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Program Name:      
Even Start Family Literacy Program (ESFLP)
RECRUITMENT FORM








    STAFF USE ONLY
	AE Instructor
	 FORMCHECKBOX 


	EC Instructor
	 FORMCHECKBOX 


	DP Technician
	 FORMCHECKBOX 


	FL Educator
	 FORMCHECKBOX 


	ES Coordinator
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 



Program/Agency/School:      
Date:       


         MM/DD/YY
Adult(s) Name:       
	Please circle all appropriate answers

	Grade Completed
	1 2 3 4 5 6 7 8 9 10 11 12

	    High School Graduate
	Y
	N

	GED
	Y
	N

	Some College
	Y
	N

	Driver’s License
	Y
	N

	Voter’s Registration Card
	Y
	N

	Library Card
	Y
	N

	Job
	Y
	N

	# Books In the Home
	     

	Please provide all requested information

	DOB:                   RACE:      

	SEX:   FORMCHECKBOX 
M         FORMCHECKBOX 
F

	Address:       

	City:       
Zip:       

	Telephone #:       

	Years in US:     <1  FORMCHECKBOX 

     1-5  FORMCHECKBOX 
         >5  FORMCHECKBOX 
 

	Language spoken at home:       

	Disabled:   FORMCHECKBOX 
Y      FORMCHECKBOX 
N    Income:       

	How many other adults live in your home?       

	Name of Children In Household
	Age

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Non-Academic Needs (check all which apply):

	Needs Transportation
	 FORMCHECKBOX 


	Needs Childcare
	 FORMCHECKBOX 


	Needs Housing
	 FORMCHECKBOX 


	Needs Counseling
	 FORMCHECKBOX 


	Needs Medical/Dental Referrals
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 



Child Care Center:      
Contact Name:      
Phone#:      
Relationship to Child:       
Name of Child(ren):        
DOB:       


SEX:   FORMCHECKBOX 
M      FORMCHECKBOX 
F

RACE:       


Disabled:   FORMCHECKBOX 
Y    FORMCHECKBOX 
N

Age:       
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