[image: ]	ELECT PARTICIPANT INTAKE FORM


[bookmark: Text1]STUDENT INFORMATION				Enrollment Date:      

[bookmark: Text2][bookmark: Text3]Student Full Name:      				Case Manager Name:                 

[bookmark: Text4][bookmark: Text5]Student Date of Birth:       		Age:      		

[bookmark: Text6]Gender:  ☐ Female	  ☐ Male     ☐ Non-binary/third gender	☐ Prefer to self-describe      

Race (check all that apply):	
☐ White			☐ Black/African American			☐ American Indian/Alaskan Native   
☐ Spanish/Hispanic/Latino	☐ Native Hawaiian/Pacific Islander 	☐ Asian 	☐ Other

[bookmark: Text7]Student Home Address:      
			
[bookmark: Text8][bookmark: Text9]Student Contact Info: [Phone]       	[Email]      

-----------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: Text10]Parent/Guardian Full Name(s):      

[bookmark: Text11][bookmark: Text12]Parent/Guardian Address/Phone:       /      
-----------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: Text13][bookmark: Text14]Emergency Contact Full Name:          		Relationship to Student:      

[bookmark: Text15][bookmark: Text16]Emergency Contact Phone:       		CM Note(s):      

*************************************************************************************************************************************
SCHOOL INFORMATION

[bookmark: Text17][bookmark: Text18]Educational Program:       			School District:      

[bookmark: Text19]☐ Public ☐ Charter ☐ Cyber Charter ☐ High School Equivalency ☐ Other:      	

[bookmark: Text20]CM Notes:      

************************************************************************************************************************************
[bookmark: Text46][bookmark: Text47][bookmark: Text48]EMPLOYMENT INFORMATION			*Student turned/will turn 18 on      /     /     

Employed: ☐ YES ☐ NO    (☐ Part Time ☐ Full Time)	Paystub/Verification Provided: ☐ Yes ☐ No
**If 18 or older, maintain ongoing employment verification in Section 5. **

[bookmark: Text21][bookmark: Text22]Employer:       					Start Date:          

[bookmark: Text23][bookmark: Text24]Employer Address:       				Phone:      

*************************************************************************************************************************************



PREGNANCY INFORMATION

Have you had a positive pregnancy test? ☐ Yes ☐ No	Have you seen a doctor yet?  ☐ Yes ☐ No

[bookmark: Text25][bookmark: Text26]Prenatal Care Provider:       			Phone:         

[bookmark: Text27][bookmark: Text28]Due Date:       				CM Notes:      

**Fill in Child Information section below upon birth of child.
*************************************************************************************************************************************
[bookmark: Text29]Child Full Name:       			Child’s Gender: ☐ Male ☐ Female

[bookmark: Text30][bookmark: Text31]Child Date of Birth:       			CM Notes:      

Child 2 Full Name:       			Child’s Gender: ☐ Male ☐ Female

[bookmark: _GoBack]Child 2 Date of Birth:       			CM Notes:      

Child 3 Full Name:       			Child’s Gender: ☐ Male ☐ Female

Child 3 Date of Birth:       			CM Notes:      

*************************************************************************************************************************************
OTHER PARENT OF CHILD INFORMATION (if appropriate):

[bookmark: Text32][bookmark: Text33]Name:       						Age:         

[bookmark: Text34]Contact Information:      				Relationship Status: ☐ Coupled	☐ Not Coupled

Current or Former ELECT Participant: ☐ Yes ☐ No		Graduated: ☐ Yes ☐ No     

[bookmark: Text35][bookmark: Text36]*If no, enrolled?  ☐ Yes ☐ No    *If Yes, School?      		Grade:      
*************************************************************************************************************************************
*Intake form to be completed and signed within 30 days of enrollment, reviewed by September 30 each program/school year and updated as needed throughout the program/school year.

Case Manager Signature _______________________________________________ Date ________________

	Date of Review
	CM Initials
	Date of Review
	CM Initials
	Date of Review
	CM Initials

	[bookmark: Text37]     
	[bookmark: Text41]     
	[bookmark: Text45]     
	[bookmark: Text39]     
	[bookmark: Text43]     
	     

	[bookmark: Text38]     
	[bookmark: Text42]     
	     
	[bookmark: Text40]     
	[bookmark: Text44]     
	     



		Rev 9/2020
image1.png
pennsylvania
DEPARTMENT OF EDUCATION




