NYS INDIVIDUAL STUDENT RECORD FORM (rev 52015)

- First Name ML Last Name:
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O Non-Hispanic/Latino/a gilﬁﬁm Native

RacejEthnic ldentity:
(Both sections Required)

O Pacific lslander

AND Choose all that apply ‘< 3 African American

[Must Choase AT LEAST ONE): 0 Afro-Caribbean
O Adrican

Q Latinaja
e O White {not Latina/a)

5- Employment Status {Required):

For students Employed Full- or Part-time:
Mame of Emplayear: Approx. Date of Hire;

3 Employed
QFT QPT

L 3

Q Unemployed & Seeking Employment
O Mot Available for Employment

For students Unemploved & Seeking Emplayment, |:|:|:|:|:|:|
please indicate Approa. |ast date of Employment:

3 Inmate

o] For currently Incarcerated Students, please |:|:|:|:|:|:|
indicate anticipated release date:

6. Student’s Individual _ L
Annual Income (Required): O §35,000 to $49,9599 Public Assistance: (If receiving)
O $50,000 to $74,999 Type(s):
O less than $10,000 O $75,000 to $99,999
O 510,000 to $14,599 O $100,000 to $149,999
O 515,000 to $24,999 O $150,000 to $199,999 Case #:
O 525,000 to $34,999 O $200,000 or more 0 Exhausting TANF within 2 years

7-  Educational Background: {Required)

Highest Grade completed in U%

Highest Credential in Other Countries:

QHigh School or Sec School Diploma QUndergrad|Bachelor QMaster’s {Graduate QPhDDoctarate

Years of Schooling in Other Countries

I= the student co-enrolled in a DOL eligible TraininE'n,"CcrtiﬁEatc program? QYes O MNo MOTE The list of approved

If yes, please indicate what program fce rtificate: D:I:I:I:I:I T Tty

CIP Code from the local Workforce

Is the student participating in other training leading to a recognized Post-Secondary

Credentizl? D Yes O Mo

Development Board
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8. Mationality:

Country of Birth:

Date of US Settlerment:

O Citizen O Refugee O Immigrant

Student's Prim ary Lan guage:

ff

9 Schoo baged Children:

Is the student a parent or guardian of Children under the age of 217 O Yes

Is the Student a Single Parent?

O Yes

O Ma

QO No

If yes to either question above, enter the number of children at each level and the name of the school:

PreSchool

Elermentary

|HE

HS
10. Population Categories | Am....[ Student is...
¥ N ¥ N ¥ N
O O A Homeless O 3 | Veteran 4 g g9 Learning Disabled
O O BIn Correctional Facility O 3 | Dislocated Warker O O R Runaway Youth
O O C Other Institutionalized O 3 K Employed at 200% Poverty Level Q QO U In community correct’| facility
QO O D High Scheal Grad, or Equiv. {U5) O O L Rural Area Resident Q OV Other:
QO O E Displaced Homemaker O QO M Low Income Q O W Mon Native English Speaker
O O F Head of Househaold QO Q M MigrantfSeasonal Waorker a O X Ex-Offender
Q O G Disabled Q Q O Family Literacy @ 3 Y Youth in Foster Cara
Q @ H Enrolled in Other EdufTraining Q a PParole Q O Z Cultural Barriers to Learning
11. “Was the student referred from a different program or provider? QYes O No
If yes, please indicate the name of program/ provider:
12, Initial Assessment Information:

Test Name Test Type Subscores
Test Date (=g TABE 2 for TABE Math, | Scale Score GE MRS Level Test Admin
ar Best Plus) Lewel Farm for TABE Raud]
13. Initial Enrollment Information:
Class Code Enrollment Date

14. Motes:
15. Other Goals:
D10 Obtain Citizenship Skills Farm Completed by: [Please Print)
011 Reduce Public Assistance
012 Get Involved in Community Activities
313 Cet involved in Child's Education
014 Get involved in Child’s Literacy Activities Diate: { |

Q15 Vote or Register to Vote




