YOUTH OPPORTUNITY PROGRAM
CUSTOMER INTAKE ENROLLMENT FORM

Staff Submitting Form Site:

Date: Phone:

New Customer

1. Social Security Number:

2. Name:

3. Birth Date:
4. Gender: Male - Female

5. Initial Visit Date:

Eligibility Criteria

6. Is age at the time of enrollment 14 through 21?
Yes - No

7. Are you a documented, legal resident? Yes - No

8. Are you one of the following: a malel8 to 21 years of age
who is registered for the draft, a female, or a male less than
18 years of age? Yes - No

9. Is the address within the targeted area? Yes - No

Reqgistration

10. Enrollment Date:

Correspondence

11. Residential or Mailing
12. Address:

13. City:

14, State:

15. Telephone Number:

Characteristics

. Selective Service
Exempt
No, Not Registered
Not Required ('till 18)
Yes, Registered

o005

Registration Number:

17. Citizenship:
O Amnesty
O Eligible Non-Citizen — Alien Number:
O Ineligible Non-Citizen
U Refugee
U Temporary Work Permit
U U.S. Citizen
18. Disability Status
U No
U Yes, Not Impediment
U Yes, Substantial Impediment
Family
19. Hispanic/Latino — Yes - No
20. Race
U American Indian / Alaskan
O Asian
U Black or African American
O Hawaiian / Pacific Islander
O White
Education

21. Highest Grade Completed

(1 Has GED Certificate

U Has H.S. Diploma

U Last Grade Less than 9th
O Last Grade is 9" Grade
Q Last Grade is 10" Grade
Q Last Grade is 11" Grade
U 1-4 years of College

U College Degree

U Post Graduate Studies

22. Education Status at Registration

U Attending Post-Secondary School, and basic skills
deficient

Attending Post-Secondary School, and not basic skills
deficient

Attending Secondary School

Not Attending Secondary or Post-Secondary School

oo O

GPA:
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