& Escondido Education COMPACT
. 2009 Summer YouthForce Pre-screening Survey
FlA RTHERBHIP Ezcondido Education
COMPACT
Please PRINT neatly using black or blue ink
Name: Date of Birth / / Age
Last First Middle Initial

Address:

Street Address Apt. # City Zip Code
Phone: ( ) ( ) ( )

Home Alternate Phone 1 Alternate Phone 2

Are you currently attending school? OYes [ No Ifyes, which school?
Current Grade (or Year, if college) Do you plan to attend summer school? [ Yes [ No [ Maybe

What is your main transportation? O Car O Bus/Sprinter O None Other

Are you a U.S. citizen or do you have legal residency? OYes [ONo
(Proof of citizenship or immigration status is a condition for any offer of employment)

Do you have a Social Security card? [ Yes [ No

Do you have any kind of disability? [ Yes [ No If yes, what special accommodations do you need?

Do you have (or have you had) an IEP or 504 plan? O Yes O No

Do you live (or have you lived) in foster care? OYes [ No

How many family members currently live in your house? How many of them have jobs?
Do you consider yourself low income? O Yes [ No [ Not Sure

Do you or your family receive: O AFDC/TANF/CalWorks O Food Stamps
(check all that apply) [0 Free Lunch [ Reduced Lunch [ Other Public Assistance

Do you have time to attend workshops/classes once aweek? [0 Yes [ No

Do you have any previous work experience? OYes ONo IFYES, LIST BELOW:

e Job Title Employer Wage $
Dates of Employment: From: To:

e Job Title Employer Wage $
Dates of Employment: From: To:

Have you previously participated in any Escondido Education COMPACT Programs? [ Yes [ No
If yes, which one(s)?

I hereby submit this information for potential program eligibility only. | certify that all the above information is true and correct to the
best of my knowledge and understand that additional documentation will be required for program enrollment.

Student Signature Date

Parent Signature Date
(only needed if applicant is under 18 years old)

Escondido Education COMPACT
2247 East Valley Parkway, Escondido, CA 92027
Tel. 760-839-4515 Fax 760-738-6076 E-mail: SummerYouthForce@escondido.org
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