ADULT LEARNING PLAN (Required by Office of Adult Education)


Program Year: ____________
	Program Provider Code


	Provider Name


	Date




	Local Student Number


	Participant Name
	Maiden Name

	
	Last


	First


	MI


	

	Address


	City


	State


	Zip Code

	(  Check if no address
	Telephone Number


	Alternate Phone Number
	Social Security Number
 __ __ __- __ __- __ __ __ __

	Email 

	County

	Date of Birth (mm/dd/yyyy)


	Age



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


	Sex

(  Male

(  Female
	Eligibility/ID Verification (On File):
(  Driver License
    (  Passport     
    ( Other 
(  Birth Certificate    (  Transcript                (______________________)

	Alternate Contact Info  (Individual not living in the household)
	Relationship to Participant

	Last Name


	First Name


	

	Address


	City


	State


	Zip Code

	Telephone Number


	Email


	Number of Children in Preschool:  

___________

Number of School-Age Children:  
_________
	ETHNICITY
Hispanic/Latino   (Yes  (No     
RACIAL GROUP 

(Select one or more that apply)

(  American Indian or Alaska Native



(  Asian




(  Black or African American
(  Native Hawaiian or Other 

     Pacific Islander




(  White
	 DIPLOMA/GED STATUS AT ENTRY
(  Has GED

(  Has H.S. Diploma

   (  U.S.

   (  Other Country

(  Has Neither GED 

           nor H.S. Diploma
	ADDITIONAL STATUS MEASURES

(  Receiving Public        

           Assistance


(  Disabled

(  Living in a Rural Area

(  Low Income

(  Displaced Homemaker 

(  Single Parent 

(  Dislocated Worker

(  Learning Disabled
	LABOR STATUS AT INTAKE
(  Employed

(  Unemployed

(  Not in the Labor Force

	
	
	
	
	If Employed, enter Employer’s Name:

	
	
	HIGHEST GRADE COMPLETED:
	
	Hourly Wage at Intake:


	Hourly Wage at Follow-Up:




	PARTICIPANT GOALS:  Select as many goals as applicable.
	
	PROGRAM OF ENROLLMENT
	DATE OF

ENROLLMENT

	GOALS
	SHORT-TERM** 
	LONG-TERM *** 
	
	(  Adult Basic Education 
	

	
	
	
	
	(  English As a Second  Language
	

	PRIMARY GOALS
	
	(  High School Diploma      ((  MMC)
	

	   Educational Gain (Required Goal) - Must select one:

      ( Improve Basic Literacy Skills (non-ESL programs) 

      ( Improve English Skills (ESL programs)               
	
	
	(  GED
	

	
	
	
	(  Work-Based Project Learner
	

	
	
	
	(  Family Literacy
	

	   Function at or Above 9th Grade Level (ABE Only)     
	(
	(
	
	(  Workplace Literacy
	

	   Achieve English Language Proficiency (ESL Only) 
	(
	(
	
	(  Program for the Homeless
	

	   Pass One or More Official GED Test 
	(
	(
	
	INSTITUTIONAL PROGRAM TYPE (if applicable)
( State Correctional Facility

( Community Correctional Program

( Other Institutional Setting

	   Obtain HS Diploma Credit 
	(
	(
	
	

	   Obtain a GED
	  (*
	(
	
	

	   Obtain a HS Diploma
	  (*
	(
	
	

	   Enroll in Postsecondary Education
	  (*
	(
	
	SPECIAL POPULATIONS (if applicable)
( Distance Learning     ( Literacy Council

	   Obtain Employment
	  (*
	(
	
	

	   Retain/Improve Employment
	  (*
	(
	
	PROGRAM FUNDING SOURCE(S)
( Federal Adult Education and Family Literacy
     ( General Instruction ( Institutional  ( EL Civics
( State School Aid - Section 107
( Other Funding Source – AE  (Specify:   ______________)

	SECONDARY GOALS
	
	

	   ( Reduction in Receipt of Public Assistance
	
	

	   ( Achieve Citizenship Skills 
	
	

	   ( Register to Vote or Vote for the First Time 
	
	

	   ( Increase General Involvement in Community Activities 
	
	STATE AID FTE:  If applicable,  indicate the count date(s) 
and number of FTEs the participant was reported for adult
education membership.

