
 

 Intake Form EFFECTIVE JULY 1, 2020                              Intake Date 

 Program Enrollment Type: 

 �  ABE � ASE � ELA/ESL � Family Literacy � IELCE � Correctional Facility � Other Institution 

 

_____ / ____ / ______ 

 

         Social Security #: _______ – ______ – ___________ Birth Date: _____ / _____ / ______  
(month/day/year)  

 

Name:      
 Last First MI  

Home Address:     
                                 (Mailing Address / PO Box)                            City                                   State                                  Zip                                                County 

  
  Home Phone                                                           Email   

Follow-Up Survey Information 
(select preferred method of contact) �  Phone �  Mail �  Email �  Personal Contact 

GENDER ETHNICITY AND 
RACE WORK STATUS LIFE EXPERIENCES DISABILITY EDUCATION 

� Male 
 
� Female 
 
 
 
 
  
Are you a 
single 
parent? 
 

 Yes      

 No 

 
 
 
 

1) Choose only one: 

� Hispanic/Latino 

� Not Hispanic/Latino 

� Employed (circle one) 
 
Full- time job 
 
Part- time job 
 

� Unemployed  
 

� Not in Labor Force  
 

Do these issues impact 
your ability to participate 
in the AE program? 
 

 Transportation      

 Child Care 

 

3) Check all that apply: 

� Cultural Barriers 

� Disabled 

� Displaced Homemaker 

� Economic Disadvantage 

� English Language Learner 

� Ex-Offender 

� Exiting TANF w/in 2 years 

� Foster Care Youth 

� Homeless 

� Long Term Unemployment 

� Low Literacy Levels 

� Migrant Farmworker 

� Seasonal Farmworker 

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 (e.g., 
learning disability, physical 
disability, or other type of 
disability)? 

� Yes      � No 

If yes, what accommodation? 

 

__________________________ 

Highest Education Level 
Completed on Entry: 
 
__________________________ 

2) Check all that apply: 

� American Indian or 
Alaska Native 

� Asian 

� Black or African 
American 

� Native Hawaiian or 
other Pacific Islander 

� White 

Was education completed in the 
U.S.? 

 

� Yes      � No 

 

 

HHoouusseehhoolldd  IInnccoommee::  

(Check box) 
 

 $0 - 12,760 

 $30,681 – 35,160 

 $12,761 – 17,240 

 $35,161 – 39,640 

 $17,241 – 21,720 

 $39,641 – 44,120 

 $21,721 – 26,200 

 $44,121– 48,601 

 $26,201– 30,680 

 > $48,602 

 
 
How many people are in your household? _______________________________________________________________________ 
 
 
How did you hear about this program?  _________________________________________________________________________ 
 
 
Release of Information 
 
All above information is self-reported and accurate. I understand the New Mexico Higher Education Department and the local Adult Education 
program may release my information for purposes of education or employment research/reporting. 
 
 
__________________________________________________________                                               _______________________ 
 Student Signature                                                                                              Date                                                                                                                                                    
                                                                                                                                                                                 







PHOTO/VIDEO MODEL RELEASE FORM

All photographers taking photographs/video or audio recordings on University property or of University events must 

obtain a signed release form from any student, faculty member, staff person, or member of the public who is visibly 

recognizable in any photograph(s)/video(s) or audio recording(s). Crowd scenes where no single person is the dominant  

feature are exempt.

These rules govern photograph(s)/video(s) or audio recording(s) intended for use in any University publication of a 

marketing or a public relations nature, such as newsletters, brochures, viewbooks, promotional items, or other such 

material. This includes the use of photograph(s)/video(s) or audio recording(s) for online marketing purposes, such as 

email communications, websites, social media sites, or other such material.

I hereby grant the University of New Mexico-Los Alamos permission to interview me and/or to use my likeness in 

photograph(s)/video(s) or audio recording(s) in any and all of its publications and in any and all other media, whether now 

known or hereafter existing, controlled by  the University of New Mexico-Los Alamos, in perpetuity, and for other use by 

the University. I will make no monetary or other claim against the University of New Mexico-Los Alamos for the use of 

the interview and/or the photograph(s)/video.

NAME OF PERSON IN PHOTOS (PRINT FULL NAME)

IF SUBJECT IS A MINOR, PARENT/GUARDIAN MUST SIGN. PARENT/GUARDIAN NAME AND RELATION TO MINOR

ADDRESS

CITY STATE ZIP

EMAIL

SIGNATURE  DATE

Nancy Coombs
Public Relations Representative
University of New Mexico-Los Alamos
4000 University Drive, 
Los Alamos, NM 87544
505.662.0334
nkcoombs@unm.edu

REV. 2.3.17






	ae-intake-20.pdf
	Last First MI
	Home Phone                                                           Email
	Follow-Up Survey Information
	ETHNICITY AND RACE
	DISABILITY
	Household Income: 
	(Check box)





