O New Student
[ Continuing student

[J Returning student

Student ID Number

West Contra Costa Adult Education
5625 Sutter Avenue, Richmond, CA 94804
(510) 231-1453

REGISTRATION FORM

PLEASE PRINT CLEARLY
1-Gender: [1Male [IFemale [ JNon-Binary | 5-Name:
Last First Middle/Maiden
2-Birthdate: 6-Address:
Month Day Year Street City State ZIP Code
3-Birthplace: 7- Cell Phone: ( ) - 8-Other Phone: (__) -
4-EMail: 9-Other Names Used:
@ 10-Emergency Contact:
Name Phone Number Relationship
11-Ethnicity (Mark one) 12-Number of Years of School Completed 13-Employment 14-Reasons for Enrolling
Hispanic Status Primary=1  Secondary=2
Not Hispanic (Mark one) Improve Basic Skills
Improve English
K R __ Employed ___High School Diploma
15-Racial Group 16-Highest Degree Earned Unemployed GED
(Mark all that apply) (Mark one) _E | d. with Get A Job or a Better Job
—None mP ovea,wi Keep A Job
__ White —_GED notl.ce Personal Goal
Black or African Am. High School Diploma ___Notin labor force Enter College
Asian Technician Certificate Enter Training
Pacific Islander AA/AS Degree Work-Based Project
Filipino 4-yr College Grad Family Goal
American Indian Graduate Studies U.S. Citizenship
Alaska Native Other Enter Military
Other: —
— Above earned outside of the US __ Other:
17-Native Language 18-Special Status 19-Employment Barriers
(Mark one) (Mark all that apply) (Mark all that apply)
English Cambodian WIOA, Title | Cultural Barriers Long-term Unemployed
Spanish Tagalog WIOA, Title Il Disabled Low Income
Vietnamese Korean WIOA; Title IV Displaced Homemaker Low Levels of Literacy
. . TANF/CalWORKS English Language Learner Single Parent
——Chinese _Russ.|an Other Public Assistance —_ Ex-Offender —No CalWORKS within 2 yrs
___Hmong —Farsi Dislocated Worker ____Homeless __Foster Care Youth
—Other: Veteran
Complete the enroliment information below:
Dates Section # Course Title Instructor Location Day(s) Time Fee

Date

Registration Form -rev.0121202001212020

Fee paid: $
Staff initials

***FOR OFFICE USE ONLY***

Cash

Check Creditcard Credit Voucher

Check #




