ATD Financial Literacy Intake Form

aNCly,

LOS ANGELES HARBOR COLLEGE
Student Name CGCA CAV CER  Date initials: i
Student ID DOB Age
Group OFoster oKinGAP oVeteran oVeteran Dependent oOther:
CONTACT INFO FINANCIAL INFO
Best Method of Contact oHome oCell cEmail Finanical Plan/Goal oYes oNo

May we contact you

ODirectly oText oEmail

What is it:

GOALS

Career Goal
When will this occur
ED Goal oAA/AS oVoc/ Certificate

oOYes oNo

Current Situation 0Good oBad oUnsure

What can we do?

oOTransfer oBA/BS oMA/PhD
oIDK onone oOther:

oYes oNo

Savings account
Do you want one? oYes oNo oN/A

Major Budget System oYes oNo
Transfer to oUC nCSuU Do you wantone? 0OYes ONo oON/A
OPrivate: oN/A Which options: omint cenvelope oother:
ASSESSMENT REFFERALS  1istfollowup  2nd follow up
i Service/app Done Date Done |[Date
"Social Worker oYes (1) oNo (0) IDCFS aYoN oYoN
"ILP aYes (1) oNo (0) "ILP aoYoN aoYoN
I It
"Homeless oYes (A) oNo (1) "HACLA gYoN oYoN
Reliability oVery (2) oSomewhat (1) oNot (0) CalFresh oYoN oYoN
Health Insurance oYes (1) oNo {0) South Bay Clinic oYoN oYoN
Access to Mental/Medical  |oYes (1) oNo/not sure (0) LAHC/ Life Skills oYoN aYaN
I
Transportation Reliability ||:|Very (2) oSomewhat (1) oNot {0) "MTA Bus Pass l oYoN I I oYaN |
I
Employed aYes (1) oNo (0) "YouthSource Center | OYON aYaN
"Income Reliability oOVery (2) oSomewhat (1) cNot (0) "Financial Aid oYoN oYaN
I I
[Hs Diploma/ GED oYes (1) oNo (0) [Harbor oC oYoN oYoN
||Ed Plan oOYes (1) oNo (0) "Counselor oYoN oYoN
"Units 012+ (2) 09-11 {1) o6 or less (0) "Career Center oYoN oYoN
||GPA oYes {A) cNo (1) cDon't know {0) "LRC oYaN oYoN
Receiving Services OYes (1) oNo {A) "EOPS oYoN oYaN
from LAHC omultiple {2) cone (1) onone {0) "SPS gYoN aYoN
[lEVALUATION SCORE/GROUP|Points: |Group oA cBocl[  [lother oYoN oYoN

ADDITIONAL NOTES:
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