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Accelerating Opportunity Intake Form

Completed by: ___________________________________
Date: ________________

	First Name
	Last Name  
	Date

	DOB
	SSN
	First time student @ KC     ___Yes  ___No
Currently a student @ KC  ___Yes  ___No

	Address


	Phone(s)

h-

c-

w-
	Email



	Race- Select one:

___American Indian/Alaskan Native

___Asian

___Black or African American

___Native Hawaiian or Other Pacific Islander

___White

___Two or more races

___Unknown race
	Ethnicity:

___Hispanic, Latino or Spanish Origin

___Not Hispanic, Latino or Spanish Origin

___ Unknown
	Nativity: (check one):

___U.S. Native born

___Foreign born

___Unknown



	
	English as a Second Language:

___Yes  ___No

___Unknown

If yes, what is your native language: ________________________________

If yes, country of origin:

________________________________


	Gender:

___Male  ___Female

	
	
	Marital Status:

___Married

___Divorced or Separated

___Widowed

___Single

	Household Income: For the past 12 months, how much was your household’s TOTAL family income, including your earnings and other income from all household members?

___$0                                ___$40,000-$44,999

___$1 to $9,999              ___$45,000-$49,999

___$10,000-$14,999      ___$50,000-$59,999

___$15,000-$19,999      ___$60,000-$69,000

___$20,000-$24,999      ___$70,000 or over

___$25,000-$29,999      ___Don’t know

___$30,000-$34,999      ___Refused

___$35,000-$39,999
	Number of dependents:

___# of minor children      Ages___________________________

___# of others                    Ages___________________________

	
	Optional:

___Documented disability 

___Physical Impairment

___Mental Impairment

___Learning Impairment

___Multiple disabilities
	Unemployment Insurance Compensation:

___UI Claimant

___UI Exhaustee

___Not Claimant/Exhaustee



	
	
	Charged with felony or have criminal background:

____Y     ____N


	Public Assistance Receipt-at time of enrollment

___TANF                            Monthly $_________         

___General Assistance    Monthly $_________

___SNAP/Food Stamps   Monthly $_________

___SSI              ___SSDI           ___Refugee Cash Assistance          ___Section 8/Public Housing

___Medicaid    ___Subsidized Child Care (4C’s)        ___LIHEAP          ___Other: ________________________________________

___Applied for FAFSA. If so, when_________________   Comments: ________________________________________________

	Highest level of education completed (check 1):
Primary School Grade ___

Middle School Grade  ___

___9th   ___10th   ___11th   ___12th
___GED or equivalent

___1 year of college

___2 years of college

___3 years of college

___Bachelor’s Degree 

___Education beyond Bachelor’s 

___Don’t know

______________________Last school attended

Are you currently in school? ___Yes  ___No

Date of last formal school enrollment:________

First Generation Postsecondary Student:

___Yes   ___No   ___Unknown
	Degree of Certificates Received (check all that apply):
___No degree or certificate

___High School diploma

___GED or equivalent

___Certificate of Attendance/Completion

___Other postsecondary degree or completion

___BA degree

___Occupational Skills licensure, certificate, or credential. If so, what kind? 

_______________________________________________________________
Have you passed the high school US and IL Constitution exam? ___Yes  ___No

Notes: _________________________________________________________

_______________________________________________________________

_______________________________________________________________

	Recruitment:
___Adult Ed Instructor

___Other Instructor

___Employer

___Community Organization

___IL workNet Center

___TV, Radio, Newspaper, Internet

___Flyer or poster

___Friend, Relative

___Kishwaukee College Staff
	Employment Status: 
___Unemployed    ___Employed    ___Part-time   ___Full-time
Employer: __________________________________________________

Start date: ___________________     

Comments: ____________________________________________________

______________________________________________________________

	Test
	Date
	Form
	Raw Score
	Scaled Score
	G.E.
	G.E.  ABE/ASE Levels
2-3.9   ABE: Beginning
4-5.9   ABE: Low Intermediate

6-8.9   ABE: High Intermediate

9-10.9   ASE: Low Advanced

11-12.9 ASE: High Advanced
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