
CALIFORNIA COMMUNITY COLLEGES 

DISABLED STUDENTS PROGRAMS & SERVICES 

CONSENT FOR RELEASE OF INFORMATION 

STUDENT: _____________________________________________________________________ 

   (Last,)                                                                                   (First,)                                                                                 (MI)

DATE OF BIRTH: __________________________ 
  (mm / dd / yyyy) 

SOCIAL SECURITY NUMBER: ______________________________________________________ 

MAIDEN NAME OR OTHER NAME USED: ____________________________________________ 

I, the undersigned, consent to and request from, all appropriate persons and/or agencies or 
institutions, the release of information regarding myself to TAFT COLLEGE for use in 
educational/career planning. All information will be kept confidential and maintained as part of 
my records with DSP&S at Taft College. I authorize the release of information to include one or 
more of the following records: 

✓ Verification of disability
✓ Psychological testing and evaluation results
✓ Learning disability assessment
✓ Audiology and speech/language pathology reports
✓ Vocational rehabilitation plan
✓ History of behavioral issues
✓ Prescribed medications and dosage
✓ Educational records, including progress made
✓ Updated and accurate CDER (Regional Centers)
✓ Other: ____________________________________

I further give permission for the DSPS certified professional to discuss my educational situation 
with other professionals who have a legitimate educational need to know. 

This authorization shall remain in effect until revoked in writing by the student. 

___________________________________________________  __________________________ 
Student signature    Date 

___________________________________________________  __________________________ 
Parent/guardian signature (if student is under 18 or conserved)  Date 

A PHOTOCOPY OF THIS DOCUMENT IS AS VALID AS THE ORIGINAL. 
10/09 



Date Received _______________ 

Taft College 

Transition to Independent Living Program 

APPLICANT INFORMATION SHEET 

Please include all of the required information as well as required documentation. 

Incomplete applications will not be processed. 

APPLICANT NAME:  __________________________________________________________________________ 

ADDRESS:  _________________________________________________________________________________ 

CITY:  _____________________________________, CA.  ZIP CODE:  _____________________________ 

E-MAIL ADDRESS:  ___________________________________________________________________________

PHONE: (_______) ____________________________ S.S. #:  ________________________________________

ARE YOU CONSERVED?   YES              NO          IN PROCESS 

IF YOU ARE CONSERVED, COPIES OF YOUR COURT PAPERS MUST BE SUBMITTED WITH YOUR APPLICATION. 

PARENT/GUARDIAN’S NAME(S):  _______________________________________________________________ 

ADDRESS:  _________________________________________________________________________________ 

CITY:  _______________________________________, CA. ZIP CODE:  _____________________________ 

E-MAIL ADDRESS:  ___________________________________________________________________________

PHONE: (________) ____________________________________

PARENT/GUARDIAN’S NAME(S):  _______________________________________________________________ 

ADDRESS:  _________________________________________________________________________________ 

CITY:  _______________________________________, CA. ZIP CODE:  _____________________________ 

E-MAIL ADDRESS:  ___________________________________________________________________________

PHONE:  (________) ____________________________________

PARENT/GUARDIAN’S NAME(S):  _______________________________________________________________ 

ADDRESS:  _________________________________________________________________________________ 

CITY:  _______________________________________, CA. ZIP CODE:  _____________________________ 

E-MAIL ADDRESS:  ___________________________________________________________________________

PHONE:  (________) ____________________________________

PARENT/GUARDIAN’S NAME(S):  _______________________________________________________________ 

ADDRESS:  _________________________________________________________________________________ 

CITY:  _______________________________________, CA. ZIP CODE:  _____________________________ 

E-MAIL ADDRESS:  ___________________________________________________________________________

PHONE:  (________) ____________________________________

APPLICANT ‘S GENDER:   MALE    FEMALE 

DATE OF BIRTH:  ____________________BIRTH CITY & STATE_____________________________AGE:  ______ 

DATE APPLICANT WILL TURN 18:  _______________________________________________________________ 

  

   



DO YOU RECEIVE SSI?            YES            NO        IN PROCESS  WILL APPLY WHEN 18 

IF YES, WHO IS YOUR PAYEE?  __________________________________________________________________ 

ARE YOU A CALIFORNIA REGIONAL CENTER CLIENT?  YES  NO  IN PROCESS 

NAME OF YOUR REGIONAL CENTER:  ____________________________________________________________ 

NAME OF YOUR SERVICE COORDINATOR:  ________________________________________________________ 

ADDRESS:  _________________________________________________________________________________ 

CITY:  ______________________________________, CA. ZIP CODE:  _____________________________ 

E-MAIL ADDRESS:  ___________________________________________________________________________

PHONE: (_______) ______________________________________   FAX:  ______________________________

County_____________________________________________

ARE YOU A CLIENT OF DEPARTMENT OF REHABILITATION?  YES  NO   IN PROCESS 

NAME OF YOUR COUNSELOR:  _________________________________________________________________ 

ADDRESS:  _________________________________________________________________________________ 

CITY:  _____________________________________, CA.  ZIP CODE:  _____________________________ 

E-MAIL ADDRESS:  ___________________________________________________________________________

PHONE: (_______) ______________________________________   FAX:  ______________________________

NAME OF HIGH SCHOOL, TRANSITION PROGRAM, AND RESOURCE CENTER YOU ARE, OR HAVE ATTENDED: 

__________________________________________________________________________________________ 

ADDRESS:  _________________________________________________________________________________ 

CITY:  ______________________________________, CA.  ZIP CODE:  ______________________ 

E-MAIL ADDRESS:  ___________________________________________________________________________

PHONE: (_______) ______________________________________   FAX:  ______________________________

HIGH SCHOOL GRADUATION OR COMPLETION DATE:  ______________________________________________ 

DID YOU/WILL YOU RECEIVE A: DIPLOMA? CERTIFICATE OF COMPLETION? 

