Participant Registration/Pre-Assessment


[image: image1.jpg]Organize, Communicate, Prepare



 
   
 Participant Registration/Needs-Assessment


[All details located before “Participant Registration” portion to be completed by educator before utilizing this form.]
Date/s of program: _____________________   Start Time of program:​​ ____________________
Location of Program: ___________________________________________________________
Please provide the following registration, pre-assessment, and demographic information (use one form for each person) and return along with your registration fee of $____________ to:

County Extension Educator
_________________________________

Courthouse/Office

_________________________________

City/Town, State, XXXXX
_________________________________
Participant Registration:
______________________________________________________________________________
Name
______________________________________________________________________________
Address

_____________________________________________________ _(______)________________
 City, State, Zip Code





              Phone

Participant Pre-Assessment:

1. What legal tools do you currently have in place?
(Circle the appropriate number corresponding to your response for each legal tool listed.)
	LEGAL TOOL
	Plan To Do
	Have Started
	Am

Up-dating
	Completed 

and/or 
Updated
	Does Not Apply

	Written Goals for Legal Matters

	1
	2
	3
	4
	NA

	Inventory of Important Papers 
	1
	2
	3
	4
	NA

	Family Records Organized
	1
	2
	3
	4
	NA

	Financial Records Organized
	1
	2
	3
	4
	NA

	Property Records Organized
	1
	2
	3
	4
	NA

	Power of Attorney
	1
	2
	3
	4
	NA

	Advance 
Directives 
for Health Care:
	 Durable Power of Attorney                      
	1
	2
	3
	4
	NA

	
	Living Will
	1
	2
	3
	4
	NA

	Written Will
	1
	2
	3
	4
	NA

	Trust
	1
	2
	3
	4
	NA

	Guardianship for Minor Children or Other Dependents
	1
	2
	3
	4
	NA



	Estate Plan 
	1
	2
	3
	4
	NA

	Household Recordkeeping System
	1
	2
	3
	4
	NA

	Household Inventory
	1
	2
	3
	4
	NA

	Other (list)
	1
	2
	3
	4
	NA

	Other (list)
	1
	2
	3
	4
	NA


2. With which legal/educational professionals have you worked with previously?
(Circle the number corresponding to your response for each legal/educational professional listed.)

	LEGAL OR EDUCATIONAL PROFESSIONAL
	Plan To Work With
	Have Started

Working With
	Have Worked With
	Need to Review Work 

With
	Does Not Apply

	Attorney
	1
	2
	3
	4
	NA

	Tax Preparer
	1
	2
	3
	4
	NA

	Insurance Agent
	1
	2
	3
	4
	NA

	Financial Planner
	1
	2
	3
	4
	NA

	Banker
	1
	2
	3
	4
	NA

	Trust Officer
	1
	2
	3
	4
	NA

	Health Care Professional
	1
	2
	3
	4
	NA

	Community/Extension Educator
	1
	2
	3
	4
	NA

	Other (list)
	1
	2
	3
	4
	NA


3. Have you previously discussed legal issues with family members? 
(Place an “X” in only one ( for your response.)
    

( Yes, and plan for more discussions 


            ( Yes, but do not have more discussions planned   

( No, but plan to start discussions   

 
( No, and do not plan to have discussions
4. What are your reasons for enrolling in this educational program? 
(Place an “X” in the appropriate box in response to the possible reason(s) for enrolling in this educational program.)

	POSSIBLE REASON
	Strongly 

Disagree
	Disagree
	Agree
	Strongly Agree

	I want to get my financial papers in order.
	
	
	
	

	I want to prepare a valid will.
	
	
	
	

	I want to set up a trust.
	
	
	
	

	I want to set up a power of attorney.
	
	
	
	

	I want to set up advance directives for health care.
	
	
	
	

	I want to set up an estate plan.
	
	
	
	

	Other (list)
	
	
	
	

	Other (list)
	
	
	
	



DEMOGRAPHIC INFORMATION:

This information will be held confidential.  All demographic data will be combined for summary and evaluation research only. 
(Please put an “X” in the box before the ONE RESPONSE that best describes you for each of the following:)
A. Your Age  
(   30 years & Under  
(   46-50 years

(    66-70 years

(   31 - 35 years      

(   51-55 years

(    71-75 years

(   36 to 40 years

(   56-60 years

(    76-80 years 

(   41-45 years

(   61-65 years

(    81 years & Over

B. Your Highest Level of Education 

(  Less than High School Graduate    
(  Bachelor’s Degree


(  High School Graduate/ GED   

(  Master’s or Doctoral Degree

(  Some college/ Technical School

C. Your Gender


(  Male
(  Female

D. Marital Status 

(  Currently Married

(  Formerly Married

(  Never Married

E. Parental Status 
(   No children 



(  Only children over 18 years




(  Only children under 18 years

(  Children both under and over 18 years

F.  Your Race 
(Check all that apply.)



(  Native Hawaiian or Other Pacific Islander

(  Caucasian




(  Asian
(  Native American or Alaska Native
(  Hispanic

(  Black or African-American

(  Other (Specify)__________________
OPTIONAL: G. Approximate Household Pre-Tax Income Last Year 
(This will be kept confidential; check only one response.)
(  Under $10,000
      
(  $30,001-$50,000

(  $80,001- Over $100,000


(  $10,001-$30,000

(  $50,001-$80,000


(over)





Registration #________





Registration Number





  ________________


FOR EDUCATOR


USE ONLY
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