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	Name:

     
	Gender:

 FORMCHECKBOX 

Male
 FORMCHECKBOX 

Female

	Email Address:

     
	TTY

     

	1.
	Race and Ethnicity Checklist (optional)

	
	 FORMCHECKBOX 
 American Indian or Alaskan Native  
     Asian Group:  FORMCHECKBOX 
 Asian Indian   FORMCHECKBOX 
 Cambodian     FORMCHECKBOX 
 Chinese         FORMCHECKBOX 
 Filipino    FORMCHECKBOX 
 Japanese         
                            FORMCHECKBOX 
 Korean           FORMCHECKBOX 
 Laotian            FORMCHECKBOX 
 Vietnamese   FORMCHECKBOX 
 Other Asian  

 FORMCHECKBOX 
 Black or African American 
     Native Hawaiian or Other Pacific Islander Group:  FORMCHECKBOX 
 Guamanian or Chamorro  FORMCHECKBOX 
 Hawaiian 

                                                                             FORMCHECKBOX 
 Samoan         FORMCHECKBOX 
 Other Pacific Islander
 FORMCHECKBOX 
 White   

 FORMCHECKBOX 
 Hispanic or Latino 
 FORMCHECKBOX 
 Other      

	2.
	What is your primary language?
	     

	3.
	What is your current living arrangement?

	
	 FORMCHECKBOX 

Private Residence

 FORMCHECKBOX 

Adult Correctional Facility

 FORMCHECKBOX 

Community Residential/Group Home

 FORMCHECKBOX 

Halfway House
 FORMCHECKBOX 

Homeless Shelter
	 FORMCHECKBOX 

Mental Health Facility
 FORMCHECKBOX 

Nursing Home

 FORMCHECKBOX 

Rehabilitation Facility

 FORMCHECKBOX 

Substance Abuse Treatment Center

 FORMCHECKBOX 

Other:       

	4.
	Are you registered to vote?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	5.
	How many people are in your family?
	     

	6.
	What is your marital status?

	
	 FORMCHECKBOX 

Married

 FORMCHECKBOX 

Separated
	 FORMCHECKBOX 

Divorced

 FORMCHECKBOX 

Never Married
	 FORMCHECKBOX 

Widowed

	7.
	What is your family monthly income (gross income)?
	$       per month

	8.
	What is your primary source of support?

	
	 FORMCHECKBOX 

Friends/Family
	 FORMCHECKBOX 

Own Income
	


	
	 FORMCHECKBOX 

Public Support (please complete the following):

	
	$      
	Supplemental Security Income (SSI)
	 FORMCHECKBOX 

Aged
	 FORMCHECKBOX 

Blind
	 FORMCHECKBOX 

Disabled

	
	
	 FORMCHECKBOX 

Applied
	 FORMCHECKBOX 

Denied
	 FORMCHECKBOX 

Pending
	 FORMCHECKBOX 

Discontinued/Terminated

	
	$      
	Social Security Disability Insurance (SSDI)
	 FORMCHECKBOX 

Based On Disability
	 FORMCHECKBOX 

Other

	
	
	 FORMCHECKBOX 

Applied
	 FORMCHECKBOX 

Denied
	 FORMCHECKBOX 

Pending
	 FORMCHECKBOX 

Discontinued/Terminated

	
	$      
	Veteran's Administration (VA)

	
	$      
	Temporary Aid to Needy Families (TANF)

	
	$      
	General Assistance (GA)

	
	$      
	Worker's Compensation (WC)

	
	$ 
	Other Public Assistance


	9.
	What type of medical insurance do you have?

	
	 FORMCHECKBOX 

Medicare

 FORMCHECKBOX 

Medicaid (Medi-Cal)
	 FORMCHECKBOX 

Private (employment)

 FORMCHECKBOX 

Private (other)
	 FORMCHECKBOX 

Worker's Compensation
 FORMCHECKBOX 

None

	10.
	What is the highest level of education you have achieved?

	
	 FORMCHECKBOX 

No formal schooling

 FORMCHECKBOX 

Elementary (1-8 grade)

 FORMCHECKBOX 

Secondary (no HS diploma)

 FORMCHECKBOX 

Special Education

 FORMCHECKBOX 

HS graduate/ equivalency certificate
	 FORMCHECKBOX 

Post-secondary, no degree

 FORMCHECKBOX 

AA/AS degree

 FORMCHECKBOX 

Vocational Tech certificate

 FORMCHECKBOX 

Bachelor's degree

 FORMCHECKBOX 

Master's degree or higher

	11.
	Check if you are or have been involved in the following educational programs:

	
	 FORMCHECKBOX 

Individualized Education Program
	 FORMCHECKBOX 

Transition Program Participant

	12.
	What was the last year you were employed?
	     

	13.
	What is your current work status?

	
	 FORMCHECKBOX 

Employed (with support)
 FORMCHECKBOX 

Employed (without support)
 FORMCHECKBOX 

Extended Employment
 FORMCHECKBOX 

Homemaker
 FORMCHECKBOX 

Not Employed: All other students

 FORMCHECKBOX 

Not Employed: Other
	 FORMCHECKBOX 

Not Employed: Student/secondary education
 FORMCHECKBOX 

Not Employed: Trainee/Intern/Volunteer
 FORMCHECKBOX 

Self Employed (not BEP)
 FORMCHECKBOX 

State Agency Business Enterprises (BEP)

 FORMCHECKBOX 

Unpaid Family Worker

	14.
	If you are working, how many hours do you work per week?
	     

	15.
	How much do you earn?
	$      
per
      (hour, week, month)

	16.
	Please check any program(s) in which you have participated/are participating:

	
	 FORMCHECKBOX 

Veteran
	 FORMCHECKBOX 

Migrant or Seasonal Farm Worker
	 FORMCHECKBOX 

Projects with Industry

	17.
	What do you need from the Department of Rehabilitation to gain or maintain employment?

	
	     

	18.
	What are your employment needs?

	
	     

	19.
	Other comments:
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