

	  Intake Date: 
	                   AEFLA and IEL/CE Enrollment Intake Form
	

	Student Information

	STUDENT NAME
	Gender
	Birth Date

	LAST NAME 
	FIRST NAME
	MI
	*Social Security # 
( SSN Release Form Signed
	( Female

( Male
	MM
	DD
	YYYY

	
	
	
	
	Primary Phone
	Secondary Phone
	
	
	
	

	
	
	
	
	E-Mail
	
	
	
	

	Address 1
	County
	City
	State
	ZIP

	Address 2 (Apt. #, for example)
	
	
	
	

	ETHNICITY:                                               RACE (select all that apply):  
Hispanic/Latino ( Yes ( No               ( American Indian or Alaska Native   ( Asian   ( Black/African American   ( Hispanic/Latino  ( Native Hawaiian/Pacific Islander   ( White
FIRST LANGUAGE:   ( English   ( Spanish   ( Other (Specify): _________________________________________________________ 

	Participant Status upon entry into the Program

	LABOR FORCE STATUS (check one only)
( 
Employed 

( 
Employed with Separation Notice
(
Unemployed 
(
Not in the Labor Force
	HIGHEST LEVEL OF EDUCATION AT ENTRY:
( No Schooling

( Grades 1-5 

( Grades 6-8 

( Grades 9-12 (no diploma/alternate credential) 

( Secondary school diploma 

or alternate credential

( Secondary school equivalent

( Some postsecondary education, 

no degree

( Postsecondary or professional degree

( Unknown

Completed in:
( U.S. Based Schooling
( Non-U.S. Based Schooling 
	REFERRAL INFORMATION
( Family, friend, neighbor 

( Workforce Center 

( Vocational Rehab
( Health/Human Services
( Employer
( Community Assistance Agency

( Educational Agency
( Court or Corrections

( Printed ad or flyer

( Internet/Web

( Other

( Previously Attended 
HOME TECHNOLOGY
( Computer with camera 

( Computer without camera 

( Webcam
( Headset with microphone
( Mobile phone
( Home phone

( Internet access
( Printer

( Scanner
	LEARNER GOALS
(select all that apply) 
( Earning a high school equivalency diploma

( Entering postsecondary education/training
( Entering or advancing in the workplace

( Increasing involvement in children’s education
( Becoming a citizen

( Attaining the right to vote
( Increasing involvement in community activities
	PROGRAM TYPE (check only one)
( Adult Basic Education

( Adult Secondary Education

( English Language Acquisition

( Family Literacy
( Corrections

SECONDARY PROGRAM TYPE 
( Workplace Adult Education and Literacy 

( Integrated English Literacy and Civics Education

( None of the above

	EMPLOYMENT BARRIERS 
( No

( Yes

If “yes” above, select all that apply:
( Cultural Barriers

( Disabled

( Displaced homemaker

( Economic Disadvantage

( English Language Learner
( Ex-offender

( Exhausting TANF within 2 years

( In foster care or aged out of system
( Homeless

( Unemployed for 27 or more wks.
( Low Literacy Levels
( Migrant/seasonal farmworker

( Single parent


	
	
	
	

	
	
	
	Site:

Local Code: 

FUNDING STREAM 

( WIOA Title II 

( WIOA Title II (AEFLA) & AELA (State)

( AELA (State) Only 

( PPR – Non NRS Funded
( Other – Non NRS Funded

	
	STUDENT TYPE

( New

( Continuing 

( Returning 
	
	

	EXIT DATE
	EXIT REASON (select all that apply)

	MM
	DD
	YYYY
	(  Accomplished Goal   ( Health Problem     (  Child Care Problem    (  Transportation Problem     ( Family Problem    (  Class Location Problem    
(  Lack of Interest    (  Instruction Not Helpful  ( Schedule Conflict    ( Moved or Left Area    ( Gained or Changed Employment
(  Enrolled in Another Program    (  Other:


Highlighted items are required for federal/LACES reporting. All others are optional but recommended. 

*Reporting a Social Security Number is not required in order for eligible individuals to participate in services; however the field should be included in intake for data matching purposes. 
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