
 
 

 

Intake – Training/Group  Form.     Date:............. 
 
 

Name:   …………………………………………………… 

 

Address:    ………………………………………………………………………………………….. 

 

Phone: Date of Birth Referral Source Income Source Gender Cultural Identity 

      

 

Current Employment Status: 
(Please Tick Appropriate Box) 

 

 

Employed Full time  

Employed Part time  

Employed Casual  

Not in Labor Force – in receipt of benefit  

Unemployed – looking for work  

Student  

 

Training Objective/Goal 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

 
 

Participant/Client Signoff 

I agree to actively participate in the training/group session to abide by the group rules and endeavor to 

achieve my training goal. 

 

I consent for the information on this form to be transferred to a SAAP data Form   

 

 

Signature of participant/client …………………………………………… 

 

Date  ……………………………… 


