lw-[ Intake Form Intake Date
Program Enrollment Type: / /

LOS ALAMOS . . Orientation
[ Jasemse [JecavesL [JiETmorkforce [ JNEDP [ Jramily Literacy [ JELCE [ Jother DRC Locator
Leveled
LACES
. . . Class amPM
Birth Date: / / Social Security #: - - FERPA
(month/day/year)
Name:
First Mi Last
Home Address:
(Mailing Address / PO Box) City State Zip
Mobile Phone Number Alternate Phone Number Email
Follow-Up Survey Information . .
(select preferred method of contact) I:lPhone D Email DMa” DOther
GENDER ETHNICITY RACE LIFE EXPERIENCES REASON FOR ATTENDING| HOUSEHOLD INCOME
Choose only one: Choose only one: Check all that apply: Check all that apply: Please, select the best Choose only one:
answer:
I:lMaIe I:lHispanic/Latino Dmerican Indian or DCuIturaI Barriers |:|$0 - 15,000

Alaska Native Improve literacy and/or
| ]pisabled Dmafh s Y [ Js15.001 - 20,000

sian
[ I | isplaced Homemaker [Jream Engish [ Js20.001 - 25,000

I:I:emale |:|Not Hispanic/Latino

[_INon-Binary or lack or African
Other [F’ American chonomic Disadvantage ttain High School D$25,001 - 30,000
. uivalenc
Drefer Not to E?AUO(:L'JAS-II—EIS(’;IILAI\DND ative Hawaiian or I:IEngllsh Language 4 Y |:|$30‘001 - 35,000
Disclose other Pacific Learner I:Fet career training |:| $35,001 - 40,000
. . Islander ' '
Highest Education Level I:'Ex-Offender Etiet a job or promotion at I:|$40 001 - 45.000
WORK STATUS Completed on Entry: l:INhlte I:inﬁng TANE wiin 2 ork I:|$45 001 50.000
Choose only one: years ssist in children’s TR
: _ i h jviti
. Was education completed | Number of Minor Eoster Care Youth ducation or other activities |:| >$50,001
| Fmgn(ge (circle in the U.S.? Children in Household: D—!omeless Dmprove citizenship skills

Age Number
Full- time job |:|Yes DNO Dong Term

0-1

Part- time job - Unemployment
. 2-4 - : Number of Persons in the

[Jseeking Avre you a single parent? I:'_ow Literacy Levels Home

5-11

Employment DYes —_— D/Iigrant Farmworker
12-15

|:|Unemployed DNO - I:ISeasonaI Farmworker

|:|Not in Labor Force 16-18 -

Do you have a record of a disability (e.g. learning disability, physical disability, or other type of disability?) |:|Yes |:|No
Would you like to request a reasonable accommodation for any type of disability? |:|Yes |:|N0

How did you hear about this program?

Release of Information

All above information is self-reported and accurate. | understand the New Mexico Higher Education Department and/or the local Workforce
Training program may release my information for purposes of education or employment research/reporting.

Student Signature Date
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