	Maryland LACES Learner Intake and Update Form



	Provider
	Teacher
	Class

	  
	
	
	
	
	


	Intake Date

	Month
	Day
	Year

	
	
	
	
	
	



	
	
	
	-
	
	
	-
	     
	
	
	


	· This learner does not have a F-1 or J-1 Visa


Social Security # 

Last Name: ____________________ First Name: ________________  Middle Name:_____________________
Address:____________________________________________	City:________________________________

State: MD  Zip Code: ____________  Email: ______________________________________________________

Home Phone: ______________________ Work/Cell Phone: ________________________________________

Country of Birth: ____________________________  Native Language: ________________________________

	Month
	Day
	Year

	
	
	
	
	
	


	OPTIONAL: Gender Identity: ○ Man   ○ Woman  ○ Non-binary   ○ Two-Spirit   ○ Other
○ Gender Fluid    ○ Gender Queer   ○ Transgender                    ○ Gender Nonconforming     ○ Prefer not to disclose   


Birthday: 


Sex:  ○ Male   ○ Female   ○ Non-binary 
         ○ No answer
(OPTIONAL) Pronouns: ______  Preferred Name:______________

Primary Race? (choose one or more)
○ American Indian/Alaskan Native 	○ Black or African-American    
○ Asian           ○ White                            ○ Native Hawaiian/Other Pacific Islander


Are you Hispanic or Latino?  ○ Yes ○ No


Employment Status:
○ Employed-Full Time		○ Employed Part-Time	 	 ○ Employed with Separation Notice
○ Unemployed			○ Not in Labor Force


Primary Program: (Choose only one)
○ Adult Basic Education/Adult Secondary Education		○ Corrections	       ○ English as a Second Language
○ Family Literacy	○ Workplace 				○ NEDP	       ○ Other: __________________


Secondary Program: (Choose only if applicable)
○ IELCE (Integrated English Literacy & Civics Education)


Education: What is the highest grade level you completed?  _______________________  				
	Schooling
	U.S. Based
	Non-U.S. Based

	Did not attend school
	○
	○

	Attended Grades 1-5
	○
	○

	Attended Grades 6-8
	○
	○

	Attended Grades 9-12 (no diploma)
	○
	○

	High School Diploma or alternate credential
	○
	○

	Secondary School Equivalent
	○
	○

	Some college, no degree
	○
	○

	College or Professional Degree
	○
	○

	Unknown
	○
	○



Are you in the Corrections System? 
○ No
○ Yes – Community (parole/probation)
○ Yes – County (Detention Center)
○ Yes – State
    DOC#: _________________
○ Yes – Federal

Barriers to employment?
✔ Cultural Barriers/Low Literacy Levels/English Language Learner		○ Individual with Disabilities
○ Displaced Homemaker		○ Exhausting TANF within 2 years	○ Ex-Offender
○ Homeless Individual			○ Long-term Unemployed		○ Migrant/Seasonal Farmworker
○ Single Parent (incl. single pregnant women)				○ Low-Income Individuals
○ Other: ____________________________

Please mark all that apply:
○ Immigrant		○ Institutional		○ Military Service Experience		
○ Public Assistance	○ Apparent or Disclosed Disability

Co-enrollment (please mark all that apply):
○ Title I Adult	○ Title I Dislocated Worker	○ Title I Youth		○ Title III Wagner-Peyser	
○ Title IV Vocational Rehabilitation (DORS)	○ Not Applicable (None)


	​I, a student at a postsecondary educational institution or a student aged 18 years or older, consent to the release of personally identifiable information from my education records.

I understand that the records to be disclosed include my social security number and other personally identifiable information from my education records. I acknowledge that the purpose of the disclosure is to assist the Maryland Department of Labor in obtaining and reporting information concerning the placement and retention of students in employment as required by Section 212 of the Adult Education and Family Literacy Act. This information may not be redisclosed to others and will be destroyed as soon as all statistical analysis has been performed, or when the information is no longer needed, whichever date comes first.

	
	

	
	

	
	


	Month
	Day
	Year

	
	
	
	
	
	



 (In BLUE ink)
Signature: _________________________________    Today’s Date:  



	Month
	Day
	Year

	
	
	
	
	
	


Exit Date: 


Status:  ○ Completed Class	○ Incomplete	○ Left	○ Never Attended	○ Terminated	○ Transferred
○ IETP (Integrated Education and Training Program)

Goals and Achievements
NRS: Family
○ Increased involvement in child’s education		○ Help child more with school
○ Increased contact w/child’s teacher		○ More involvement in child’s school activities
○ Increased involvement in child’s literacy activities	○ Increased Reading Time with children
○ Increased Visits to Library with Children 		○ Increased Acquisition of Books or Mags for Children

NRS: Societal/Community
○ Achieve citizenship skills	○ Vote or register to vote	○ Increased involvement in community activities

State: Economic
○ Explore career options	○ Improve Work Readiness Skills	○ Enter Military
○ Enter Pre-Apprenticeship	○ Enter Apprenticeship

State: Educational
○ Improve Math Skills		○ Improve Reading Skills	○ Improve English Literacy Skills
○ Improve English Speaking Skills	○ Improve Computer Skills 	○ Enter ABE from ESL/Tutoring
○ Enter ASE from ABE/ESL	○ Enter NEDP

State: Family
○ Increase Parent Child Interaction
○ Obtain/Improve Parenting Skills (Parent Education)

State: Societal/Community
○ Receive U.S. citizenship
○ Other

	Reason Left


○ Deceased		○ Incarcerated		○ Called to Active Duty Military	
○ Entered Hospital/Treatment Center	○ Other reason: ____________________

	Notes:
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