
First Name _____________________ Last Name _________________M.I. ___________

Email: _________________________________ Phone #: _______________________

Address: ___________________________________________________________________
Street City State Zip

Gender: Male  ____ Birthdate: ______________ SSN: ___________________

Female ___ Language Apoken At Home:  ___ English ___ Spanish ___  Other

Ethnicity Country Of Origin Annual Household Income Marital Status

___ American Indian ___ United States ___ 0 - $7,500 ___ Single

___ Hispanic ___ Mexico ___ $7,500-$15,000 ___ Married/ Couple

___ African American ___ Other ___ $15,000 - 50,000

___ White ___ $50,000 +

___ Other

Dependants Labor Force Status 

Number of Children:  ________ ___Employed

Number of Children in (K-12): _____________ ___ Employed with notice

Education History ___ Unemployed

Number of Years Completed (K-12) _______ ___ Not Employed and Not Seeking Work

Highest Diploma or Degree  Completed _____________ ___ Retired

*Please Fill Out the Back Too

Signature: _____________________________ Date: __________________

FOR OFFICE USE ONLY

______ New  ______ Returned Student ID: ________________

______ HSD  ______ ESL Date Inputted in ASAP: ______________

____ AM   ____ Noon _____ PM Date Enrolled: ______________________
8:30-11:30 12:00-3:00 6:00-9:00

M-F M, T, Th,F T, W, Th

Holtville Adult Education
522 W. 8th St.

Holtville Ca. 92250
760.356.1304



Customer Group Attainable Goals this School Year

Mark ALL that Apply Mark Only ONE  in Each Column

_____  Bureau of Indian Affairs (BIA) 1 2 ( 1=Primary 2= Secondary)

_____  Community Corrections Earn High School Diploma

_____  Cultural Barriers Improve Basic Skills

_____  Disabled Improve English Skills

_____  Dislocated Worker Get a Job

_____  Displaced Homemaker Retain a Job

_____  Economically Disadvantaged Get a Better Job

_____  English Language Learner Enter College or training

_____  Ex-offender Work- Based Project

_____  Food Stamps Family Goal

_____  Foster Care Youth U.S. Citizenship

_____  General Assistance Military

_____  Homeless Program Personal Goal

_____  Long Term Unemployment Enter Short Term Training

_____  Low Income None

_____  Migrant Other _________________

_____  Regular Adult

_____  Rehabilitation Personal or Work Goal:

_____  Seasonal Farm Worker

_____ Single Parent

_____  Special Needs

_____  Teen Parent - Pregnant Minor

_____  Veteran

Holtville Adult Education
522 W. 8th St.

Holtville Ca. 92250
760.356.1304
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