Stateline Literacy Council – Beloit, Inc.

Student Datasheet


Date: _______________




             (month/day/year)

Personal Information

Date of Birth: _______________
             Sex: ____Male ____ Female
                      Social Security #: _______ -_____ -_______

Last name: _____________________________________________    First Name: ______________________________________________

Address: ______________________________________________City: __________________ State:____________Zip Code:___________

Home Phone: _______________________________________ Email: _______________________________________________________

Emergency Contact:  In case of emergency call:     Name: ________________________________ Phone: __________________________

Mark those that apply:

Employment                                        


       






                                                                                                                        Company Name: ____________________________


                                                                                                                        Work Phone: _______________________________

                                                                                                                        City: ______________________________________

Education

Mark the highest level of 

education you have completed:                       Please specify any higher education you have received

	
	School Name
	Degree

	GED
	
	

	Technical School
	
	

	Undergraduate Degree
	
	

	Graduate Degree
	
	


Why do you want to acquire better English skills? (in numerical order)                      When are the best times for you to meet for classes?

	
	Morning
	Afternoon
	Evening

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	











      How did you hear about our program?

Please answer the following questions by circling yes or no:                                      

For funding purposes, we request the following information:                                                        Please tell us if you have any

                                                                                                                                                     disabilities we should be aware of:


Please do not write below this line. 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------


Starting Level
	
	Level
	Book

	Basic
	     1       2        3        4 
	

	ESL
	     1       2        3        4
	

	Math
	     1       2        3        4 
	


Tutor or Group Register

	Today’s Date
	Referred to Tutor
	Site and Times
	Start Date
	End Date
	Reason

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Notes

	Today’s Date
	Notes

	
	

	
	

	
	

	
	

	
	

	
	


___AEFL 


___CDGB


Other _________





Hourly wage ___________     Number of hours you work per week _________





Are you the recipient of any of the following services?





___ Badger Care		___ Heating or Energy Assistance


___ W-2 Program	___ Free or reduced price school lunch


___ Medicaid		___ Food Stamps


___ WIC		___ Unemployment





___ Family                ___ Employer or coworker


___ Friend                 ___ Beloit Public Library


___ Info Fair             ___ Public presentation


___ Poster or flyer    ___ Another agency








___ Full Time     ___ Stay at home parent     ___ Retired


___ Part Time     ___ Unemployed                ___ Disabled


___ Student         ___ Public Assistance


  


		

















Have you participated in Even Start?                                         Yes   No


Have you attended classes at Blackhawk Technical College?   Yes   No





If the student is an English-speaking basic student,  is an assessment needed?      Yes       No         





Assessment given by __________________________________________        Date _________________














Grade School      ___ 1 ___ 2 ___ 3


                           ___4 ___ 5 ___ 6





Middle School    ___ 7 ___ 8 ___ 9





High School       ___10 ___11 ___12





Year of High School Graduation: _____





___ Visually Impaired


___ Hearing Impaired


___ Physical Disability


___ Mental Disability


___ Learning Disability











___ Obtain citizenship              ___ Improve employment skills


___ Get part-time job                ___ Get full-time job


___ Obtain driver’s license       ___ Help children with homework


___ Learn measurements          ___ Community involvement


___ To vote                               ___ Improve math skills


___ Prep. for higher education  ___ Improve computer skills





Race or Ethnicity                           Place of Birth                           Marital Status               Family





___ White                                          ___ United States                       ___ Single                      Number of members in immediate family


___ Hispanic or Latino                      ___ Mexico                                ___ Married                    


___ Black or African American         ___ Caribbean                           ___ Divorced                 that live in household_______________


___ American Indian                         ___ Europe                                ___ Widowed                


___ Asian                                          ___ Central America                  ___ Separated                 


___ Other Pacific Island                    ___ South America                                                           Number of children under 18 that


___ Other                                          ___ Africa                                                                                           


                                                          ___ Asia                                                                            live in household __________________


                                                  Specify country: _______________








02 / 03


