Families as Educators
Student Contact Sheet & Referral Form

Staff name: Date:
Time:
Name: _
(include Middle Name) SS #:
Address: Phone:
Best time
to contact:
Birthdate:

How did you hear about our program?

Ages of Children:

Have you ever been enrolled at OWCC? Family Lit

Date: Teacher: Program:

Have you taken the GED test? Home

Date: Visitor:

Have you ever been enrolled in a famlit program? TABE TABE
FAE ES HS EHS Other: Date: Level
Reason for off campus coursework? Lanquage

Health Transportation Work Childcare guag

What are your work hours? Math

Are you interested in Distance Learning? Reading

Do you have a computer? Yes No OWCC GE

Email: User name:

Date of Computer Orientation: Password:

Contact Notes:

1)  Take information from client 2) Photocopy for DL / FAE if needed

3) Photocopy for Home Visitor




