
     STUDENT INTAKE FORM 
Have you attended CLC tutoring before?   ___ Yes         What Year? _________            ___ No       

Name ______________________________________    Age ________     ___ Male ___ Female 

Address __________________________________________________________________________  

Phone _________________________  Email ____________________________________________  

What is your native language? ____________________________  

Country of birth? ______________________  Are you a US citizen?  ___ Yes ___ No 

What is the best way to reach you? 

___ Phone              ___ Text Message    ___ Email               ___ Regular Mail 

Best time to reach you?   ___ Mornings      ___ Afternoons        ___ Evenings 

Is there someone else who can get a message to you? 

Name __________________________________ Phone __________________ Do they text? _____ 

EDUCATION 

Last grade of school attended. _____________ 

I can read and write in my native language.  ___Yes ___ No 

Have you taken classes at Carteret Community College? ___Yes ___ No 

Do you know how to use a computer?  ___Yes ___ No 

Do you have access to a computer, laptop, or tablet? ___Yes ___ No 

JOB STATUS 

___ Work Full-Time     ___ Work Part-Time        ___ Looking for Work        ___ Do Not Work 

If employed, where do you work? ______________________________________________________ 

TUTORING NEEDS 

What are you educational needs? 

 ____ Improve Reading    ___ Improve Math     ___ GED  ___ Better Conversation ___ Writing  

  ____ Citizenship    ___ Other 

Explain (for work, shopping, business, school, children’s school, etc.) ____________________________ 

___________________________________________________________________________________ 



Days Available for Tutoring (Circle) 

Monday Morning Afternoon Evening 

Tuesday Morning  Afternoon Evening 

Wednesday Morning  Afternoon Evening 

Thursday Morning  Afternoon Evening 

Friday Morning  Afternoon Evening 

Saturday Morning  Afternoon Evening 

Sunday Morning Afternoon Evening 

Can you meet for class two times a week?  ___ Yes ___ No 

Can you take ESL classes at Carteret Community College?    ___ Yes       ___ No 

If not, why? ________________________________________________________________________ 

Did someone help you complete this application?   ___ Yes ___ No 

If yes, Name ____________________________________ Phone _____________________________ 

STAFF NOTES 

Referred to CCC:  ___ Yes     ___ No  ___ Discussed Options 
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