Student Registration Form                                                                                        [image: A picture containing graphical user interface

AI-generated content may be incorrect.]

	[bookmark: _Hlk74150536]THIS TOP PORTION IS FOR OFFICE USE                                                                                                                                                           

	Intake Date:	
	New Student:  Yes   No              
	Returning Student:  Yes   No       
	Previous Program:         

	Primary Class/Instructor:
	
Primary Program:


	ABE/ASE
	ESOL
 Workplace Education

	Secondary Program: 

  Corrections Education
  IELCE / 243

	Is student 16, 17, or 18?  Yes   No       





If yes, do you have withdrawal documentation?


 Yes   No

	Secondary Class/Instructor:  
	
	
	

	Site(s):
	
	
	

	 LACES ID#:
	
	
	

	

	Student Information

	Social Security #:	─	─	
	Birth Date:
	Age at Enrollment:

	Last Name:
	First Name:

	Middle Name:
	Preferred Name:

	Mailing Address:

	City:
	State:
	Zip:
	County:

	Home Phone:
	Cell/Mobile Phone:

	E-Mail Address:
	Please check your preferred method of contact:   Phone   Mail    E-Mail     

	Emergency Contact Person:                                                                       
	Emergency Contact Phone:

	Allergies: 
	Medical Conditions:



	GENDER
	BARRIERS
	WORK STATUS
	PUBLIC ASSISTANCE
	IMMIGRATION INFO
	Referral Source

		Female
	Male
   Non-binary
   No Answer
		Disabled
	Displaced Homemaker
	Long-term Unemployed 
	Low Income
	Ex Offender
	Exiting TANF Within Two Years
	Foster Care Youth (incl. aged out)
	Homeless / Runaway Youth
	Migrant Farmworker
	Seasonal Farmworker
	Single Parent or Guardian

	
Employed:	
	Full-Time
	Part-Time

Employed but:
	Received Notice of Separation


Unemployed:
	Not Looking for Work
	Unavailable for Work
	Unemployed 
	Retired
	
	Yes
	SNAP (Food Stamps)
	TANF/Cash Assistance
	Other
Please specify:
___________________
___________________

	No


		Immigrant or Refugee
Country of Birth:
______________
Are you able to provide the necessary documentation to demonstrate compliance with PRWORA?
	Yes		No
		Employer
	Family/Friend
	Attended Before
	Newspaper / TV / Radio Ad
	Brochure / Flyer
	Department of Job and Family Services / OhioMeansJobs Center
	Opportunities for Ohioans with Disabilities (OOD)
	Court / Corrections / Probation Officer
	Internet—Agency website, Facebook, etc.
	Other
If other, please specify:
____________________
	





	ETHNICITY
	
	
	
	
	

	1)	Choose only one (1):
	Hispanic/Latino
	Not Hispanic/Latino

-AND-

2)	Check all that apply:
	American Indian or
Alaskan Native
	Asian
	Black or
African American
	Native Hawaiian / Pacific Islander
	White
	
	
	
	
	

	
	
	
	
	DISABILITY
	

	
	
	
	
		Yes
	No
If yes, please list needed accommodations:
_______________________________________________________________________________________________

*Disabilities include, but are not limited to, learning, physical, sensory, and/or emotional.
	



	EDUCATION

	Highest Degree or Level of School Completed 

	

	Grade 1
	Grade 2
	Grade 3 
	Grade 4


		Grade 5
	Grade 6
	Grade 7
	Grade 8
		Grade 9
	Grade 10
	Grade 11
	Grade 12 (No Diploma)
	  Secondary School Diploma 
	Secondary School Recognized Equivalent
	Some Postsecondary education, no degree
	Postsecondary or professional degree
	School Location:  
  U.S Based School
  Non-U.S. Based School

	
	
	
	 Unknown
  No School
	

	REASON(S) FOR ATTENDING THIS PROGRAM
                                                                                                              (Check all that apply)


		Improve Job Prospects
	Obtain a Secondary School Diploma / High School Equivalency
	Obtain a Driver’s License
	Qualify for Training / Military
	Help Children 
		Social / Self
	Qualify for College
	Required
	Reading Competency
	Math Competency

		Other

Please specify:
__________________________________________________________________

	(ESOL Students Only) 
	Learn Better English
	Achieve Citizenship Skills
	Vote or Register to Vote
	Increase Involvement in Community Activities


	

	RELEASE OF INFORMATION

	
I, (print name) 	, authorize the Chancellor of the Ohio Department of Higher Education to release my educational records, which includes my name, social security number, student ID number, and date of birth, to the agencies listed below. The agency use of these records is limited to and in connection with the audit and evaluation of Federally supported education programs, or in connection with the enforcement of the Federal legal requirements, that relate to such programs.

Student/Examinee information released for the purpose of:

	

Aspire Enrollment
Student records may be shared with another Aspire program if the student is attending multiple Aspire programs or leaves one program to seek Aspire services through another local provider.

	Employment       
Ohio Department of Job and Family Services                                            30 East Broad Street, 32nd Floor Columbus, Ohio 43215
	High School Equivalence Diploma 
Ohio Department of Education and Workforce
25 S. Front Street                  Columbus, Ohio 43215
	Co-Enrolled Educational Outcomes 
Opportunities for Ohioans with Disabilities  
400 East Campus View Blvd.    Columbus, Ohio 43235

	

	ACCEPT
	DECLINE

	My signature is acknowledgement that I have read and voluntarily consented (or declined) to the release of the above-mentioned educational records as collected and utilized by the Aspire program I have previously enrolled in or tested with. Students under the age of 18 must have this form signed by a parent or guardian.

	Student / Parent (Guardian) Signature: 
	Date:
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Learn more. Earn more.




