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STUDENT AGREEMENT 
 
As an LVA Student, I am expected to review and carry out the following responsibilities: 
1. Meet with my instructor for 1 year, 1 or 2 times a week, 1 or 2 hours per session. 
2. English Conversation Groups will meet once a week for 2 hours per session, 24 weeks per year. 
3. Come to all classes on time. 
4. Telephone my instructor at least 3 hours in advance if I cannot attend a session. 
5. Work with my instructor to plan homework assignments. 
6. Demonstrate behavior appropriate to a positive learning environment. 
7. Meet with my instructor at an LVA approved tutoring site  
8. Arrange for my own transportation to and from the class (transportation of students by volunteers or staff is 

prohibited). 
9. Inform my instructor immediately if I move, change my phone number, or need to change my class schedule. 
10. Contact the LVA office at (973) 680-0300 if there is a change of address or phone number. 
 
As an LVA Student, I expect that I will: 
• be provided with individual and/or group instructional program; 
• have every opportunity to improve job, life, or leisure reading skills; 
• have records kept in a confidential manner and such records will not be released to the public without the student’s 

written consent; 
• have LVA implement procedures and policies which protect my safety; 
• have the opportunity to volunteer my time to support LVA educational and organizational efforts. 
• provide LVA with my address, phone numbers, date of birth, level of education, occupation, place of birth, social 

security or Learner ID number, and other personal information (e.g. on Student Intake Form). 
 
NOTE: It should be noted that all tutoring services are at no cost to the student and that student records developed and 
maintained by LVA will remain confidential. 
 
LVA must report student statistical information to authorized agencies. Therefore, by signing this agreement I authorize 
LVA to disclose all information above. 
 
I understand these above responsibilities and agree to follow them. 
 
 
__________________________________         ______________________  ___________________ 
NAME                                                                 DATE                                            Learner ID Code # 

  

Dr. Robert Dicker 
Executive Director 

LITERACY VOLUNTEERS of AMERICA, Essex / Passaic County 
 

Home Page: www.lvanewark.org 
 

Bloomfield College Office • 467 Franklin Street • Bloomfield, NJ  07003 
Phone: 973-680-0300 / Fax: 973-680-1112; Email: lvanewark@verizon.net or lvaessex@verizon.net 

 
Passaic Public Library Office • 195 Gregory Avenue • Passaic, NJ • 07055 

Phone: 973-470-0039 / Fax: 973-470-0098; Email: lvapassaic@verizon.net 
 
 



 CONFIDENTIAL  

LVA Learner Intake/Permanent Record   Form 1 
 
For Local Office Use Only (Please use blue or black ink)  
Type of Program:  

Regular Corrections Workplace 
Family Migrant In-School 

  Other: _______ 
 
Type of Institution 

Library Corrections Agency 
School Other _________ 

 

Learner Information: Learner ID Code: _______________ 
Name: _________________________________________ 
Address: _______________________________________ 
City/State/Zip: ___________________________________ 
Phone (H): ( ) _____-____________ (Time) ______ 
Phone (   ): ( ) _____-____________ (Time) ______ 
Contact Person: ___________________ Phone: (      ) ______-_______ 
Native Language: ________________ Speak  Read  Write 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Told of Programs Offered? Yes  No 
Referred to Another Agency: Yes  No Where? ________________________________ 
 
Available to Meet: 
 Morn After Eve 
Mon    
Tues    
Wed    
Thurs    
Fri    
Sat    
Sun    
 
Interests: 

Interviewed by: _______________________ 

Program:  BL   ESOL   ECG 

Instruction: OTO  SmGp  ClassRm 

Tutor Assigned: ________________Date: _______ 

Status: Active Transfer/Return 

 No Test Terminated 

 No Match  

Date of Birth:  
 Male   Female 

Place of Birth: ______________ 
U.S. Citizen: Yes  No  Yrs. in U.S.____ 
Marital Status: Si  M  Se  D   W 
Parent: Yes  No # Children:____ 

 

Date:  
 

Education 
 
1. ____ grade 
2. H.S. / GED 
3. Some College 
4. AA/AS  
5. BA/BS 
6. Graduate Degree 
7. Not Available 
 

Ethnic Group 
 
1. White/non-Hispanic  
2. Black/non-Hispanic 
3. Hispanic 
4. Native America 
5. Asian  
6. Native Hawaiian 
7. Not Available 
 

Employment Status 
 
1. Full-time 
2. Part-time 
3. Unemployed 
4. Disabled 
5. Retired 
6. Not in Labor Market 
7. Seeking Work 
8. Not Available 
 
 

Occupation 
 

1. Professional 6. Agriculture 
2. Managerial 7. Homemaker 
3. Clerical 8.  Sales 
4. Technical 9. Inmate 
5.  Service 10. Other: _________ 

 
 

Source of Referral 

1. TV 8. Other Literacy  
2. Radio 9. Poster  
3. Friend/Family 10. PR Talk  
4. Employer 11. Literacy Hotline  
5. Library 12. Other: _________ 
6. Other Agency 13. Not Available  
7. Special Event 14. Newspaper/Magazine 
 
 

Student Goals 
A.  As a learner, student wants to: C. As a worker, student wants to: 

1. reach higher learning level 1. apply for job 
2. obtain GED 2. obtain a job 
3. read religious books 3. get a promotion 
4. use a computer 4. enter training program 
5. develop consumer/life skills 5. leave public assistance  

 B. As a family member, student wants to: D. As a citizen, student wants to: 
1. read and/or speak to family 1. obtain community aid 
2. develop parenting skills 2. obtain citizenship 

 
           Why did learner come to this Program? 
 
 Instruction Preference: OTO  SmGp  Either 

Tutor Preference:  Male   Female Either 
Location Preference: __________________________________________ 
Transportation Mode: Car Public Other___________ 
Special Needs: Hearing Impaired Physically Disabled  Wheelchair 
 Teen Irregular Times  Pub. Asst. 
 Rural Areas Displ. Homemaker 
Disadvantages: Learning Academically Economically 
Initial Assessment: READ (Part III) ESLOA 
 Level: _____________________________ 


