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Complete this information in pencil only

Model Learner Intake and Update Form

DLLR
DLLR

O This learner does not have F-1 or J-1 Visa

SRS U TR

O M2EHEA F-1 8L J-1 2540

Provider Teacher Class Intake Date
RpE BT R AZEBH#
Month Day Year
H H F
Social Security
B R
Last Name: First Name: Middle:
PRI e SHIIEZ
Address: City:
il T
State: MD Zip Code: Email:
: MDD HBE A FL IR A2«
Home Phone: Work/Cell Phone:
X JE L AR HE/TFHL:
Country of Birth: Native Language:
H AR BEiE
Birthday:
H AR H -
Month Day Year
I
Male O Female O Are you Hispanic or Latino? Yes O No: O
% S RRVEHEF WS T w2 2 O &: O
Primary Race? (Choose one or more)
FEPE?  GEFFE—BELZ )
O American Indian/Alaskan Native O Black or African American O White

SEYNENER 22 N/ Bl i n 2 A

BNEARME L E A HA

O Asian O Native Hawaiian/Other Pacific Islander
RPN B2 N/ HAIP S5 A

Employment Status:

SAPAR L -

O Employed-Full Time O Employed-Part Time O Unemployed
ol - 4R Al - IR 4

O Employed with Separation Notice O Notin Labor Force

Al W e e e

555071




Primary Program: (choose only one)

T ERRE(IUE—TD

O  Adult Basic Education O Corrections O Maryland i-Pathways
FNFERLECH &3 L 22 BB E
O  Adult Secondary Education O Family Literacy O MIBEST
RN FEHE KEEHE eniE =R ks dtralll
O English as a Second Language O Transition O Workplace
FHEEAE CES T [iR657
O EL/Civics O NEDP O Other:
FEHE/ AR [ AN ST R AR Fopth,
Secondary Program: (choose only one if applicable)
WERRE:  (WndEH, AE—T0D
O Distance Learning O Homeless Literacy O IELCE (Integrated English Literacy & Civics Education)
WIRHE THEWHHE ERIEHE S ARHE
Education:
HH:
What is the highest grade you completed?
PR e R A ?
Were you in special education? Yes: o No: o
RS R R E S ? & i
Did you go to school in the USA? Yes: o No: o
PR RAETFE |52 sz i
Did you receive a HS diploma or alternate credential? Yes: o No: o
PRRBHE T R ARIET? & i
Did you receive a GED®? Yes: o No: o
e mHR AR IR E SR (GED®) 2 i i
Did you attend college, but not receive a degree? Yes: o No: o
PR 3 KR 3R AR S 2 & 5
Did you complete college or a professional degree? Yes: o No: o
PR TR B 22 A ? sz i
Are you in the Corrections System?
PRI TR R G0 ?
O No O Yes-Community O Yes-County
@ 7 - X 2 - B4
O Yes-Federal O Yes-State DOC#:_
& - B - JMIREBUR S S #
Barriers to employment? Yes: O No: O (choose one or more if “yes”)
sl FEAG ? el G i “F “ik—IiE 2 o0
O Cultural Barriers O Ex-Offender O Low Literacy Levels
ARG (IE[E(E s ALK AR
O Disabled O Exhausting TANF within 2 yrs. O Migrant Farmworker
Hegi T SR BE I I R 2 4 Y 23 Ahskeak T
O Displaced Homemaker O Foster Care Youth O Seasonal Farmworker
Todb 5 g 321 TFIRHE TR
O Economic Disadvantage O Homeless O Single Parent or Guardian

ZoF A e G| LSS AL AUN



O

English Language Learner O Long Term Unemployed
FEIE D KIS

Please mark all that apply:

i ) 128 FIT A TP B
O Immigrant O Dislocated Worker O Military Service Experience
AT Flk TN AR
O  Public Assistance O One Stop Referral O Apparent or Disclosed Disability
NIARD) N B 2 B AT (R
O ITA O WIA/Title 1
ITA Bk & er e B
O Institutional
BN

Children — How many are...(use a number)

T& - AR 8

0-5 years old? 6-13 years old? 14-21 years old? None
0-5 %7 6-13 %7 14-21 % ? Vi

I, a student at a postsecondary educational institution or a student age 18 years or older, consent to the release of personally identifiable
information from my education records.

R — A EEHE R 18 P UL LR, MR F XA A E S

| understand that the records to be disclosed include my social security number and other personally identifiable information from my
education records. | acknowledge that the purpose of the disclosure is to assist the Maryland Department of Labor, Licensing and Regulation
in obtaining and reporting information concerning the placement and retention of students in employment as required by Section 212 of
the Adult Education and Family Literacy Act. This information may not be redisclosed to others and will be destroyed as soon as all statistical
analysis has been performed, or when the information is no longer needed, whichever date comes first.
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In BLUE Ink
S8 K
Signature First Name Middle Name Last Name
#E HZF e 2
Today’s Date:
AR HH:

Month Day Year
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