First Literacy
Program Information Form

Program Name:





Contact Person:

Address:

Telephone:



Email:

Dates of Cycles:

LIST ALL ADULT LITERACY CLASSES OFFERED BY PROGRAM

	
	    Level
of Classes
	  # of    

 slots
	       Days/Times      

        of Classes 
	# of Hours        # of Weeks

 per Week         per Year

	ESOL
Beginning

(SLP 0-3)

Intermediate

(SPL 4-5)

Advanced

(SPL 6-8)
	
	
	
	                      
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ASE/GED
(GLE 9 – 12)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Pre-ASE/GED
(GLE 4 – 8.9)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Basic ABE Skills &  Literacy

(GLE 3.9 & below)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Other Classes
(Describe subject/focus of class. Health Ed., 

Computer/Digital Literacy, etc.) 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SUPPORT SERVICES AVAILABLE

Counseling: educational ___, job/employment ____ , personal/family ____, legal ____

Child care:  ____


Citizenship Services: _____


Workshops: _____ (If so, please specify topics.)
Transportation: _____



Other: ____
