
North Carolina Community College System 

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

LAST NAME ______________________________________ FIRST NAME ___________________________ MIDDLE/MAIDEN NAME _________________________ 

12. Student Data (to select multiple options, CTRL + Select)

13. Disabilities (to select multiple options, CTRL + Select)

1. Mailing Address ______________________________________

2. Address Line 2 _______________________________________

     City ____________________State _________ (postal abbreviation)

     Zip Code ___________    County ______________________

3. Home Telephone  _________________________________ 

     Cell Telephone __________________________________

     Email _____________________________________________

4. Birth Date _________________ SSN ____________________

5. Gender  _______________________

6. Ethnicity _____________________________________

     Race _________________________________________

7. Last Secondary/Elememtary School Attended

     _______________________________________________ 

     School Location _________________________

     Last Date Attended ___________________ (Month/Year)

     Country of Last School Attended ____________________

8. Educational Level _________________________________

9. Employment Status ________________________________

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

     Driver's License Number_________________________
 Issue Date _________________   State ________

Signature __________________________________  Date _________________By typing my signature here, I attest that the information provided 
is true and complete to the best of my knowledge.

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

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 disclosure pursuant to G.S. 132-6(a).
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