	   ( Increase Involvement in Children’s Education 
	
	

	   ( Increase Involvement in Children’s Literacy-Related Activities 
	
	

	   ( Achieve Work Based Project Learner Goal
	
	COUNT DATE(S)
	FTEs (Max: 1  FTE/count period)

	   ( Other (specify): [                                                                                 ]
	
	       ( July
	

	   *State Follow-Up Required, as applicable
  **Goals achievable within the program year

***Goals not likely to be achieved within the program year
	
	       ( September
	

	
	
	       ( February
	

	
	
	       ( April
	


	Local Student Number


	Participant Name

	
	Last


	First


	MI




OFFICE OF ADULT EDUCATION APPROVED ASSESSMENT TESTS:  CASAS, TABE 9/10 (Survey or Full Battery), GAIN and WORK KEYS

· Only one pre-test and one post-test may be recorded for a participant.  
· The pre-test and post-test assessment SCALE scores must fall within the designated range allowed for the test given.  
· Post-tests must be administered according to the Office of Adult Education’s Assessment Policy (effective July 1, 2011).  

· TABE Locator is required for new participants.  CASAS Appraisal highly recommended.  Neither can be used as an official pre- or post-test.

· Attach additional assessment test pages as needed.

	SELECT ONE:

	   ( CASAS   Indicate Series:  __________________________________________ 
	   ( GAIN (General Assessment of Instructional Needs)

	   ( TABE 9/10    Indicate Test Type:  ( Survey    (  Full Battery     
	   ( Work Keys

	
	Date Test

Administered


	# of Instructional  Hours Since Last Test
	Module
	CASAS:  Form # 
TABE: Version (9 or 10) and Level
	Scale Score
	EFL 
	Grade Level 

(if applicable)

	PRE-TEST
	
	N/A 

(Pre-test required prior to any instruction)
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	POST-TEST


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	POST-TEST MINIMUM HOUR REQUIREMENT WAIVER (if applicable)
     (  Participant obtained HS Diploma prior to post-test minimum hour requirement
     (  Participant obtained GED prior to post-test minimum hour requirement

	Name of Program Official Authorizing the Waiver


	Title of Program Official Authorizing the Waiver
	Date Waiver Granted


	MISCELLANEOUS ASSESSMENT TOOLS (Examples:  Career assessment, learning styles, personality, teacher-made progress test, learning inventory test, career test, interest inventory test, GED practice test, TABE locater test):

	Date Test Administered: 
	Assessment Test Name:
	Module Name:


	Score



	
	
	
	

	
	
	
	

	
	
	
	

	Purpose of Test:

Result of Test:  


	Local Student Number


	Participant Name

	
	Last


	First


	MI




	HIGH SCHOOL CREDITS
	 
	GED TEST SCORES

	Course
	# of Credits Required by the District
	# of 

Credits Previously Earned


	# of Credits Obtained During the Program Year
	TOTAL #

of Credits Earned


	    
	OSSID Number:  _____________

	
	
	
	
	
	
	Test
	Form
	Score
	Date

	English
	
	
	
	
	
	Writing
	
	
	

	World History
	
	
	
	
	
	
	
	
	

	U.S. History
	
	
	
	
	
	Reading
	
	
	

	U.S. Gov’t
	
	
	
	
	
	
	
	
	

	Social Studies
	
	
	
	
	
	Social Studies
	
	
	

	Computers
	
	
	
	
	
	
	
	
	

	Mathematics
	
	
	
	
	
	Science
	
	
	

	Science
	
	
	
	
	
	
	
	
	

	Speech
	
	
	
	
	Math
	
	
	

	Economics
	
	
	
	
	
	
	
	
	

	Electives
	
	# of Actual Tests Previously Passed: 


	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	# of Practice Tests Previously Passed:  
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Total # of Actual Tests Passed Upon Completion of Program: 
	

	
	
	
	
	
	
	
	

	TOTAL


	
	
	
	
	
	Total # of Practice Tests Passed Upon Completion of Program:
	


	RELEASE OF INFORMATION

All transcripts may be sent to or requested from the following agency(ies):

	
	

	
	

	
	

	
	

	SIGNATURE OF PARTICIPANT:

	Date:




	PARTICIPANT CLASS SCHEDULE REPORT (FROM MAERS):   ( Attached to ALP    ( On File     


	Local Student Number


	Participant Name

	
	Last


	First


	MI




	PARTICIPANT ACHIEVEMENT:  Check ALL primary goal attainments, unintended outcomes and secondary outcomes achieved by this participant during this enrollment or program year.  

