
Nassau County Adult Education Registration Form
Amt. Paid: Receipt#: Check#: 

Student’s Last Name  First Middle Suffix Gender 

□ Jr.  □ Sr.  □ III     □ Male  □ Female □ Other 

Student’s Home Address Apt/Unit/Lot City, State Zip Student’s Phone Number 

Mailing Address (if different from above) Apt/Unit/Lot City, State Zip Alternate Phone Number 

Emergency Contact Name Relation to Student Phone Number Alternate Phone Number 

Student’s Social Security Number Birthdate Location of Birth (City, State, Country)         Student Email 

Is the Student Hispanic or Latino? 

□ Yes

□ No 

Student’s Ethnicity (Check all that apply-AT LEAST ONE BOX MUST BE CHECKED) 

□ White □ Black/African American □ Asian

□ American Indian/Alaska Native       □ Native Hawaiian/Other Pacific Islander

Is a language other than English used in your home? 

□ Yes  □ No
Primary Home Language:  

Did you have a first language other than English? 

□ Yes  □ No
Native Language:  

Do you most frequently speak a language other than English? 

□ Yes  □ No
Language Spoken Most Frequently:  

Highest School Grade Completed (Select one): 
 

□ No school grades completed

□ 1
st
  □ 2

nd
  □ 3

rd
 □ 4

th
  □ 5

th
  □ 6

th
  □ 7

th
  □ 8

th
  □ 9

th
  □ 10

th
 □ 11

th
 

□ Completed 12
th

 grade but did not attain diploma or equivalent

□ Attained a special diploma or high school certificate of attendance

□ Attained a high school diploma   □ Attained high school equivalency

□ Completed some college, but did not earn a certificate or degree

□ Earned a Career Certificate

□ Earned an Associate of Applied Sciences degree

□ Earned an Associate of Science degree

□ Earned an Associate of Arts degree

□ Earned an Bachelor’s degree   □ Earned beyond Bachelor’s degree

Location of Schooling:  □ U.S. Based School  □ Not U.S. Based School

Citizenship 
 

□ U.S. Citizen

□ Non-Resident Alien

□ Permanent Resident Alien

Background (Select all that apply – To be completed upon entry for each term/semester) 

□ Student perceives they possess barriers to employment □ Student is previously or currently subject to any stage of the criminal justice process

□ Student is Disabled □ Student is a Veteran  □ Active Duty  □ National Guard  □ Reserves  □ Mil. Dependent

□ Student has diminished skills from caring for home and □ Student lacks a fixed regular and adequate nighttime residence

family and is unemployed or underemployed □ Student has a primary nighttime residence not designed for use as sleeping accommodation

□ Student is dependent upon public assistance or relative □ Student is a migratory child who in the preceding 36 months was  required to change school

but is no longer supported and is unemployed districts due to changes in parent seasonal employment in agriculture, dairy or fishing work

□ Student is parent of a child within two years of no longer □ Student is under 18 and has left home without permission of the family (runaway youth)

receiving TANF □ Student has worked for 12 consecutive months of the last 24 prior to application in agriculture

□ Student providing unpaid services to family members and or fish farming and faces barriers to self-sufficiency or is a dependent of such a person

dependent spouse of Armed Forces member on active duty     □ Student is a Single Parent   □ Single and Pregnant Woman     □Student is in Foster Care

Employment Status (Select one – To be completed upon entry for each term/semester) 

□ Employed □ Not in Labor Force (incarcerated, not eligible for employment, or not seeking employment)

□ Not Employed (looking and eligible for employment) □ Employed but with Notice of Termination or in transition out of military service

Last School Attended Location of Last School Attended (City, State) 

I authorize the release of my educational records including TABE, CASAS, and/or GED® scores to Nassau County Adult Education and their affiliated programs.  This data 
will be used for educational and school improvement purposes including State and Federal reports.  Confidential information will be shared only among the WIOA core 
program partner staff and subcontractors and will only be used for the purpose of conducting an employment data match. Further disclosure of personal confidential 
information is prohibited and will not be shared among WIOA core partners if the individual declines to share personal confidential information or records. Declining to share 
will not impact eligibility for services.  

I hereby certify that the information on this application is accurate to the best my knowledge. 

□Student

Signature □Guardian Date 

In accordance with Title VI, Civil Rights Act of 1964, and Title IX, Education Amendments of 1972, Nassau County Adult Education does not discriminate 
on the basis of race, color, national origin, sex, religion, age, marital status, disability, selection, treatment or termination of students. 

(Rev.10/15/19) 

Year Entered 9th Grade: ________
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