Disability Support Center for Families
Education Assessment

Name____________________________

Date__________________________

What kind of education have you had in the past? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any additional licenses or certifications? Do you want a specific one?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What kind of education are you looking for?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________
Are you attending classes now? Do you need additional help? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________
If English is your second language, how comfortable are you with reading and writing English?  (poor  ( good  ( excellent

What do you plan to do with your education? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
