211, VCM Card—Enrollment Information


First Name*____________________________________
Middle Initial________________
Last Name*___________________________________
Birth Date*_____________________________________
Race*________________________________________
Educational Level*______________________________
Gender*______________________________________
Veteran*______________________________________
Marital Status__________________________________
Email_________________________________________
Home Phone___________________________________
Cell Phone_____________________________________
Relationship to HOH_____________________________
LEC enrollment New or Returning*________________

Date/volunteer initials_________________________

Client Listed Above

Address*______________________________________
City*________________________________________
State*________________________________________
Zip Code*_____________________________________
County*______________________________________

Township_____________________________________

Services Provided
							
							
							
							
							









1 Additional Family Members

First Name*________________________________
Middle Initial________________
Last Name*_________________________________
Birth Date*_________________________________
Race*_____________________________________
Educational Level* __________________________
Gender*___________________________________
Veteran* __________________________________
Marital Status ______________________________
Email _____________________________________
Home Phone _______________________________
Cell Phone _________________________________
Relationship to HOH__________________________


2 Additional Family Members

First Name*________________________________
Middle Initial________________
Last Name*_________________________________
Birth Date*_________________________________
Race*_____________________________________
Educational Level* __________________________
Gender*___________________________________
Veteran* __________________________________
Marital Status ______________________________
Email _____________________________________
Home Phone _______________________________
Cell Phone _________________________________
Relationship to HOH__________________________





3 Additional Family Members

First Name*________________________________
Middle Initial________________
Last Name*_________________________________
Birth Date*_________________________________
Race*_____________________________________
Educational Level* __________________________
Gender*___________________________________
Veteran* __________________________________
Marital Status ______________________________
Email _____________________________________
Home Phone _______________________________
Cell Phone _________________________________
Relationship to HOH__________________________


[bookmark: _GoBack]4 Additional Family Members

First Name*________________________________
Middle Initial________________
Last Name*_________________________________
Birth Date*_________________________________
Race*_____________________________________
Educational Level* __________________________
Gender*___________________________________
Veteran* __________________________________
Marital Status ______________________________
Email _____________________________________
Home Phone _______________________________
Cell Phone _________________________________
Relationship to HOH__________________________

