La Puente Valley Regional Occupational Program

ADULT REGISTRATION FORM Circle semester:

Summer  Spring Fall

STUDENT INFORMATION - PLEASE PRINT

Last Name First Name M. Initial D Male Social Security Number

D Female o -

Address Zip Code City Phone

Please provide all information requested on both sides of the form. Incomplete forms will be returned.

Birth Date Ethnicity | reside in:

[]American Indian [] Latino/Hispanic [_]Adult student []Bassett USD

[JAlaskan Native [[] African American [JHigh School Student [_]Hacienda La Puente USD

] Asian (not of Hispanic origin) | | School currently attending LJRowland USD

Are you: [JPacific Islander ] White (if any) []Out of District
] Employed [JFilipino (Not of Hispanic origin)
Other
(1 unemployed - Grade Level
Highest Degree Earned (Mark one) Primary reason for enrollment: (Mark one.)
[]None [L]A.A/AS. Degree [_] Prepare for higher education [] Personal/family goal
[_IGED Certificate []Bachelor Degree ] Prepare for career ] Improve basic skills/VESL
[]High School Diploma []Graduate Degree [] Retrain/change of career [] Getajob
[]Technical/Certificate [] Upgrade technical skills ] Other
[] Earn credits for high school diploma

The ROP may receive additional funding to serve adults enrolled in this program. The information requested will be kept
confidential. Your assistance is appreciated.

/ Please check all that apply: \

[IBasic Skills Deficiency []Dislocated Worker [_IMedi-Cal
[]Cal Learn []Displaced Homemaker []ISingle Parent
[_]California Training Benefits (EDD) []Economically Disadvantaged []SSI Recipient
CalWORKS Recipient (AFDC Food Stamps State Disability Insurance
p
[_]Client of State/Private Rehab [_]General Relief [_]TANF
[_]Current Military [JITPAW.LA. []Veteran
[[]Disabled Student Services Client []Limited English [_]Workability j
Check Yearly
Please check all that apply: Household income
Deaf or Hard-Of-Hearin 10,000 — i i
3 9 s Family size (number): Email Address (if any)
L] Orthopedic Disability (includes arthritic conditions) | [_] $15,000
O Blind or Visually Impaired [_]$16,000
[]$17,000
[_]$18,000 Martial status:
19,000
1819, ] Single
PLEASE SIGN BELOW D $201000 D M =
arried
[]$21,000
[] $22,000
[]$23,000

Date:
Your signature acknowledges the information you have provided is l:l or more

rev 04/09



COURSE INFORMATION - PLEASE PRINT

SECTION
CODE TITLE INSTRUCTOR DAY TIME

Fees are non-refundable unless class is cancelled.
Classes may be cancelled due to low enrollment and at which time a full refund will be given.

You must attend the first day of class to confirm your registration.

Student Signature acknowledging refund policy

PBA Privacy Notice and Student Consent Form

PRIVACY NOTICE AND INFORMATION FOR STUDENTS: The State Workforce Investment Board (SWIB) is gathering information about students to
evaluate California’s work force training system. The SWIB is asking for your social security number and other information, as listed below.

If you agree, the school will report the following information: your name; social security number; birthdate; gender; ethnicity; date of enrollment and
departure from this work force education or training program; the type and amount of training and services received; whether you are economically
disadvantaged, disabled, a dislocated worker, a displaced homemaker, or a veteran; whether you are deficient in basic skills or limited in English profi-
ciency; and your education achievement level.

The SWIB will keep this information on file in it Performance Based Accountability (PBA) System. During the three years after you complete or leave this
training program, the SWIB will gather information related to your enrollment in other education programs, your status in the work force (type of employ-
ment, wages earned, unemployment or disability payments received); and enroliment in any welfare program.

All information about you and other students will be summed up by the SWIB to determine the success of the work force training programs you are enrolled
in. You will not be individually identified in any reports made to the public. Other state and federal government agencies that are concerned with the
administration of workforce development programs may have access to your individual data.

You may decide whether to provide your social security number and release the other information; it is voluntary. If you do not wish to release this
information, you can still enroll in workforce education and training programs or in any other education program. Your grades will not be affected. Authority
to ask for your social security number for this purpose is in the California Unemployment Insurance Code, Section 15037.1.

After you have read this form, please mark one of the choices below, then sign and date the form.

STUDENT CONSENT (*Only students who are 18 years of age or older, and who are not enrolled in high school, should complete and sign this form.)
Name of Student (type or print):

I:l YES. | have been informed of the ways my social security number and other information will be used. | have voluntarily decided to provide
this information.

My Social Security Number is - -

D NO. | do not want to give my social security number or other information. | have voluntarily decided NOT to provide this information.

Student Signature Date

Aim # Money Order | Credit Card Cash Amount Paid Date Cashier

18501 E. GALE AVE., SUITE 100, INDUSTRY, CALIFORNIA 91748 - 626.810.3300




