
UTAH ADULT EDUCATION
INTAKE FORM

ENROLLMENT DATE:

__________________

__________________________ _____________________________________

EDUCATION INFORMATION

EMERGENCY CONTACT 

RELATION:

Opt-Out 

for email

Opt-Out 

for email

PRIMARY 

EMAIL: __________________________________________________________________________________

SECONDARY 

EMAIL: __________________________________________________________________________________

( _________ ) ___________ - _________________
EMERGENCY 

CONTACT PHONE:

EMERGENCY 

CONTACT NAME: ____________________________________________

PHONE 

TYPE:
PHONE 

TYPE:

PRIMARY 

PHONE:
SECONDARY 

PHONE:

( _________ ) ___________ - _________________

( _________ ) ___________ - _________________

Opt-Out 

for text

Opt-Out 

for text

ADDRESS:
________________________________________________________________________________________________

ZIP 

CODE:
STATE:CITY:

__________________________________________ _________________ __________________________

PREFERRED 

PRONOUNS: ________ - ______ - ___________
SSN:

GENDER:
REQUIRED FOR FEDERAL REPORTING

MIDDLE

NAME:

LEGAL LAST 

NAME:

ETHNICITY/ 

RACE:

_______________________________________

_______________________________________

______________________________________

______________________________________

PREVIOUS 

LAST NAME: _______________________________________
DATE OF BIRTH:

___________ /__________ /______________

HAD 504?

HIGHEST GRADE COMPLETED AT PROGRAM ENTRY:

STAFF MEMBERS ONLY

DEMOGRAPHIC INFORMATION

UASIS ID: Offender Number: GEDTS ID:__________________________ _________________ ___________________________

PREFERRED 

NAME/NICKNAME:

LEGAL FIRST 

NAME:

__________________________________________________

LAST K-12 

SCHOOL: _______________________________________________

K12 GRADUATION 

COHORT:

TRIBAL 

AFFILIATION:

LAST K-12 UTAH 

DISTRICT: _____________________________________

SSID:

HAVE YOU ATTENDED ADULT 

EDUCATION BEFORE?

IF YES, 

WHERE?

LOCATION OF HIGHEST 

GRADE COMPLETED:

HAD IEP?

American Indian/Alaskan Native Asian Black/African American
Hispanic/Latino Native Hawaiian/Pacific Islander White

O she, her, hers O he, him, his O
O they, them, theirs O other

Prefer not to answer

O Cell O Home O Work

O Cell O Home O Work

O Spouse/Partner O Parent/Guardian O Sibling
O Child O Friend O Other

O No Schooling O Grades 1-5 O Grades 6-8 O Grades 9-12 (no diploma)

O High school diploma  or 

alternate credential
O GED (Secondary 

School Equivalent)
O Some college (Postsecondary 

education), no degree
O College (Postsecondary) 

or professional degree

O US School O Non-US School
O Yes O No
O Yes O No

O Yes O No

O Female O Male O Non-binary O No Answer

O Navajo O Ute O Piute O Goshute O NW Band of Shoshone O Other



UTAH ADULT EDUCATION
INTAKE FORM

ENROLLMENT DATE:

__________________

I understand and agree to the program grievance policy.

DEPARTMENT OF VOCATIONAL REHABILITATION (VR/USOR):

ARE YOU RECEIVING HELP, ASSISTANCE OR SERVICES FROM ANY OF THE FOLLOWING AGENCIES?

MIGRANT FARMWORKER:

DEPENDENT OF MIGRANT / 

SEASONAL FARMWORKER:

SEASONAL FARMWORKER:

LONG TERM UNEMPLOYMENT:

IN CORRECTIONAL FACILITY:SINGLE PARENT:

DISPLACED HOMEMAKER:

LOW INCOME:

HOMELESS YOUTH OR 

RUNAWAY YOUTH:

YOUTH IN FOSTER CARE/AGED 

OUT OF SYSTEM:

STATUS AND BARRIERS

DO ANY OF THESE STATUSES APPLY TO YOU?

REFUGEE TYPE:

CURRENT EMPLOYMENT 

STATUS:

________________________________________________
ALIEN REGISTRATION 

NUMBER:

REFUGEE 

DATE: ____________ /___________ /________________

IN COMMUNITY 

CORRECTIONAL PROGRAM:

GRIEVANCE POLICY

SIGNATURE: DATE:
________ / _________ / ______________________________________________________________________________

I refuse to release my data

SIGNATURE:

PARENT SIGNATURE:

DEPARTMENT OF WORKFORCE SERVICES (DWS):

UTAH DEPARTMENT OF CORRECTIONS:

RELEASE WAIVER

IN OTHER INSTITUTIONAL 

SETTING:

ELL, LOW LEVELS OF LITERACY, 

CULTURAL BARRIERS:

EX-OFFENDER:

INDIVIDUAL WITH A DISABILITY:

EXHAUSTING TANF WITHIN 2 

YEARS:

I release all personal and educational data (including social security number and GED scores, if applicable) to the Utah State Board of 
Education, any additional Utah Adult Education programs I attend, and other state agencies for client counseling and data matching purposes.
Parents must sign if student is under 18.

________ / _________ / ____________

________ / _________ / ____________

DATE:

DATE:

__________________________________________________________________

_________________________________________________________

I give permission to release my data

O Employed O Employed, but Received Notice of Termination of 

Employment or Military Separation is pending

O Unemployed O Not in the Labor Force

O Yes O No O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Refugee O Asylee O Certain Victim of a Severe Form of Trafficking

O Certain AmerasianO Cuban or Haitian entrant O Special Immigrant Visa


