For Office Use ONLY: Class Intake Date: CLAS-E Version Score Date
CLASS PLACEMENT: Initial
ABE/GED: Day Night (level) I II I Second

SOL: Day Night (level) I I I

Third

@ Counseling Notes M Goals QCCR

[ Attendance Policy @ Release Information Form Y or N BEST Plus Score Date
(MAPT) |Level |Reading |Date Level [Math [Date Initial

o Second
Initial
Third

Second

Third

TABE SCORES: R: M: Student ID #

e e i

Today’s Date: / /

First Name: Middle Name: Last Name:

Previous Name: Gender: Male [J Female [J

Not Provided
Date of Birth: / / Social Security Number: - -
[J Not Provided

Previously Enrolled (Y/N):

Site Name:

Ethnicity: Hispanic/Latino Yes No

ountry of Birth:
Race: (Can select more than one)

City of Birth: American Indian or Alaskan Native __ White

. ___ Black or African American ____Asian
Immigrant: Yes / NO ___Native Hawaiian or Pacific Islander
First Language: Primary Language Spoken at Home:
Mandated Enrollment: Yes j NO [j

Home Address Previous Address |]Not Provided
Address: Address:
City/Zip: City/Zip:
Home Phone:
Cell Phone: Emergency Contact:
Email address:
’ [ Not Provided Name: Phone:

Available for Classes in Summer: [ Yes 0O No

Total Available Hours Per Week: (including class hours):




Referred By/Heard About Program From:

Another ABE Program Program Website/Facebook Friend/Relative Newspaper
Career Center Job DTA/Welfare Court/Probation
MA Rehabilitation Waitlist Other
EDUCATION: Last Grade Completed: U.S. Foreign
Please circle educational level obtained
No High School diploma US High School diploma GED or ADP/EDP Foreign High School diploma
Associate Degree Bachelors Degree Masters Degree Doctorate Degree
Some College (no Degree)
EMPLOYMENT & HOUSEHOLD:
Employment Status: Occupation:
__ Unemployed and looking for work (required if employed)
__ Unemployed and not looking for work Town of Employment:
__ Retired or otherwise not looking for work Start Date of Current Job: ____Month Year
__ Homemaker . Job Type:
__ Employed ___Full Time (30 or more hrs/wk)
___Part Time (less than 30 hrs/wk)

Have you recently been laid off?  Yes No ___Multiple Jobs
(If unemployed) ___Temporary Jobs
Public Assistance: (Check all that apply) Homeless: Yes No

___TAFDC _—_ SNAP/Food Stamps

__EAEDC __WIC Shelter Name:

__EA __SSI

_ None ____Other _

Are you a Single Parent, Guardian or Caregiver? | Do you have children under 18 living at home?  OYes 0ONo
OYes ONo (Child Birth Year Required if Yes)

If you answered yes to children under 18 living at
home, please write the birth year for each child/
children.

Are they in School? (Y/N) Please mark (Y) for
yes or (N) for no under each birth year. (Pre Kin-
dergarten and up).

DISABILITIES AND ACCOMMODATIONS: OFFICE USE ONLY

This Adult Basic Education Program does not discriminate on the basis of disabilities. Students/Applicants may, but do not have to disclose
disabilities. Applicants who disclose disabilities may be entitled to reasonable accommodations.
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Student Education and Career Plan Cover Sheet

MWCC/ABE Program FY14

Date Planning Began:

Instructor/Class:

Site:

Start Date

GED/ HISET Testing History - Tested Yes

If yes, where?

Employed? Y N

What Is your job?

Schedule/ hdurs:

Employment History:

Industry Certificate or License?

Other experiences (other than employment, such as volunteer work, event planning in children’s school, babysitting,
caring for elderly, homemaking, cooking, repairing household items, sewing, etc.)

Technology Survey

Us

In the house

Computer

om

Use outside of home

Internet access

Social Media

Smart Phone

Texting

Interests/skills/hobbies

Career/Education Goals




Follow up/updates

Short Term Goals
(Now-6months)
Long Term Goals

Revised March 11, 2014

Goals




SMART Goal Worksheet

Today's Date: Target Date: Start Date:

Date Achieved:

Goal:

Verify that your goal is SMART

Specific: What exactly will you accomplish?

Measurable: How will you know when you have reached this goal?

Achievable: Is achieving this goal realistic with effort and commitment? Have you got the resources

to achieve this goal? If not, how will you get them?

Relevant: Why is this goal significant to your life?

Timely: When will you achieve this goal?
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This goal is important because:

The benefits of achieving this goal will be:

Take Action!

Potential Obstacles Potential Solutions

Who are the people you will ask to help you?

Specific Action Steps: What steps need to be taken to get you to your goal?

What? Expected Completion Date Completed

Printed with permission from OfficeArrow.com, ©2008
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ABE New Student Checklist

ABE Continuing Student Checklist

Intreduction of Instructor(s) and overview of MWCC Curriculum

Assessment (TABE) Individual Advising
The following information must be collected at the time of initial assessment: Date The following must be completed at the time of the individual advising appointment. Date
Last Name Updated of Electronic RegForm
First Name Completion of Release of Information Form (if not already on file)
DOB Review of Class Placement and Previous Year's Performance (Attendance, Academics, etc.)
Address (if available) Discussion of expected progression and pathway to HISET completion
Phone and/or best contact number MassCIS account log-in and brief review
Personal Email (if applicable) iConnect Account Activation (if necessary)
Brief iConnect Tutorial (if necessary)
Prior to student leaving be sure the following has been completed.: Review of Previous Year Student Goals
Scheduled time for individual advising appointment
Distribution of next steps handout/guide etc. Prior to student leaving be sure the following has been completed.: Date
Distribution of General Program Information (sites, delivery options, etc) Distribution of Projected Academic Year Calendar
Distribution of Program and Community Resource Handout
Prior to student returning for Individual advising appoi t the following must be completed: Schedule of Group Orientation Session
_mzami Record Created in the Non-Credit Banner Database - MUST NOT ENROLL IN CLASS
Prior to student returning for Group Orientation the following must be completed: Date
Individual Advising Creation of Electronic Student File
The following must be completed at the time of the individual advising appointment: Date Enroliment in the appropriate CRN within Banner
Completion of Program Intake Form
Completion of Release of Information Form Group Orientation
Review of Placement Scores and Initial Class Placement The following must be completed at the time of the group orientation: Date
Discussion of expected progression and pathway to HISET completion Review of the student handbook including the following policies:
MassCIS account set up Attendance
iConnect Account Activation Student Conduct
Brief iConnect Tutorial Alcohol and Substance Use
Discussion of Program and Community Resources Overview of HiSET subject tests and format
Overview of Program Curriculum and its ties to HiSET and Employment
Log-Into Gmail Account and send Site Manager and Director an email
Prior to student leaving be sure the following has been completed: Date
Distribution of Projected Academic Year Calendar
Distribution of Program and Community Resource Handout
Schedule of Group Orientation Session
Prior to student returning for Group Orientation the following must be completed: Date
Creation of Electronic Student File
Enrollment in the appropriate CRN within Banner
Group Orientation
The following must be completed at the time of the group orientation: Date
Review of the student handbook including the following policies:
Attendance
Student Conduct
Alcohol and Substance Use
Overview of HISET subject tests and format Date




