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	Ministry of Training,
Colleges and Universities
Programs Branch
23rd Floor, Mowat Block

900 Bay Street
Toronto, ON  M7A 1L2
	Literacy and Basic Skills

Participant Registration
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Case Reference
 
 
 
 
 
 
 
 
Person Reference
 
 
 
 
 
 
 
 


	Staff is available to help you complete this form
Disponible en Français

	Name

	Last Name
     
	First Name
     
	Middle Name/Nickname
     

	

	Details

	Gender

 FORMCHECKBOX 
Male   FORMCHECKBOX 
Female   FORMCHECKBOX 
 Undisclosed
	Date of Birth (ddmmyyyy)
     
	Registration Date (ddmmyyyy) (Service Provider use only)

     

	Status in Canada

 FORMCHECKBOX 
Canadian Citizen   FORMCHECKBOX 
Permanent Resident   FORMCHECKBOX 
Other:      

	Date arrived in Canada (ddmmyyyy) (if born outside Canada)
     
	Preferred Language of Service
 FORMCHECKBOX 
English   FORMCHECKBOX 
French
	Preferred Communication
     

	Marital Status

 FORMCHECKBOX 
Single   FORMCHECKBOX 
Married (or equivalent)   FORMCHECKBOX 
Undisclosed

	Please complete if you wish to self-identify as a member of a designated group(s).  Your response to this question is entirely voluntary and will not affect your eligibility.  This information will be used by the Governments of Ontario and Canada for policy analysis and statistical purposes related to employment programs and services.
	 FORMCHECKBOX 
Newcomer

 FORMCHECKBOX 
Visible Minority

 FORMCHECKBOX 
Francophone

 FORMCHECKBOX 
Person with Disability

 FORMCHECKBOX 
Deaf
 FORMCHECKBOX 
Deafblind
	 FORMCHECKBOX 
Aboriginal Ancestry

 FORMCHECKBOX 
First Nations

 FORMCHECKBOX 
Inuit

 FORMCHECKBOX 
Métis

	

	Address

	Primary Mailing Address

	Unit/Suite/Apt.
     
	Street No.
     
	Street Name
     
	PO Box
     

	City/Town
     
	Province
  
	Postal Code
     

	Alternate Mailing Address

	Unit/Suite/Apt.
     
	Street No.
     
	Street Name
     
	PO Box
     

	City/Town
     
	Province
  
	Postal Code
     

	

	Contact Information

	Primary Phone No.

     
	 FORMCHECKBOX 
Home

 FORMCHECKBOX 
Mobile

 FORMCHECKBOX 
Other
	Ext.

     
	Alternate Phone No.

     
	 FORMCHECKBOX 
Home

 FORMCHECKBOX 
Mobile

 FORMCHECKBOX 
Other
	Ext.

     
	Email Address

     

	

	Education

	Institution of Highest Level of Education Completed

     
	Qualification

     

	Start Date (ddmmyyyy)

     
	End Date (ddmmyyyy)

     
	Type

 FORMCHECKBOX 
Full-time   FORMCHECKBOX 
Part-time
	Country of Institution

     


	Employment

	List below your work experience, including volunteer work.  Start with the most recent job/volunteer activity.

	Employment Type
 FORMCHECKBOX 
Paid   FORMCHECKBOX 
Self-Employed   FORMCHECKBOX 
Unpaid   FORMCHECKBOX 
Volunteer
	Name of Employer

     

	Job Title

     
	Duties

     

	Country of Employment

     
	Employment Start Date (ddmmyyyy)

     
	Employment End Date (ddmmyyyy)

     
	Employment Hours per Week
     

	Reason for Leaving

     

	Service Provider Use Only
	National Occupational Classification (NOC)
    
	North American Industry Classification System (NAICS)
     

	Employment Type
 FORMCHECKBOX 
Paid   FORMCHECKBOX 
Self-Employed   FORMCHECKBOX 
Unpaid   FORMCHECKBOX 
Volunteer
	Name of Employer

     

	Job Title

     
	Duties
     

	Country of Employment

     
	Employment Start Date (ddmmyyyy)

     
	Employment End Date (ddmmyyyy)

     
	Employment Hours per Week
     

	Reason for Leaving

     

	Service Provider Use Only
	National Occupational Classification (NOC)
    
	North American Industry Classification System (NAICS)
     

	Employment Type
 FORMCHECKBOX 
Paid   FORMCHECKBOX 
Self-Employed   FORMCHECKBOX 
Unpaid   FORMCHECKBOX 
Volunteer
	Name of Employer

     

	Job Title

     
	Duties

     

	Country of Employment

     
	Employment Start Date (ddmmyyyy)

     
	Employment End Date (ddmmyyyy)

     
	Employment Hours per Week
     

	Reason for Leaving

     

	Service Provider Use Only
	National Occupational Classification (NOC)
    
	North American Industry Classification System (NAICS)
     

	

	Client Self-assessment

	How long do you think you will spend in the program?
      weeks
	On average, how many hours a week can you devote to your learning?
In class:     hr(s). per week
On your own:     hr(s). per week

	Notice of Collection and Consent

	The Ministry of Training, Colleges and Universities (the Ministry) is the government organization that gives funding to your literacy Service Provider, so it can train learners like you under the Literacy and Basic Skills Program (LBS), part of Employment Ontario (EO) programs and services.  

