




Do you consider yourself to be in need of parenting courses? Yes_~ No_~ 

Do you have a high school diploma or GED? __ ~ Do you wish to continue your education? ___ ~ 

Please list any college, university, trade or technical school you have attended and the years attended: 

Briefly describe your educational or vocational goals: 

Have you ever been diagnosed with a learning disability? _________________ _ 

If yes, briefly describe: ___________________________ _ 

In the past year, have you been under the care of a physician for any reason? _________ _ 

If so, briefly describe: ____________________________ _ 

Have you ever tested posilive for HIV or the AIDS virus? __ _ 

List any communicable disease(s) with which you have been diagnosed? 

When was your last physical examination? ______________________ _ 

Do you take medication(s) or need medical attention regularly? _______________ _ 

List all medication(s) and dosage(s) below: 
Medication(s): Dosage(s): 
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