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SOUTHWEST REGIONAL ADULTEDUGATIONPROGRAI
POBOXE LEBANON, VA 24256
R EBUERTION il et
ADULT STUDENT REGISTRATION FORM TOLLFREE: 1-866-581-9935
i russel k2.2 uladuled
RELEASE OF INFORMATION
By partcipating in i local, sate and federally sponsored AGuEducalion progra, | agre o the release of my informaion, including
socialsecurity number,if provided, o the Virginia Departmentof Education (VDOE). Required information for learner participation
i indicated with an asterisk (") Thisinformation may be used or research and analysis purposes during this year o uture years.
'VDOE and the local program provide security for this information. Unless otherwise noted, only VDOE or the localprogramwillhave:
exclusive access o s informafion.
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Release of Information 

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

Signature 







    Date     .
Demographic Information (Please Print Clearly)
Registration Date*      .    SS#       
Date of Birth*      
	Gender (Check One)*

	 FORMCHECKBOX 
   Female

	 FORMCHECKBOX 
   Male

	

	Race &Ethnicity (Answer Both Questions)*

	Are you Hispanic? 
 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
Check all races that apply.
 FORMCHECKBOX 
   American Indian or Alaskan Native

	 FORMCHECKBOX 
   Asian

	 FORMCHECKBOX 
   Black or African American 

	 FORMCHECKBOX 
   Native Hawaiian or Other Pacific Islander

	 FORMCHECKBOX 
   White 

	

	Employment Status (Check One)*

	 FORMCHECKBOX 
   Employed

	 FORMCHECKBOX 
   Unemployed (in labor force)

	 FORMCHECKBOX 
   Unemployed (not in labor force)

	

	Current Status (Check All that Apply)

	 FORMCHECKBOX 
   Community Correction Program

	 FORMCHECKBOX 
   Correctional Facility

	 FORMCHECKBOX 
   Disabled 

	 FORMCHECKBOX 
   Homeless

	 FORMCHECKBOX 
   On Public Assistance

	 FORMCHECKBOX 
   Low Income Status

	 FORMCHECKBOX 
   Displaced Homemaker

	 FORMCHECKBOX 
   Single-parent Status

	 FORMCHECKBOX 
   Dislocated Worker

	 FORMCHECKBOX 
   Learning Disabled Adult


Released from Compulsory Attendance*  FORMCHECKBOX 
 
(Required for anyone under 18 – official documentation must be provided)
Last Name*       
First Name*       
Middle Name/Initial       
Address       
City/County       
State         

Zip Code*       
Area* (Check One)    Rural    FORMCHECKBOX 
       Urban   FORMCHECKBOX 

Home Phone       
Work Phone       
Other Phone       
Email Address       
Last grade Completed*       
Country of Origin       
How did you hear about the program?       
DOE and Local Use Only

	Payment Information (If Applicable)

	Date
	Amount
	Type
	Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	

	Type: 1 – Cash; 2 – Check; 3 – Credit Card; 
4 – Money Order; 5 - Other


Student No.        
Student Exit Date       .
Program Type:
 FORMCHECKBOX 
Distance Learning   FORMCHECKBOX 
EL/Civics   FORMCHECKBOX 
Family Literacy   FORMCHECKBOX 
 Fast Track GED

 FORMCHECKBOX 
GAE

     FORMCHECKBOX 
Workplace Literacy 

 FORMCHECKBOX 
Other Institutional Setting
Student Learning Plan (SLP)




Student Name                      SLP Date        .     Student No       
With the help of your teacher or other adult education staff, complete the following learning plan.
SHORT TERM






Staff Name:
	What do you want to do or learn in the next 6 months?
	How will you measure success?

	     
	     


LONG TERM

	What do you want to do or learn in the next 6 – 12 months?
	How will you measure success?

	     
	     

	Reviewer:     
	Date:      

	Reviewer:     
	Date:      

	Reviewer:     
	Date:      

	Reviewing goals with learners must occur after every 30 hours of instruction.