In order to administer and fund LBS, the Ministry needs to collect some personal information about you.  Your literacy Service Provider must tell the Ministry about:

· The services it provides to you; 

· Your education and training progress as well as your results when you finish the program; and

· How happy you are with the services you received.

Your personal information will be entered into the Ministry’s computer system by either your literacy Service Provider or the Ministry. This secure system is called the Employment Ontario Information System (EOIS) and limited to authorized users who need access to the personal information contained in it to deliver EO programs.  

In addition, your literacy Service Provider must share its books and records with the Ministry when asked. This allows the Ministry to confirm that your literacy Service Provider is delivering LBS as it has agreed to do in its contract with the Ministry. 

To administer and fund the LBS program, the Ministry will use your personal information for such purposes as:

· Looking at how well your literacy Service Provider is performing and if it is doing everything it has agreed to do in its contract with the Ministry;

· Looking at learners’ progress and results to see how LBS is working in the province and whether any changes are needed;

· Checking if learners like yourself are satisfied with LBS and your literacy Service Provider. This means you may be asked if you would like to be part of a survey, either by yourself or as part of a group. Signing this form today does not mean you will have to participate in a survey. You will be given a choice of whether or not you would like to participate. This will not affect your learning;
· Promoting LBS across the province. This means you may be asked if you would like to be part of a promotional campaign. Signing this form today only gives us permission to ask you later if you would like to participate in the campaign. You are free to choose whether or not you would like to participate. This will not affect your learning.

LBS is partially funded by the government of Canada as part of the Labour Market Agreement (LMA). As party to this agreement, the Ministry must report to Canada how LBS has met the needs of learners.   

The Ministry collects your personal information in accordance with s. 38(2) of the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, as amended, which is a law that the Ministry must follow to ensure that your personal information is protected. 

For more information about the collection and use of your personal information under the LBS program, you can contact the Manager, Employment Ontario Hotline, in writing at the Ministry of Training, Colleges and Universities, 33 Bloor Street East, 2nd Floor, Toronto, Ontario M7A 2S3 or by phone at 1-800-387-5656 or visit the website at: http://www.tcu.gov.on.ca/eng/threeWays.html. For service in a language other than English or French: After the telephone greeting please stay on the line and an information counsellor will assist you by adding a certified interpreter to the call to help us get you the information you need. TTY (telephone service for the deaf) is available at 1-866-533-6339. 

	By signing below, I give consent to the Ministry to indirectly collect, use and disclose my personal information for the purposes set out above.

	Signature of participant


	Date (ddmmyyyy)



	By signing below, I acknowledge that my Service Provider has explained its use and disclosure of my personal information for its purposes.

	Signature of participant


	Date (ddmmyyyy)




	The Following is for Service Provider Use Only

	Referred in

     
	Service Delivery Site

     
	Owner

     

	Template

 FORMCHECKBOX 
Goal Path to Employment
 FORMCHECKBOX 
Goal Path to Apprenticeship
 FORMCHECKBOX 
Goal Path to Secondary School Credit

 FORMCHECKBOX 
Goal Path to Postsecondary
 FORMCHECKBOX 
Goal Path to Independence

	Client Summary

	Language

	Language Spoken at Home:
Language Spoken at Last Workplace:

Service Provision Language:
	 FORMCHECKBOX 
English
 FORMCHECKBOX 
French
 FORMCHECKBOX 
ASL

 FORMCHECKBOX 
English
 FORMCHECKBOX 
French
 FORMCHECKBOX 
Other
 FORMCHECKBOX 
English
 FORMCHECKBOX 
French
 FORMCHECKBOX 
ASL

	Source of Income

	 FORMCHECKBOX 
Employed
 FORMCHECKBOX 
Self-employed
 FORMCHECKBOX 
Employment Insurance
 FORMCHECKBOX 
Ontario Works
 FORMCHECKBOX 
Ontario Disability Support Program

 FORMCHECKBOX 
Dependent of OW/ODSP
 FORMCHECKBOX 
Crown Ward
 FORMCHECKBOX 
No Source of Income
 FORMCHECKBOX 
Other:      

	Education

	Select the Highest Level of Education Completed
 FORMCHECKBOX 
Grade 0–8
 FORMCHECKBOX 
Grade 9
 FORMCHECKBOX 
Grade 10
 FORMCHECKBOX 
Grade 11
 FORMCHECKBOX 
Grade 12 (or equivalent)
 FORMCHECKBOX 
OAC

