Site/Program: ____________________________________                                 Date: _______________
Learner Change of Information Form

Name: ______________________________________________________   SS# or ID# ____________
This section is to be completed by the ABE staff.

Change of Classroom/Level

                    Moving From: __________________________________________________________________

                                       Teacher’s Name                                                     Level (am/pm)                     Site                Date
                    Moving To: ____________________________________________________________________

                                 Teacher’s Name                                                     Level (am/pm)                     Site                Date
( This is a previous learner who is returning to the program as of _____________. 

Other Changes: _________________________________________________________ Date: ________
This section is to be completed by the learner (staff may assist if necessary).

Change of address: _________________________________________________Apt. _____

                                                  (Street and Apartment number)

                             _________________________________________________ MN, __________

                                                                                                    (City)                                                                        (Zip code)
Change of telephone number:  (_______) _____________________
Social Security Number ________-____-___________      (This number must be valid.)

Emergency Contact: ___________________________Telephone Number: (___) _________________

Emergency Contact: ___________________________Telephone Number: (___) _________________

MFIP Worker Name: __________________________ Telephone Number: (___) _________________

Change of Attendance:  

       The days I will attend are:  Mon.  Tues.  Weds.  Thurs.  Fri.   Sa.   Su.

                                                                       (Circle all days you plan to attend regularly)

      The hours I will attend are:  ____________ AM/PM until ___________AM/PM

Goals I have met and date achieved:  (check all that apply)

(  ___________ I now have a job.  (This should be marked only if you didn’t have a job before, this was a reason you are attending classes and you have provided us with or will give us a valid Social Security Number.)

(  ___________ I still have my job or have a better job.   (This should be marked only if you had the goal of getting a job when you first started classes (and did) or have been told by your boss you will loose your job if you do not improve your skills and you have given us a valid Social Security Number.)

(  ___________ I have passed my U.S. Citizenship test. (Please show your teacher a copy of the papers.)

(  ___________ I registered to vote or voted for the first time.

(  ___________ I recently attended a neighborhood, city or state meeting.

(  ___________ I am no longer getting public assistance.

(  ___________ I have been helping my child more with his/her schoolwork.

(  ___________ I talked to my child’s teacher for the first time or more than I have before.

(  ___________ I went to an activity at my child’s school.
(  ___________ I read to my child more.

(  ___________ I bought books or magazines for my child or self.  
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