□ Entered
□ Tennessen
□ Material Fee Paid
□ Paying Student
Intake Date:_______________    Class:__________________  Exit Date:______________                        













  OFFICE USE ONLY

  Program:  Adult Literacy 
ESL Level
CASAS :     
ABE Ed. Function Lvl.   
TABE                                              

  Site:

__Beg Lit ESL
0-180
__Beg. Lit. ABE

__0-367 (Reading)     __ 0-313 (Math)
  
__Low Beg ESL
181-190
__Beg ABE



__368-460 (Reading) __314-441 (Math)
  
__High Beg ESL
191-200
__Low Int. ABE

__461-517 (Reading) __442-505 (Math)
  ABE/ESL Goals: ___
__Low Int ESL
201-210
__High Int. ABE

__518-566 (Reading) __506-565 (Math)

__High Int ESL
211-220 
__ Low Adult Secondary 

__567-595 (Reading) __566-594 (Math)

__ Advanced ESL
221-235
__High Adult Secondary

__596+ (Reading)      __ 595+ (Math)
	Assessment Information

	Test Given:
	Form/Level
	Raw Score:
	Scaled Score:





First Name__________________________ Middle Name_____________________ Last Name__________________________





Social Security Number (optional): _________-______-___________


 


Address: __________________________________________City:___________________________Zip Code: ______________





Home Phone: ____________________________Other Phone:____________________________





Employment:





__Employed


__Unemployed	(looking for work)


__Not in Labor Force  (Not looking for work)   








__Dislocated Worker  (laid off)


__Displaced Homemaker 








Job Counselor:


___________________________________


_____________________________








Intake Form





EMERGENCY CONTACT: Name(s): ______________________________________________________Phone: ______________________








If under 18, Parent/Guardian  ____________________________________________________________Phone: ______________________














Household:





______Low income family	





______Single Parent (children living with you)





______Number of children at home 0-5 years old





______Number of children at home 6-12 years old





______Number of children at home 13-18 years old








Birth Date:_____/______/______  


                         Month    Day     Year





Male____  Female____





First Language___________________





Where are you from?


________________________________





How did you hear about the program?


___________________________________








Are you Hispanic/Latino?





___No, not Hispanic/Latino


___Yes, Hispanic/Latino





Race





___American Indian/Alaska Native


___Asian


___Black or African American


___Native Hawaiian/Pacific Islander


___White


___Two or more races      





Education:





Number years of schooling in U.S.        _____





Number years of schooling before U.S. _____





Do you have?   ____ HS Diploma   ____ GED





Names of Minnesota schools you went to:


_____________________________________





_____________________________________





Public Assistance


__ No	


__ Yes – MFIP


__ Yes – Other





Counselor:


_______________________________





Disability:





__ No


__ Yes  ________________________





Service Contact:


_______________________________