 FORMCHECKBOX 
Some Apprenticeship
 FORMCHECKBOX 
Some College
 FORMCHECKBOX 
Some University
 FORMCHECKBOX 
Certificate of Apprenticeship

 FORMCHECKBOX 
Journeyperson
 FORMCHECKBOX 
Certificate/Diploma
 FORMCHECKBOX 
Applied Degree
 FORMCHECKBOX 
Bachelor’s Degree
 FORMCHECKBOX 
Post Graduate

	Country in Which Highest Level of Education Was Completed

 FORMCHECKBOX 
In Canada
 FORMCHECKBOX 
Outside Canada

	Time Out of Formal Education

 FORMCHECKBOX 
Less Than 3 Months
 FORMCHECKBOX 
3 Months to 6 Months
 FORMCHECKBOX 
6 Months to 1 Year
 FORMCHECKBOX 
1 Year to 6 Years
 FORMCHECKBOX 
More Than 6 Years

	Time Out of Training

 FORMCHECKBOX 
Less Than 3 Months
 FORMCHECKBOX 
3 Months to 6 Months
 FORMCHECKBOX 
6 Months to 1 Year
 FORMCHECKBOX 
1 Year to 6 Years
 FORMCHECKBOX 
More Than 6 Years

	History of Interrupted Education?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	Employment

	Labour Force Attachment

 FORMCHECKBOX 
Employed Full-time
 FORMCHECKBOX 
Employed Part-time
 FORMCHECKBOX 
Unemployed
 FORMCHECKBOX 
Underemployed
 FORMCHECKBOX 
Self-employed
 FORMCHECKBOX 
Full-time Student
 FORMCHECKBOX 
Part-time Student

	Employment Experience

 FORMCHECKBOX 
Worked in Canada
 FORMCHECKBOX 
Worked, but Not in Canada
 FORMCHECKBOX 
No Work Experience

	Registered Apprentice

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	Time Out of Work
 FORMCHECKBOX 
Less Than 3 Mths.
 FORMCHECKBOX 
3 Mths. to 6 Mths.
 FORMCHECKBOX 
6 Mths. to 1 Yr.
 FORMCHECKBOX 
1 Yr. to 6 Yrs.
 FORMCHECKBOX 
More Than 6 Yrs.

	Assessment

	Entry Assessment Tool

 FORMCHECKBOX 
Camera   FORMCHECKBOX 
Towes   FORMCHECKBOX 
PDQ   FORMCHECKBOX 
CABS   FORMCHECKBOX 
None   FORMCHECKBOX 
Other:        Result:      
	Date of Assessment for the Entry Assessment Tool 
(ddmmyyyy)

     

	Learner Gains Score

     
	Date of Assessment for the Learner Gains Score  (ddmmyyyy)

     

	Canadian Language Benchmark Assessment (1–12, or N/A)

	Speaking:        Listening:        Reading:        Writing:      
	Estimated Learner Weekly Time Commitment:      hrs.

	Add Sub-goal / Plan Item

	Sub-goal
     
	Plan Item Name
     
	Expected Start Date (ddmmyyyy)
     
	Expected End Date (ddmmyyyy)
     

	Expected Outcome
     
	Estimated Cost
$     
	Service Delivery Site (CaMS Only)
     

	Comments

     

	Milestone

     

	Delivery Method

 FORMCHECKBOX 
Classroom
 FORMCHECKBOX 
e-Channel

 FORMCHECKBOX 
One-on-One
 FORMCHECKBOX 
e-channel
	 FORMCHECKBOX 
Blended Learning
 FORMCHECKBOX 
One-on-One

	Add Sub-goal / Plan Item

	Sub-goal

     
	Plan Item Name

     
	Expected Start Date (ddmmyyyy)

     
	Expected End Date (ddmmyyyy)

     

	Expected Outcome

     
	Estimated Cost

$     
	Service Delivery Site (CaMS Only)

     

	Comments

     

	Milestone

     

	Delivery Method

 FORMCHECKBOX 
Classroom
 FORMCHECKBOX 
e-Channel

 FORMCHECKBOX 
One-on-One
 FORMCHECKBOX 
e-channel
	 FORMCHECKBOX 
Blended Learning
 FORMCHECKBOX 
One-on-One

	Add Sub-goal / Plan Item

	Sub-goal

     
	Plan Item Name

     
	Expected Start Date (ddmmyyyy)

     
	Expected End Date (ddmmyyyy)

     

	Expected Outcome

     
	Estimated Cost

$     
	Service Delivery Site (CaMS Only)

     

	Comments

     

	Milestone

     

	Delivery Method

 FORMCHECKBOX 
Classroom
 FORMCHECKBOX 
e-Channel

 FORMCHECKBOX 
One-on-One
 FORMCHECKBOX 
e-channel
	 FORMCHECKBOX 
Blended Learning
 FORMCHECKBOX 
One-on-One
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