North Carolina Community College System

Literacy Education Information System (LEIS) — Student Intake Data Collection Form

LAST NAME FIRST NAME MIDDLE/MAIDEN NAME

11. Special Programs (to select multiple options, CTRL + Select)

*Select all that apply
2. Address Line 2 Basic Skills Plus student

City State (postal abbreviation) Community Correctional Program
Correctional Facility

1. Mailing Address

ZipCode__ County Distance Learning student
3. Home Telephone Family Literacy student
Cell Telephone Integrated English Integrated Education and Training (IET)
Email Integrated English Literacy and Civics Education (IELCE)
mai

Other Institutionalized Program
4. Birth Date SSN Workplace Literacy student
Gender Selectone

12. Student Data (to select multiple options, CTRL + Select)
*Select all that apply

*Select at least one Aged out of Foster Care

Displaced Homemaker

English Language Learner (ELL), Low Levels of Literacy, Cultural Barriers

Exhausting Temporary Assistance for Needy Families (TANF) Within 2 Years

6. Ethnicity *Select one

Race

7. Last Secondary/Elememtary School Attended

School Location Ex-offender
Last Date A ded Month /Y. Homeless Program student
ast Date Attende . (Month/Year) Long-term Unemployed (27 or more consecutive weeks)
Country of Last School Attended Select one Low income
8. Educational Level “Selectone Migrant and Seasonal Farmworker

9. Employment Status _ S¢lect one Single Parent

13. Disabilities (to select multiple options, CTRL + Select)
*select all that apply
Learning Disability

Driver's License Number Intellectual Disability

Other Disability

10. Complete DMV Information if you are an NC Resident Under
Age 18 (Community College Attendee Only)

Issue Date State
By typing my signature here, I attest that the information provided
b . D t
is true and complete to the best of my knowledge. Signature e
OFFICE USE ONLY SECTION
Student ID Program Year - POP Intake Date Class Assignment

Records maintained by the Community Colleges System Office or any community college, which contain personally identifiable information from or about an applicant for
admission to one or more constituent institutions or to one or more community colleges shall be confidential and shall not be subject to public disclosute pursuant to G.S. 132-6(a).
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