[bookmark: _GoBack]Program Year:  _______________


ADULT LEARNING PLAN ADDENDUM - CONTINUED REGISTRATION 
(Required, as applicable)

INSTRUCTIONS:  Complete an ALP ADDENDUM - CONTINUED REGISTRATION form for each additional program year of the participant’s registration period and attach to the initial ALP that was completed.  All information should be completed as applicable for the specific program year identified.

Asterisk (*) Items:  Completion - Optional

	Program Provider Code
	Provider Name




	Local Student Number

	*Social Security Number
__ __ __- __ __- __ __ __ __
	*UIC Number

	Participant Name
	*Maiden Name



	Last

	First

	MI

	

	Address

	City

	State

	Zip Code
	County


	|_| Check if no address
	Phone Number

	Alternate Phone Number
	Email Address
	Sex	
|_| Male  |_| Female

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

	Last Name
	First Name

	

	Address

	City

	State

	Zip Code

	Phone Number

	Email Address



	
	INSTRUCTIONAL AREA
	DATE OF CLASS
ENROLLMENT
	FUNDING ELIGIBILITY
|_| Federal Adult Education and Family Literacy
|_| General Instruction 
|_| Institutional  
|_| IELCE
|_| State School Aid - Section 107
|_| State School Aid - Section 107 Pilot
|_| Other Funding Source  
(specify:   ___________________)

	PROGRAM TYPE (select all that apply)
|_| Correctional Facility
|_| Community Correctional Program
|_| Other Institutional Setting
|_| Family Literacy Program
|_| Workplace Literacy Program
|_| GED to School
|_| Integrated Education and Training
 (Training Type: ________________)
 (Provider: ____________________)
|_| None of the above


	|_|  Adult Basic Education (0-8.9)
	
	
	

	|_|  Adult Secondary Education (9-12)
	
	
	

	|_|  English as a Second Language
	
	
	

	|_|  High School Diploma  ( MMC)
	
	
	

	|_|  High School Equivalency
	
	
	




	HIGH SCHOOL DIPLOMA CREDITS
	
	HSE TESTS:  (Type/Name#: ___________________)

	# of Transferable HS Diploma Credits Previously Earned 
	
	
	# of Actual HSE Tests Passed to Date
	

	# of Credits Required for Completion of HS Diploma by District  
	
	
	





	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 goals.

	Name of Agency Official

	Title of Agency Official
	Date
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