Threshold, at The Community Place

Application for The Learning Center and Vocational Programs

Thank you for your interest in Threshold. Please help us get to know and serve you better. Please answer all questions.

Client Information:







Name: ______________________________________________________         (  Male
      (  Female 

Address: __________________________________________  Date of Birth  ___________ Age _______

City / State / ZIP Code: ____________________________  Telephone #:  (            ) _________________    
Alternate/Emergency Contact Information:

Address: ______________________________________________________________________________

Phone Number: ________________________________________________________________________

Check One: 
___AM Classes (Monday – Friday starting at 9:00)



___PM Classes (Monday – Friday starting at 1:00)

If referred by another agency/caseworker, please list the referring agency: _____________________

Marital Status:   (  Married   (  Single
(  Separated
   (  Divorced    


Ethnicity

· African American

· White

· Hispanic / Latino

· American Indian / Alaska Native

(    Other _____________________
Do you have any children?  (  Yes    (  No


If yes, how many?  __________________

Are you currently pregnant or expecting father?  (  Yes   (  No

Household size (the number of people in the applicant’s household):  ________

Will you require childcare to attend school / obtain employment? 
(  Yes 
(  No

(If yes, information will be provided.) 

Transportation Source:  Car, Bus, Other: ___________________________



Last Grade Completed:   8    9    10   11    12    Last School Attended _______________________
Do you have any professional trade certificates or licenses?   _____________________________________________

Do you have any restrictions, which may interfere with your ability to commit to the program?   (  Yes     (  No

If yes, what? 
( Childcare

( Transportation

(  Health

(  Other __________________

Do you currently have a physician?  (  Yes    (  No

Would you like more information on medical insurance? 
(  Yes     (  No

Do you have any health related issues that requires immediate attention?  (  Yes     (  No
Are you required to attend GED / JRT classes?  (  Yes   (  No    


Please read carefully!

I understand that my acceptance into Threshold’s Learning Center and vocational program is based solely on my motivation and intent.  I understand that it is my responsibility to follow through with all outlined requirements to the best of my ability; and by not doing so; I risk the chance not being accepted. 

I hereby authorize the release of information obtained from me in connection with my participation.  It is understood that this information will only be released to designated representatives of community or government agencies for the purpose of evaluating my current skills and needs and assisting in obtaining suitable employment and training. Thank you for your interest in Threshold! 

Student Checklist: 

(    New York State Identification card

(    Social Security Card

· Birth Certificate

· An official school drop letter

· Work permit (17 years old)

( Family Income Statement
Signature of Participant







Date





This is not a letter of admission or verification that a student is enrolled. However, this is an application for enrollment. All applications are reviewed and based on availability; the student will be accommodated.  The student will receive a confirmation letter outlining and detailing start date, time, and proof of identification. For additional information, please feel free to call me office or e-mail me at the information listed below. 

Tarlon Gibson 

Manager of Adult Education/Workforce Development

Threshold, at The Community Place

145 Parsells Ave

Rochester, NY 14609

(585) 454-7530 ext. 210

(585) 454-7138 fax

tgibson@ThresholdCenter.org
www.ThresholdCenter.org







