ADULT STUDENT REGISTRATION FORM 

RELEASE OF INFORMATION 
By participating in this local, state, and federally sponsored Adult Education program, I agree to release my information, including social security number, if provided, to the Virginia Department of Education (VDOE) for use by VDOE.  Required information for learner participation is indicated with an asterisk (*).  This information may be used for research and reporting purposes during this year or future years.  VDOE and the local program provide security for this information.  Unless otherwise noted, only VDOE, the local program, the regional agent, or users of the state longitudinal data system may have access to this information.

Signature 								    Date 				

DEMOGRAPHIC INFORMATION (PLEASE PRINT CLEARLY)

REGISTRATION DATE* 			                                                              
DATE OF BIRTH* 				
	
GENDER* (Check One)

	
|_|   Female

	|_|   Male

	

	RACE & ETHNICITY* (Answer Both Questions)

	Are you Hispanic? 

[bookmark: Check17][bookmark: Check18]|_| Yes           |_| No

Check all races that apply.

|_|   American Indian or Alaska Native

	|_|   Asian

	|_|   Black or African American 

	|_|   Native Hawaiian or Other Pacific Islander

	|_|   White 

	

	EMPLOYMENT STATUS* (Check One)

	
|_|   Employed

	|_|   Unemployed (in labor force)

	|_|   Unemployed (not in labor force)

	

	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]CURRENT STATUS (Check All that Apply)

	

	|_|   Disabled 

	|_|   On Public Assistance

	|_|   Low Income Status

	|_|   Displaced Homemaker

	|_|   Single-parent Status

	|_|   Dislocated Worker

	|_|   Learning Disabled Adult


	
[bookmark: Check3]RELEASED FROM COMPULSORY ATTENDANCE* |_| 
(Required for anyone under 18 – official documentation must be provided)

LAST NAME* 						
FIRST NAME* 						
MIDDLE NAME/INITIAL 					
Address 							
Address 							
City/County 			  State  			
ZIP CODE* 			
RURAL RESIDENCY* (Check One)	Rural    |_|	Non-rural   |_|
Home Phone 	____       Work Phone 	                	
Other Phone 		       Email			
Country of Origin 						
EDUCATION* (Check One)    Schooling in the U.S.|_|  Schooling outside the U.S. |_|   
HIGHEST LEVEL OF SCHOOL COMPLETED OR DEGREE ATTAINED* (Check One)
|_| No Schooling   			|_|  GED®
|_|  Grades 1-5			|_|  Some college (no degree)
|_|  Grades 6-8 			|_|  College or Professional Degree
|_|  Grades 9-12 (no diploma) 	|_|  Unknown
|_|  High School Diploma or Alternate Credential		

Have you ever taken any section of the GED®  Test?	  |_| Yes     |_| No
Do you intend to enroll in an adult high school diploma program?   |_| Yes   |_| No
[bookmark: _GoBack]How did you hear about adult education services? 								
