WABERS+ Student Intake


SID:
SSN:
Name: 
Qrtr/Instructor:

Address:________________________________________ Zip:___________ Phone:__________________
Ethnicity/Race        Hispanic/Latino?      Yes (  No (                                If “No”, check one:

( American Indian/Alaskan Native    ( Asian   ( Black or African American  ( Native Hawaiian/Pacific Islander

(  Native Hawaiian/Pacific Islander  (  White      Date of Birth________________  
Gender    M    F

Entry Status (Check all that apply)
Employment Status (Check one)
(  Disabled (any disability, including LD)
(  Employed (currently working)
(  Learning disabled (also check Disabled box above)
(  Unemployed (currently looking for work)
(  On public assistance
(  Not in the labor force (NOT working or looking for work)
Highest Degree or Level of School Completed (Check one)
(  No schooling
(  Grades 9-12 (no diploma)

(  Some college, no degree

(  Grades 1-5
(  High School Diploma or alternate
(  College or professional

(  Grades 6-8
(  GED




(  Unknown



Type of Schooling  
(  U.S. based schooling
(  Non-U.S. based schooling






Goals (Check at least one)





(  Get a job (currently looking for work
(  Earn GED certificate
(  Enter post-secondary education or training
(  Keep current job (currently working)
(  Earn high school diploma
(  Improve basic literacy skills (ABE & GED)
(  Improve English language skills (ESL)


Special Programs (For staff use only)

(  Distance Learning



(  Learning Disability System Initiative

(  English Literacy/Civics



(  On-Ramp to I-BEST




(  Family Literacy Program


(  Volunteer Literacy Program
(  High School Completion


(  Workplace Literacy Program


(  I-BEST
APPRAISAL:   FORMCHECKBOX 
ABE
  FORMCHECKBOX 
ESL     FORM # _________    READING SCORE _________    MATH SCORE __________
ABE CASAS ECS Reading and/or Math
Test #______Raw Score_______Scaled Score ________Level ______Date __________     __________________________________
Test #______Raw Score_______Scaled Score ________Level ______Date __________     __________________________________
ESL Life and Work Reading and/or Listening 
Test #______Raw Score_______Scaled Score ________Level ______Date __________     __________________________________
Test #______Raw Score_______Scaled Score ________Level ______Date __________     __________________________________
Student SSN Disclaimer
The Washington State Board for Community and Technical Colleges (SBCTC) pursuant to RCW 28B.50.090 authorizes this organization to ask you to provide your social security number.  The number will be used for keeping records, research on students in general, and summary reporting.  Your number also will be provided to the SBCTC.  The SBCTC gathers information about students and programs to meet state and federal reporting requirements.  It also helps to plan, research and develop programs.  This information helps to support the progress of students and their success in the workplace and other educational programs.  When conducting research, your social security number will only be disclosed in a manner that does not permit personal identification.  Your social security number will never be used to report personal information.  By providing your social security number, you are consenting to these uses as identified.  Provision of your social security number and consent to its use is not required and if you choose not to do so, you will not be denied any right, benefit, or privilege provided by law.  You may revoke your consent for the use of your social security number at any time.


Consent
Yes (
No (






Student Signature
Date
Signatures





Signatures
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