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MDOC ADULT LEARNING PLAN 






           Program Year:       
	Program Provider Code

3000 100 10
	Provider Name

Michigan Department of Corrections 
	Date

     

	INSTITUTIONAL

PROGRAM TYPE:

 FORMCHECKBOX 
 State Correctional Facility
	Facility/Site

     
	Class Name

     
	Teacher (First & Last Name)
     


	Local Student Number

MDOC -      
	Student Name
	Maiden

	
	Last 
        
	First   
        
	MI

     
	     

	Address

206 East Michigan Avenue
	City

Lansing
	State

MI
	Zip Code

48933

	Telephone Number

517-373-0287
	County

     
	Sex

 FORMCHECKBOX 
  Male        FORMCHECKBOX 
  Female

	Date of Birth (mm/dd/yyyy)

     
	Age

     
	Place of Birth (City and State, or City and Country) 
     


	Number of Children:  

    Preschool

    School Age


	ETHNICITY (Race)

 FORMCHECKBOX 

American Indian or 

           Alaskan Native



 FORMCHECKBOX 
Asian




 FORMCHECKBOX 
Black/African American 

 FORMCHECKBOX 
Hispanic or Latino

 FORMCHECKBOX 
Native Hawaiian/ 

          Other Pacific Islander




 FORMCHECKBOX 
White
	 DIPLOMA/GED STATUS AT ENTRY
 FORMCHECKBOX 
Has Neither GED 

        nor H.S. Diploma
	ADDITIONAL STATUS MEASURES

 FORMCHECKBOX 
Receiving Public Assistance


 FORMCHECKBOX 
Disabled

 FORMCHECKBOX 
Living in a Rural Area

 FORMCHECKBOX 
Low Income

 FORMCHECKBOX 
Displaced Homemaker 

 FORMCHECKBOX 
Single Parent 

 FORMCHECKBOX 
Dislocated Worker

 FORMCHECKBOX 
Learning Disabled
	LABOR STATUS

 FORMCHECKBOX 
 Not in the     

labor force


	STUDENT GOALS:  There must be ONE of the primary “core” goals indicated for each student, which could be achievable 
within the program year. 
Primary 

Core

Goal 

Educational:


Obtain a GED
 FORMCHECKBOX 

*Improve Basic Literacy (1 EFL gain)
 FORMCHECKBOX 

*Improve English Skills (1 EFL gain)
 FORMCHECKBOX 

	PROGRAM OF ENROLLMENT
	DATE OF

ENROLLMENT

	
	 FORMCHECKBOX 

Adult Basic Education 

 FORMCHECKBOX 

English As a Second Language
 FORMCHECKBOX 

GED
	     

	
	· 
	     

	
	· 
	     

	
	PROGRAM FUNDING SOURCE(S)

 FORMCHECKBOX 
Federal Adult Education 

  and Family Literacy 

 FORMCHECKBOX 
Other Funding Source – AE  
 
 (Specify:  State General Fund)

	GED ENROLLMENTS
# of Actual Tests Previously Passed (as of 7/1)      
Total # of Actual Tests Passed  
(as of 6/30)      



	STUDENT ACHIEVEMENT:  Check ALL goals achieved by this participant for the instruction period or program year.

Educational:

Family Literacy:

 FORMCHECKBOX 

Obtained a GED

 FORMCHECKBOX 

Improved basic Literacy (1 EFL gain)

 FORMCHECKBOX 

Improved English Skills (1 EFL gain)

 FORMCHECKBOX 

No goals were achieved during the

reporting period

	EXIT STATUS:

The student End of Enrollment Status should be recorded at the end of the student’s period of instruction.  The student’s status cannot be entered into the MAERS after August 31st following the student’s program year.

End of Enrollment Status (Check one of the following):

 FORMCHECKBOX 

Student completed the instructional period or the end of the program year and plans to continue in the Adult Education Program within 90 days.

 FORMCHECKBOX 

Student completed the instructional period or program year but does not plan to continue in the Adult Education Program.

 FORMCHECKBOX 

Separation before Completion – Student left the program before completing the instructional period and is no longer enrolled in Adult Education.  Check all that apply.

 FORMCHECKBOX 
  Deceased
 FORMCHECKBOX 
  Other Known Reasons
 FORMCHECKBOX 
  Unknown

	STUDENT INSTRUCTIONAL HOURS:

Indicate total number of actual hours student attended the adult education program during the program year:

     
	

	
	Exit Status Date:       
	

	
	
	Signature of School Official


	SIGNATURE OF PRISONER:

                                                  FORMDROPDOWN 

	PRINTED NAME OF PRISONER:

     
	Date: 

     

	SIGNATURE OF SCHOOL OFFICIAL:
	PRINTED NAME OF SCHOOL OFFICIAL:

     
	Date:

     















