Ardmore Literacy Council / New Dimension Literacy Council

Learner Intake Form

Name:  ___________________________________________________
Date:  ________________________
Address:  _________________________________________________
□  Male  □  Female

City:  ________________________________  State:  _____________
Zip:  _________________________
Home phone:  ______________________________   Work phone:  __________________________________








OK to call work?  □  Yes  □  No

Cell phone:  ________________________________________________________________________________

Ethnicity:

□ Black     □ Hispanic     □ White     □ Native American     □ Asian     □ Other
Native Language:  ______________________________________________     □ Speak     □ Read    □ Write
Date of birth: ________________/______________/__________________


Month


Day

Year
Education:  Last grade completed  _________________________________
Employment Status:
□ Fulltime
□ Part-time
□ Retired
□ Unemployed
□ Seeking work
□ Disabled
□ Not in labor market
Occupation: ________________________________________________________________________________

How did you hear of this program? ______________________________________________________________

___________________________________________________________________________________________
Available to meet:

Day/Days  ___________________________________________________________________________

Time  _______________________________________________________________________________
Tutor preference:
□ Male

□ Female
□ Either

Transportation problems: _____________________________________________________________________

Special needs: ______________________________________________________________________________

Interests: __________________________________________________________________________________

Goals: _____________________________________________________________________________________

□ Basic reading & writing       □ English as a Second Language
□ Pre-GED subjects
 □ Family Literacy
□ Math

□ Other: ______________________________________________________________________
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