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Student Application
Chatham County Literacy Council
All information is confidential
 Intake Date:              Initial Start Date:      
Personal Information (If some questions seem too personal, you may leave them blank)
	[bookmark: Text73]Last Name:      
	[bookmark: Text74]First Name:      
	Middle Initial:      

	DOB:      
	Gender:      
	Ethnic Group:         
	Email:      

	Hm  Ph:      
	Cell:      
	Work Ph:         
	Birthdate:      
	Ethnic Group:      

	[bookmark: Text75]Address Street:      
	[bookmark: Text76]City      
	State NC
	[bookmark: Text78]Zip      

	# of Children & Grandchildren:      
	Ages: 
     
	Primary Care Giver? 
Yes |_|  
No   |_|
	Hearing: 
Normal      |_| 
Corrected  |_| 
Impaired    |_|
	Vision: 
Normal      |_|  
Corrected  |_| 
Impaired    |_|

	Native language?      
Native County?      
How long have you been in the US?      
	Emergency Contact: 
     
Relationship:           Phone Number:      


Work History
	Type of work you do:      
Are you employed now?      
                                             No |_|                                 Yes |_|
[bookmark: Check4]                           Seeking Work |_|                        Full-time |_| 
                    Not Seeking Work |_|                        Part-time |_| 
                                      Retired |_|                      Employer:      


Educational Background: (Check all that Apply)
	Last K-12 Grade Completed:             |_| HS Diploma     |_| Some College    |_| College Degree

	Did you have any special needs you want us to know about?             


Personal Goals: (Check all that Apply)
	|_| Improve Reading Skills
	|_| Improve Writing Skills

	|_| Improve Math Skills
	|_| Improve Performance in GED Class

	|_| Improve ESL skills
	|_| Prepare for Citizenship Test

	|_| Prepare for Driver's License
	|_| Improve On-the-Job Skills

	|_| Improve Skills for Job Search
	|_| Prepare for Training Program

	|_| Increase Involvement in Children's Education
	|_| Improve Health and Wellness Skills

	|_| Improve Voting Skills
	|_| Improve Money Skills

	|_| Improve Consumer Skills
	|_| Increase Involvement in the Community

	Other Personal Goals:      

	[bookmark: Text25]Long-term goals/ambitions for the future?           


Available For Tutoring: Day and Times
	DAY
	Morning
	Afternoon
	Evenings

	Monday
	     
	     
	[bookmark: Text41]     

	Tuesday
	     
	     
	[bookmark: Text42]     

	Wednesday
	[bookmark: Text53]     
	     
	[bookmark: Text43]     

	Thursday
	[bookmark: Text37]     
	     
	[bookmark: Text49]     

	Friday
	[bookmark: Text38]     
	[bookmark: Text36]     
	[bookmark: Text50]     

	Saturday
	[bookmark: Text39]     
	[bookmark: Text47]     
	[bookmark: Text51]     

	Sunday
	[bookmark: Text40]     
	[bookmark: Text48]     
	[bookmark: Text52]     


Assessment
	CASAS Form # & Level:        
(Same assessment Form # & Level must be used for both Pre- and Post Tests)

	Pre Assessment Date:      
	Post Assessment Date:      

	Initial Raw Score:      
	Post Raw Score:      

	Initial Scale Score:      
	Post Scale Score:      



CLIENT WAIVERS
I freely give permission to the Chatham County Literacy Council to share with its tutors and CCCC any information that I have provided about myself. 
Yes:  	|_|
No:   	|_|
I freely give permission to the Chatham County Literacy Council and their grant providers to use my photo in marketing and/or grant-related materials. 
Yes:  	|_|
No:  	|_|
Only from behind (no face showing):   	|_|
Name (Print) _____________________

Signature __________________________________ Date      

If completed online, witnessed by       Date      
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