apply to you):






  High School Graduate






  Did Not Graduate High School






  Some College or Technical School






  Associate Degree






  Bachelor’s Degree






  Graduate Degree

How long have you lived in the United States? _________________________ U.S. Citizen: yes
no

Registered to vote: yes 
no
Do you have family here? _________

Are you a parent?  



Are you working now? _______

    
____Fulltime   ______Part-time

Occupation:  
____Homemaker

          
____Managerial


          
____Clerical



____Technical



____Service



____Other:_________________

If unemployed, are you seeking work?  

  Yes          

  No

What kind of work would you like to do? ________________________________

Do you have transportation? ____________

Please list any/all libraries in your area you are willing to meet at, in the order of your preference:  











What times are you available to meet?

	
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Sun.

	MORNING
	
	
	
	
	
	
	

	AFTERNOON
	
	
	
	
	
	
	

	EVENING
	
	
	
	
	
	
	


Are you currently enrolled in any other Adult Learning Program?  



If yes, which one?  











What are you goals? 




______ Citizenship


______ Driver’s License




______ Enter a GED program

   Get a better job




______ Improve English Literacy Skills




______ Involvement in Community Activities 




______ Increase Involvement with Child




______ Other: _____________________________

Person to contact in case of emergency:

Name: __________________________

Relationship:_______________

Address: ________________________________________________________

Telephone: _______________________
Cell: ______________________

Applicant’s signature: ____________________________________________
All students requiring Pictionary books to take home, will have a $10.00 fee. To be paid within the first 2 sessions.


