                                       Learn To Read Of St. Lucie County
                                               CONFIDENTIAL  TUTOR INTAKE FORM
DATE:_______________________________                     
Name:_______________________________
                   Full-time Resident: _Yes _No
If not a full time resident, what months are you here?
Address:_____________________________

City/State/Zip:_________________________
Phone:______________________________

Email:__________________________    DOB:_______________________
                                                                  Place of Birth: _______________             
                                                             
  Race:______________________
How did you hear about us? (Circle)
Education: 
friend/family
newspaper
  12 Grade
library
LiteracyServices Event     
   H.S. Diploma
poster/flyer
Other (specify below)
  Some College
radio
Undergrad Degree/Area
 Employment Status
Occupation: _________
Full-time
Not in Labor Market
Professional  Sales
Part-time Work      
Seeking Managerial     
Homemaker   Retail

Clerical                    Other                                    Unemployed   Agriculture                                  
Disabled                                                               Service                                                                                    
Retired                                                                 Education       Other                             
Employer (even if retired):_________________________________

Volunteer and Committee- Interests
Grant Writing/Research
Fund Raising
Newsletter 

Community Affairs
Recruitment
Public Relations 

Clerical/Office
Board Member
Other Expertise
Training

Preferences:     Learner: ESOL   Literacy   either
                          TIME:   AM      Afternoon   PM   hours: ___________
                                DAY: Mon.  Tues.  Wed.  Thurs.  Fri.  Sat. Sun. 

Tutor Data Confidential   (Continued)
To meet with a student: Do you have access to a car?
Yes
No_____
Are you near public transportation?
Yes_____
No_____
Special skills or interests:

Area or field of work experience:

Languages, other than English, that you know:

Speak___________  Read_____________    Write______________
Other schooling
Degrees

Can you volunteer in any of these areas?    Please check which ones:

Data entry____________
Telephoning__________ Fund raising__________
Public speaking
Helping with tutor workshops___________
Office/clerical
 Publicity__________ Grant writing ________ 
Mailings_____________
Newsletter_____________
Other_______________________________                      
 