	Goal Information – DOE and Local Use Only
	Date 

	Primary NRS
	Set
	Target
	Met

	 FORMCHECKBOX 
 Increase Educational Functioning Level
	     
	     
	     

	 FORMCHECKBOX 
 Obtain GED 
	
	     
	     
	     

	 FORMCHECKBOX 
 Adult H.S. Diploma
	     
	     
	     

	 FORMCHECKBOX 
 EDP Credential
	     
	     
	     

	 FORMCHECKBOX 
 Place in Post-secondary Education **
	     
	     
	     

	 FORMCHECKBOX 
 Enter Employment
	     
	     
	     

	 FORMCHECKBOX 
 Retain Employment
	     
	     
	     

	Secondary NRS
	Set
	Target
	Met

	 FORMCHECKBOX 
 Increase Involvement in Child’s Education
	     
	     
	     

	 FORMCHECKBOX 
 Increase Involvement in Child’s Literacy Activities
	     
	     
	     

	State
	Set
	Target
	Met

	 FORMCHECKBOX 
 Obtain Career Readiness Certificate (CRC)
	     
	     
	     

	 FORMCHECKBOX 
 Obtain Citizenship
	     
	     
	     


* GED Testing No. 
     



** Post-secondary No. 
     



Learner Follow-up on Goal Attainment
Follow-up with learners for goal attainment must occur within 30 days after learners’ exit. Please document below.
Reviewer Initials 
     
    Follow-up Method 
     



    Date 
     
Reviewer Initials 
     
    Follow-up Method 
     



    Date 
     
Reviewer Initials 
     
    Follow-up Method 
     



    Date 
     
Student Assessment Information

Last Name:           First Name:                


Student ID:      
TABE Reading                                            (Valid Range:  Survey 10-19 CB 20-38)
	Pre/Post Test
	Date
	Test
	Level
	Number Correct
	Scale Score
	EFL

	Pre Test
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  
	   
	 FORMDROPDOWN 


	 FORMCHECKBOX 
Pre     FORMCHECKBOX 
Post
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  
	   
	 FORMDROPDOWN 


	 FORMCHECKBOX 
Pre     FORMCHECKBOX 
Post
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  
	   
	 FORMDROPDOWN 


	 FORMCHECKBOX 
Pre     FORMCHECKBOX 
Post
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  
	   
	 FORMDROPDOWN 


	 FORMCHECKBOX 
Pre     FORMCHECKBOX 
Post
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  
	   
	 FORMDROPDOWN 


	 FORMCHECKBOX 
Pre     FORMCHECKBOX 
Post
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  
	   
	 FORMDROPDOWN 




 FORMCHECKBOX 
 Post Test Waiver   Explanation:       
TABE Applied Math                                    (Valid Range:  Survey 10-19 CB 20-38)
	Pre/Post Test
	Date
	Test
	Level
	Number Correct
	Scale Score
	EFL

	Pre Test
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  
	   
	 FORMDROPDOWN 


	 FORMCHECKBOX 
Pre     FORMCHECKBOX 
Post
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  
	   
	 FORMDROPDOWN 


	 FORMCHECKBOX 
Pre     FORMCHECKBOX 
Post
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  
	   
	 FORMDROPDOWN 


	 FORMCHECKBOX 
Pre     FORMCHECKBOX 
Post
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  
	   
	 FORMDROPDOWN 


	 FORMCHECKBOX 
Pre     FORMCHECKBOX 
Post
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  
	   
	 FORMDROPDOWN 


	 FORMCHECKBOX 
Pre     FORMCHECKBOX 
Post
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	  
	   
	 FORMDROPDOWN 




 FORMCHECKBOX 
 Post Test Waiver   Explanation:       
Official GED Practice Test
	Date
	Form
	Science
	Social Studies
	Reading
	Math
	Writing
	Total
	Avg.
	

	      
	 FORMDROPDOWN 

	   
	   
	   
	   
	   
	0 FORMTEXT 

0

	0.0 FORMTEXT 

0.0

	 FORMCHECKBOX 
voucher

	      
	 FORMDROPDOWN 

	   
	   
	   
	   
	   
	0 FORMTEXT 

0

	0.0 FORMTEXT 

0.0

	 FORMCHECKBOX 
voucher

	      
	 FORMDROPDOWN 

	   
	   
	   
	   
	   
	0 FORMTEXT 

0

	0.0 FORMTEXT 

0.0

	 FORMCHECKBOX 
voucher

	      
	 FORMDROPDOWN 

	   
	   
	   
	   
	   
	0 FORMTEXT 

0

	0.0 FORMTEXT 

0.0

	 FORMCHECKBOX 
voucher

	      
	 FORMDROPDOWN 

	   
	   
	   
	   
	   
	0 FORMTEXT 

0

	0.0 FORMTEXT 

0.0

	 FORMCHECKBOX 
voucher

	      
	 FORMDROPDOWN 

	   
	   
	   
	   
	   
	0 FORMTEXT 

0

	0.0 FORMTEXT 

0.0

	 FORMCHECKBOX 
voucher


