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Today’s Date: ______________________ Social Security Number: ____________________________ 

First Name: ____________________________Last Name: ___________________________________ 

Address: ___________________________________________________________________________ 

City _______________________________ State _______________ Zip Code____________________ 

Home Phone Number: _________________________ Cell Phone: _____________________________ 

Email Address: ____________________________________________ Age: _____________________ 

Sex:   Male    Female                  Date of Birth: ___________________________  

Country of Birth: _______________________ Language/s Spoken: ____________________________ 

How did you hear of these classes? ______________________________________________________ 

Permanent Residents 

Alien Registration #: ___________________________ Expiration Date: ________________________ 

If you do not have a green card, have you ever filed for one?      Yes      No   

Number of years legally living in the United States: ________ years  

Optional: (below questions are for funding purposes; you are not required to answer) 

Do you receive Food Stamps?               Yes            No           Medicaid?             Yes               No            

Does your child receive free or reduced lunch at school?              Yes                 No 

How much money are you paid per hour at work? _________     

How many hours per week do you work?  _______   How many people live with you? _______ 

Naturalization/Citizenship 

Have you submitted a citizenship application form (N-400)?            Yes   No   

If you submitted this form, do you have a citizenship interview/appointment?          Yes         No   

What is the date of your citizenship appointment? _________________________ 

Do you need legal help or assistance?           Yes             No   

 

Provided Proof of LPR Status 

Date:  

Staff Initials: 
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Schedule 

Check “Yes” if you can attend class at the time listed.  

Check “No” if you cannot attend the class at the times listed. 

1) Monday and Wed 6:00 PM-8:00 PM              Yes   No 

2) Tuesday and Thursday 4:30 PM-6:30 PM       Yes              No 

3) Tuesday and Thursday 10:00 AM-12:00 PM     Yes               No 

If you selected “No,” please tell us why: __________________________________________________ 

___________________________________________________________________________________ 

Please list the days and time you work: ___________________________________________________ 

___________________________________________________________________________________ 

Are you currently employed?    Yes    No  

How will you travel to class?           Walk        Bike           Bus         Car             Other __________ 

 

Education 

Have you taken English classes before?       Yes   No 

List when you studied English: _________________________________________________________ 

List where you studied English: _________________________________________________________ 

Title and level of the English course/s: ___________________________________________________ 

Highest grade level you completed: ___________________          In U.S.           In your home country 

Never attended school  Elementary         High School     College    Trade School                       

Do you use a computer?    Yes   No 

Where do you use the computer?       Home    Library   Family/Friends’ Home                 

Other______________________ 

How often do you use the computer?   Often     Sometimes             Never  

 

 

Student Signature: ________________________________ Date: _________________________ 

 

Payment 

Date Paid: 

Amount Paid: 

 

 


