Chino / Irvine

Stowell learning Cenler

ADULT INTAKE INFORMATION

First Name: Last Name:

Date of Birth: Age:

Address:

City: State: Zip:
Home Phone: ( ) Cell Phone: )
Work Phone: ( ) Fax: )

E-mail Address:

Highest Level of Education:

Reason/s for contacting Stowell Learning Center:

Please describe your job, occupation (or status as a student).

Are you content with your current situation at home, work or school?

Is there a history of learning challenges in your family?

Referred By:

Signature:

Date:

15192 Central Ave., Chino, CA 91710 - (909) 598-2482 -

www.learningdisability.com
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