	PRIMARY GOAL ATTAINMENTS 
(Identify achievement of short-term goals selected)
Educational Gain:  Improved 1 or more EFLs
    FORMCHECKBOX 
 Improved Basic Literacy Skills (Non-ESL programs)           
    FORMCHECKBOX 
 Improved English Skills (ESL programs)
 FORMCHECKBOX 
 Functions at or Above 9th Grade Level (ABE Only)
 FORMCHECKBOX 
 Achieved English Language Proficiency (ESL Only)

 FORMCHECKBOX 
 Passed One or More Official GED Test
 FORMCHECKBOX 
 Obtained HS Diploma Credit                
                                                                     Date Obtained
 FORMCHECKBOX 
 Obtained a GED*                                  [                     ]
 FORMCHECKBOX 
 Obtained a High School Diploma*        [                     ] FORMCHECKBOX 
 Enrolled in Postsecondary Education*  [                     ]
 FORMCHECKBOX 
 Obtained Employment*                         [                     ]
 FORMCHECKBOX 
 Retained/Improved Employment*         [                     ]
*Complete Follow-Up Screen, as applicable   
	UNINTENDED OUTCOMES 

(Identify achievement of outcomes that were NOT selected as a short-term goal)

 FORMCHECKBOX 
 Functions at or Above 9th Grade Level (ABE Only)
 FORMCHECKBOX 
 Achieved English Language Proficiency (ESL Only)

 FORMCHECKBOX 
 Passed One or More Official GED Test
 FORMCHECKBOX 
 Obtained HS Diploma Credit             
                                                                 Date Obtained
 FORMCHECKBOX 
 Obtained a High School Diploma      [                     ]
 FORMCHECKBOX 
 Obtained GED                                   [                     ]
 FORMCHECKBOX 
 Entered Postsecondary Education    [                     ]
         or Job Training 

 FORMCHECKBOX 
 Entered Employment                       [                     ]
 FORMCHECKBOX 
 Retained/Improved Employment       [                     ]


	SECONDARY OUTCOMES  
(check all that apply)

 FORMCHECKBOX 
  Reduced or Eliminated 
          Public Assistance
 FORMCHECKBOX 
  Achieved Citizenship Skills
          Needed to Pass the 
          Citizenship Exam

 FORMCHECKBOX 
  Registered to Vote or Voted 
          for the First Time
 FORMCHECKBOX 
  Increased Involvement in
         Community Activities
 FORMCHECKBOX 
  Increased Involvement in
         Children’s Education  

 FORMCHECKBOX 
  Increased Involvement in
         Children’s Literacy Related
         Activities 

 FORMCHECKBOX 
  Achieved Work-Based Project
          Learner Goals 

 FORMCHECKBOX 
  Other (specify: 
       [                                             ] 

	SECTION 107 PERFORMANCE OBJECTIVES ACHIEVED NOT IDENTIFIED ABOVE:

 FORMCHECKBOX 
 Achieved at least one GRADE level gain in reading or math as approved by an Office of Adult Education approved pre- and post-test assessment                             
           (ABE program of enrollment only)

 FORMCHECKBOX 
 Completed/passed local board approved adult education course by mastering the skills required for the course. 
             (Reported in the OR category on the Section 107 performance report)


	PARTICIPANT ATTENDANCE HOURS FOR THE PROGRAM YEAR AS REPORTED INTO MAERS:  ( Attached to ALP    ( On File     
PROXY HOURS FOR THE PROGRAM YEAR AS REPORTED INTO MAERS:                                       ( Attached to ALP    ( On File     


	EXIT STATUS:  The participant End of Enrollment Status should be recorded at the end of the participant’s period of instruction.  The exit status cannot be entered into MAERS after OCTOBER 25TH following the  program year.

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

(  Participant completed the instructional period or the end of the program year and plans to continue in the Adult Education Program within 90 days.  (Note:  State follow-up is not required at this time)
(  Participant completed the instructional period or program year but does not plan to continue in the Adult Education Program.  (NOTE:  State follow-up is required)

(  Separation before Completion – Participant left the program before completing the instructional period and is no longer enrolled in Adult Education.  Check all that apply.  (Note:  State Follow-up is required)  


	(  Illness/Incapacity/Pregnancy


(  Lack of Dependent Child Care Resources



(  Lack of Transportation Resources



(  Family Problems



(  Time and/or Location of Services Not Feasible


                                                                                   

	(  Lack of Interest/Instruction Not Helpful



· Moved 
(  Entered Employment 

(  Work Conflict 

(  Incarcerated 
	· Deceased 
· No Service for 90 Consecutive Days 

(  Other Known Reasons 

(  Unknown

	Exit Status Date:  _______________________


i
	STATE REQUIRED FOLLOW-UP:   Applicable to participants with the following goal(s):  Obtain HS Diploma, Obtain GED, Enter Postsecondary/Job Training, Obtain Employment, Retain Employment or Improve a Job…AND the Exit Status above indicates either “does not plan to continue” or “separation before completion”.

