GRAYS HARBOR COLLEGE
ABE EDUCATIONAL INTERVIEW
Student name__________________________________________   Date___________________


Instructor Name________________________________________

1. Why did you decide to attend this class, or have you been referred to this class? _____________________

_____________________________________________________________________________________

2. Are you required to attend this class, or have you been referred to this class?_________________________

______________________________________________________________________________________
Educational Background
3. Have you previously attended Adult Basic Education classes at Grays Harbor College or any other community/technical college in the State of Washington?

_______________________________________________________________________________________

4. What is the highest grade you completed in school? _____________________________________________

5. What was your experience with school and/or with your teachers? _________________________________

_______________________________________________________________________________________

6. With what subjects did you have the most success? _____________________________________________
_______________________________________________________________________________________
7. What subjects did you have the most trouble learning? ___________________________________________
 _______________________________________________________________________________________ 

8. Have you used accommodations while doing assessment in the past? Yes_______ No______ If yes, what were they?_____________________________________________________________________________
9. What caused you to leave school? ________________________________________________________

____________________________________________________________________________________

10. What do you consider to be your primary learning style?

         Auditory (Hearing) __________ 
Visual (Seeing) __________

         Tactile (Hands-On) __________
Kinesthetic (All of the Above) ___________
Health, Learning Needs, Barriers
11. Do you have any health issues that we need to be aware of? ___________________________________

___________________________________________________________________________________

12. Do you have any learning disabilities that have been diagnosed and documented at the secondary (junior high/high school) level? 

____________________________________________________________________________________

Goals and Plan of Action

13. What is your current career goal? ​​​​​​​​​​​​​​​​​​​________________________________________________________

_______________________________________________________________________________________

14.  What are your long-term educational goals? ​​​​​​​​​​​_______________________________________________

______________________________________________________________________________________

15.  What are your attainable goals for this quarter:

Math: ______________________________________________________________________________

Reading: ____________________________________________________________________________

Writing: ____________________________________________________________________________

     Additional Information
16. Is there anything else important about you that you feel I should know? __________________________

_______________________________________________________________________________________

Student Signature: _______________________________________________________________________

Instructor Signature: _____________________________________________________________________

Reviewed: ___________________

Reviewed: ___________________

Reviewed: ___________________                                                                                       Revised 09/28/2009
