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STUDENT REGISTRATION
FORM

	Date form completed __________________________                                                            Social Security Number ___ ___ ___ - ___ ___ - ___ ___ ___ ___

Name __________________________________________________________________________________________________________________________           
Last                                                        First                                                         M.I.                                                                            Maiden or other former name                                                  

Address _________________________________________________________     Apt.#________________ 	Phone 1  (________) ________ -_________

City ___________________________	 State _______    Zip___________    County __________________      	Phone 2  (________) ________ -_________

[bookmark: _GoBack]Age_________  Date of Birth________________________   Country of Birth  _________________   Email ________________________________________________
                                                                                                                                                   Month              Day             Year                                                          	              

Emergency information:   Contact person ______________________   Phone __________________  Allergies/conditions we should know about _________________


	General Information

	1. Gender    Male     Female	

2a. Are you Hispanic/Latino?  MARK ONE.
       Yes, Hispanic or Latino
       No, not Hispanic or Latino

2b. What is your race? 
        MARK ALL THAT APPLY.
       American Indian or Alaska Native
       Asian
       Black or African American
       Native Hawaiian or Other Pacific Islander
       White

3. Are you a U.S. citizen?   Yes    No
     If no, do you have an F-1 Visa?   Yes    No

4. Are you a U.S. veteran?     Yes    No

5. Are you registered to vote?     Yes    No

6. Do you have a disability (physical, emotional, 
    sensory, or learning)?    Yes    No

    If yes, please list needed accommodations:

    __________________________________________

    __________________________________________

	7. Do you have:
    a driver’s license?	 Yes	 No
    reliable transportation?	 Yes	 No
    reliable childcare?	            Yes	 No	 N/A

8.  Number of children under 18 living in your home ___

9.  Are you a single custodial parent?	 Yes    No

10.  Do you receive public assistance?	 Yes    No

If yes, mark all types that apply: 
	  TANF    
	  SNAP (food stamps)
	  Other (specify __________________)

 11.  Employment Status MARK ONE.
	  Employed, full-time
	  Employed, part-time
  Employed; Notice of job termination/military
      separation
	  Not employed, but looking for a job
	  Not employed, not looking for a job
	  Retired

12.	Education (including from another country)
		Last full grade completed __________

           Name and location of last school attended:
	 ________________________________________
        
	Did you graduate from high school or its equivalent?
	 Yes    No
	13. What are your goals for coming to this program? 
  To improve basic skills
  To improve English language skills (ESOL)
  To obtain a job
  To retain or improve current job
  To earn high school equivalence or 
      secondary school diploma 
  To enter postsecondary education or 
      training
  To decrease public assistance received
  To obtain citizenship skills
  To register to vote or to vote for the first 
       time
  Other (Specify____________________) 

  14. How did you find out about this program?  
	  Employer
  Family or friend
   I attended before   
  Newspaper/television/radio ad
  Brochure/Flyer
  Department of Job and Family Services/
      OhioMeansJobs Center
  Opportunities for Ohioans with Disabilities
      (OOD)
  Court/corrections/probation officer
  Internet – agency website, social media/
	Facebook 
 Other (Specify __________________)











	Student Status (Required of all students)  


	Mark all that apply.
	 Disabled 		 Displaced homemaker	 Homeless			 Youth in foster care		 Ex-offender
               Low income		 Dislocated worker 		 Long-term unemployed 	 Migrant farmworker 		 Exhausting TANF









	[bookmark: _Hlk49261431]English for Speakers of Other Languages (ESOL students only)

	
 15. Year when you entered the country ___________

  16. Do you plan to stay in the US permanently?
          Yes    No   How long? __________________

  17. What is your native language? _______________              
  18. What languages do you speak?  _______________________________________
	  
  19. Have you studied English before?
	          Yes   How long? ___________     No   

 20. Are you here to improve:
          speaking	 writing	 reading
          listening	 knowledge of American culture
  21. Are you here to prepare for the U.S. Citizenship Test?        Yes      No

 






















	Staff Use Only

	Student signed Aspire Release of Information Form?      Yes    No		Registered for OhioMeansJobs?     Yes    No

	Placement level
ABE level   
 ABE 1	 ABE 2	 ABE 3	 ABE 4	 ABE 5	 ABE 6

ESOL level	
 ESL 1		 ESL 2		 ESL 3 	 ESL 4		 ESL 5		 ESL 6

Type of program where student is placed (if applicable)
    Workplace education	 Institutionalized setting	 Homeless program	
    Distance education		 IELCE/IET (243)		 Correctional facility (Jail)
    Community Corrections (CBCF)	 Bridge program	 ADP/22+	 IET
	Special needs screening

Date offered ____________________

Student signed Consent Form		    Yes    No    N/A		

Student signed Waiver of Consent Form    Yes    No  
(only necessary if screening services are refused)

Learning disabilities screening offered:	
 Washington 13     PowerPath    STALD	   
 Other (specify) _____________       Conducted1     Refused2

Screening results indicate probability of LD?     Yes    No

Student signed Special Needs Release of Information Form   Yes   No  
(only necessary if information is released to others)
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