	(  Survey Completed and on file


(  Logged as Contacted

	(  Refused to Participate


(  Unable to Contact

	(  For HSD participant, copy of HS Diploma in file in lieu of Survey Completed 

(  For GED participant, copy of GED transcript  in file in lieu of Survey Completed  


	VERIFICATION OF PARTICIPANT INVOLVEMENT

	(  The participant was actively involved in the development of this ALP and, with counseling from the adult education provider, was actively involved in selecting appropriate short- and long-term goals.

	Verified By:
	Name of Agency Official


	Title of Agency Official
	Date


	Local Student Number


	Participant Name

	
	Last


	First


	MI




	BARRIERS TO SUCCESS   (OPTIONAL)

	BARRIER
	PLAN OF ACTION
	COMMENTS

	I.  FAMILY

(  Lack of childcare

(  Lack of family or partner support

(  Single parent pressures

(  Extended family (parents, grandparents) responsibilities

(  Domestic problems/abuse

(  Other:  _______________________


	
	

	II.  HEALTH

(  Chronic Illness

(  Permanent physical disability

(  Mental or emotional disability

(  Family member with health problems

(  Alcohol or drug addiction

(  Other:  _______________________


	
	

	III.  TRANSPORTATION

(  No transportation

(  Undependable transportation

(  No mass transit (buses) where needed

(  Other:  _______________________

	
	

	IV.  WORK/FINANCIAL

(  Looking for work

(  Hours conflict with class schedule

(  Work schedule changes week to week

(  Must go out of town for work

(  Other:  _______________________


	
	

	V.  PERSONAL

(  Criminal history

(  Moves frequently

(  Other:  _______________________

	
	

	VI.  ACADEMIC

(  Unable to read

(  Unable to write

(  No experience with success in school/fear of failure

(  Learning disability

(  Parents and/or other family members did not finish school

(  Other:  _______________________

	
	

	VII.  PROGRAM PERCEPTIONS/LOGISTICS

(  Lack of choices for class days and times

(  Inconvenient location(s)

(  Staff’s lack of time and/or program procedures perceived as uncaring or disrespectful

(  Lack of program availability

(  Other:  _______________________

	
	


	Local Student Number


	Participant Name

	
	Last


	First


	MI




	EDUCATIONAL INVENTORY (OPTIONAL)

(  I attend class regularly/on time.

(  I like to learn new skills.

(  I ask questions in class.

(  I prepare for tests.

(  I always do my best.

(  I can use research/library skills.


(  I can work without supervision.


(  I can read written material.

(  I find math easy for me.

(  I accept criticism/advice.

(  I know how to dress appropriately.

(  I find honesty to be important.

(  I can control my anger.

(  I can listen to other’s ideas.

(  I can use a computer.

(  I am successful on tests.

(  I find writing easy for me.

(  I am able to read to children.

Educational skills I wish to improve are:





_______

_______________________________________

	PERSONAL CHARACTERISTICS AND ABILITIES  (OPTIONAL)

(  Ability to Multi-task

(  Analytical

(  Committed


(  Flexible

(  Creative

(  Detail Oriented

(  Ethical

(  Spontaneous

(  Goal Oriented

(  Good Communicator

(  Energetic

(  Quiet

(  Independent

(  Organized


(  People person

(  Complete Tasks

(  Problem-solver

(  Self-motivated

(  Team player

Personal skills I wish to improve are:



_____________________

__________________________________________


	CAREER INTERESTS  (OPTIONAL)

(  Arts and Communications

(  Business, Management, 

           Marketing, and Technology

(  Engineering/Manufacturing 

           and Industrial Technology

(  Health Sciences

(  Human Services

(  Natural Resources

           and Agriscience

(  Other (________________________)

(  Uncertain

















Adult Learning Plan
                                                                      4                                                           Effective July 1, 2011

