Literacy Council of Southwestern PA

P.O. Box 1584

351 Montgomery Avenue
Washington, Pa. 15301
724-228-6188

Adult Basic Education Student Data Form

Date:
Name:
Address:
Street address Apartment/Unit #
PA
City State ZIP code
Home phone: Other
phone:

Email:
Date of Birth: Children at home? Married? Transportation?

Ethnicity Highest Grade Completed (1-11)
*Are you Hispanic/Latino? Yes[ | No [_] Were you ever diagnosed Learning Disabled? Yes [ | No[ ]
|:|12—Attended/Did not complete grade 12
*What is your race? (choose one or more) [ ]13- High School Diploma
|:|American Indian or Alaskan Native |:|14-Special Ed/IEP Diploma
[ ]Asian [ ]15- GED
|:|Black or African American |:|16-Non-Eninsh Diploma
[ INative Hawaiian or other Pacific Islander [ ]17- Post Secondary Education
[ Jwhite
Name of School:
Check all that apply: Employed Full Time [] Employed Part Time [ ] Unemployed [] On Public Assistance []
Disabled [] Sinile Parent [ ]

Education: Job/Promoation: Parenting:

Driver’s test: Self- Other:

improvement:



