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Sumter County Adult/Community Education Center 
Adult Education Registration Form 
Class __________     Term __________     Year ________ 

 

Have you attended a Sumter County School in the past?   

  YES   NO  Year- ______ 
Are you currently enrolled in Home School or Virtual?       

  YES     NO   

Last Name 
 

 Jr.   Sr. 

 III 

First Name Middle Name Alias/Former Maiden Name 

Street Address/Residence 
 

City  State Zip 

Mailing Address (if different than above) 
 

City  State Zip 

Home Phone 
 

Cell Phone Work Phone Email Address 

Birth Place (City, State) 
 

Birth Date If not born in the USA, date 
entered the USA: 

Social Security Number 

GENDER 

 M  Male        F Female 
 
WHAT IS YOUR ETHNICITY?  

  Hispanic            Non-Hispanic or Latino 
 
WHAT IS YOUR RACE? 

   W  White       B  Black/African American 

   A  Asian          I   American Indian/Alaska Native 

   P  Native Hawaiian/other Pacific Islander 
 
RESIDENT STATUS 

   4  Florida Resident 

   5 Out-of- State Resident 
 
LIMITED ENGLISH PROFICIENT (LPA) 

  Y  Difficulty speaking, reading, writing or understanding 
English 

  N  Does not apply 
 
PRIMARY LANGUAGE 

 English     Spanish     Chinese 

 Indian (Middle East)   French  Other 
 
DISABILITY INFORMATION 

  Z   N/A or Not Self-Identified 

  Disabled 
 
 
VETERAN STUDENT INDICATOR 

  V Student is a Veteran 

  Z Does not apply  
 
 

EDUCATION UPON ENTRY - SELECT LAST GRADE COMPLETED 

  N  No Schooling              E  Grade 1 – 5            M  Grade 6-8 

  H  9-12 (No Diploma) (30)          D  High School Diploma (31) 

  G  GED (31)                                     Technical/Career Certificate 

  S  Some College, No Degree    

  C  College or Professional Degree 

       A.A.    A.A.S.   B.S.   Master’s or beyond 

  Have a disability and attained a special diploma or certificate 
of completion from completing and Individual Education Plan 
(IEP) 

  X  Unknown 
 
WHERE WAS THE ABOVE EDUCATION ACHIEVED? 

  U  In the United States 

  N  In another country 
 
EMPLOYMENT STATUS – SELECT ONE UPON ENTRY 

  E  Employed – Learners who work as paid employees or own 
their own businesses or farms, or who work 15 hours or 
more per week as unpaid workers at a farm or family 
business.  Includes learners who are not currently working 
but who have jobs or businesses from which they are 
temporarily absent 

   Employed but with Notice of Termination or transition out of 
military service 

   U  Unemployed – Learners who are not employed but are 
seeking employment, make specific efforts to find a job, and 
are available to work 

  N  Not in labor force – Learners who are incarcerated, not 
eligible for employment, or not seeking employment 

 
 
 
 

BACKGROUND – SELECT ALL THAT APPLY CURRENTLY 

  Homeless without a fixed, regular nighttime residence 

 Homeless but staying in non-traditional housing (park, 
campground, etc.) 

  On Public Assistance    

  Youth in Foster Care (including aged-out) 

  Living in a Rural Area 

  Single Parent 

  Single Pregnant Woman 

  Perceived employment barriers 

  Unemployed dependent spouse of a member of the Armed 
Forces on active duty or deceased or disabled as a result of 
military service 

  Previously or currently subject to any stage of the criminal 
justice process 

  Low-income individual or their dependent primarily in 
farming currently unemployed or finding difficulty obtaining 
work for 12 months out of the last two years 

  Migrant or seasonal farmworker or their dependent 

  Child of migrants who have changed school districts in last 3 
years due to parents’ seasonal employment 

  Previously unemployed or underemployed while caring for 
home and family (unpaid) (displaced homemaker) 

  Previously supported by public assistance or family, and now 
unemployed or underemployed 

  Parent of child within two years of no longer receiving TANF 
(formerly AFDC) 
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HAVE YOU BEEN CONVICTED OF A FELONY, OR ENTERED A PLEAS OF GUILTY OR NOLO CONTENDERE TO, REGARDLESS OF ADJUDICATION, A FELONY?  
 

  YES      NO 
 

If yes, please list charges below:  City and State of Charges: 
_________________________________________________________________________________________________________________________________ 
 

 
I hereby certify that the information on this application is accurate to the best of my knowledge. 
 

I authorize the release of my educational records including TABE, CASAS, and GED© test scores to Sumter County Adult and Community Education Center and their affiliated 
programs. This data will be used for educational and school improvement purposes including state and federal reports.  I authorize the use of my picture and name for 
marketing purposes. (If under 18, parent signature required.) 
 
__________________________________________   ____________________________________________    ______________________________ 

  PRINT NAME       STUDENT SIGNATURE     DATE 
__________________________________________   ____________________________________________    ______________________________ 

  PRINT NAME       PARENT SIGNATURE     DATE 

 
       

Information collected on this form is used for reporting to the Department of Education and does not determine admission to any program at SAEC. 
 
Services are available for students who self-identify with disabilities and provide documentation.  Please inquire with the school principal. 
 
_____________________________________________________________________________________________________________________________________________ 

This Section to be Completed by Office Personnel 
 
ENROLLMENT DATE: ______________________________________             WITHDRAWAL DATE: ________________________________________ 
RAI DATE: _______________________________________________  WITHDRAWAL DATE: ________________________________________ 
RAI DATE: _______________________________________________  WITHDRAWAL DATE: ________________________________________ 
 
ASSESSMENT 

DATE SUBJECT FORM LEVEL SCALE SCORES  DATE SUBJECT FORM LEVEL SCALE SCORES 

            

           

           

           

           

           

           

           

           

 

  Correctional Facility      Community Correctional Program     Other Institutional Setting     

  I  Disabled/Self-Identified Receiving Services       N   Disabled/Self-Identified NOT Receiving Services

         