IF NOT A HIGH SCHOOL GRADUATE, NAME AND COMPLETION DATE OF TRANSITION PROGRAM: 

_____________________________________________________________   ___________________________ 
(Name)   (Date) 

ADDRESS:  _________________________________________________________________________________ 

CITY:  ___________________________________, CA. ZIP CODE:  _____________________________ 

E-MAIL ADDRESS:  ___________________________________________________________________________

PHONE: (_______) ______________________________________   FAX:  ______________________________

    



NAME OF COMMUNITY COLLEGE OR PROGRAM YOU ATTEND:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

ADDRESS:  _________________________________________________________________________________ 

CITY:  ___________________________________, CA.  ZIP CODE:  _____________________________ 

E-MAIL ADDRESS:  ___________________________________________________________________________

PHONE: (_______) ______________________________________   FAX:  ______________________________

DO YOU TAKE MEDICATION? YES NO 

IF YES, WHAT DO YOU TAKE AND WHY? 

HAVE YOU EVER BEEN TREATED FOR EMOTIONAL PROBLEMS?  IF YES, PLEASE EXPLAIN:  __________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

HAVE YOU EVER TAKEN MEDICATION FOR EMOTIONAL PROBLEMS?  YES     NO 

IF YES, PLEASE EXPLAIN: _________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

DO YOU HAVE ANY PROBLEMS WITH INCONTINENCE? _______________________________________________ 

DO YOU REQUIRE ATTENDANT CARE?  _____________________________________________________________ 

HAVE YOU EVER DONE ANY OF THE FOLLOWING? 

_____ DAMAGED PROPERTY _____ STRUCK OTHERS 

_____ PHYSICALLY THREATENED OTHERS _____ HARMED SELF 

_____ VERBALLY THREATENED OTHERS  _____ MISTREATED ANIMALS 

IF YES TO ANY OF THE ABOVE, PLEASE EXPLAIN:  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 



DO YOU HAVE A HISTORY OF ARREST OR PROBATION?  YES     NO 

IF YES, PLEASE EXPLAIN: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________ 
(SIGNATURE OF APPLICANT) 

_________________________________________________ 
(SIGNATURE OF PARENT/GUARDIAN) 

 __________________________________________ 
  (DATE) 

 ______________________________________________ 
  (DATE) 

APPLICANT T-SHIRT SIZE S____ M____ L____ XL____ XXL____ XXXL____

APPLICANT SWEATSHIRT SIZE S____ M____ XXXL____

APPLICANT T-SHIRT SIZE S____ M____ XXXL____

L____ XL____ XXL____
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TAFT COLLEGE 

TRANSITION TO INDEPENDENT LIVING PROGRAM 

SKILLS INVENTORY 

 

 

Name of applicant:  _________________________________________________  Date: __________________________ 
 
Name of person completing inventory: _____________________________________________________ 
 
Relationship to applicant: ________________________________________ 
 

Honestly evaluate this applicant according to their “current” skill level. This inventory will NOT be used to determine if 
an applicant should be placed on the interview list, but will be used to determine what the applicant will need to work 
on to better prepare themselves for independent living. You may check more than one column if needed. 
 
 

HOUSEHOLD 
No 

help 
Some 
help 

Lots 
of help 

No 
reminders 

Some 
reminders 

Lots 
of reminders 

Still 
learning 

N/A 

Makes bed daily         

Changes  linens weekly         

Uses a vacuum         

Makes a list and grocery shops         

Uses kitchen knives safely         

Uses an oven         

Uses stove safely         

Uses microwave safely         

Washes hands before food preparation         

Cooks a simple meal         

Cooks a healthy meal         
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HOUSEHOLD (continued) 
No 

help 
Some 
help 

Lots 
of help 

No 
reminders 

Some 
reminders 

Lots 
of reminders 

Still 
learning 

N/A 

Limits intake of junk food 

Washes/dries dishes by hand 

Uses a dishwasher 

Mops a floor 

Cleans up kitchen daily 

Cleans a toilet 

Cleans a bathroom 

Disposes of trash 

Clears clutter from his/her room 

Takes care of a family pet 

Does his/her own laundry 

Has safe driving habits 

Comments:

PERSONAL CARE 
No 

help 
Some 
help 

Lots 
of help 

No 
reminders 

Some 
reminders 

Lots 
of reminders 

Still 
learning 

N/A 

Sets an alarm clock 

Wakes to an alarm clock 

Gets up without intervention 

Can recognize the onset of an illness 

Independently showers on a daily basis 

Independently shampoos his/her own hair 

Uses a hair dryer safely 

Able to complete personal care/grooming 

Shaves daily/as needed 

Independently takes care of nails 

Comments: 
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SAFETY SKILLS 
No 

help 
Some 
help 

Lots 
of help 

No 
reminders 

Some 
reminders 

Lots 
of reminders 

Still 
learning 

N/A 

Safely locks house when leaving 

Gains entry to house with key 

Stays home alone 

Carries identification 

Distinguishes between friends/strangers 

Uses phone/cell in case of an emergency 

Comments: 

Does he/she use the following appliances? 
No 

help 
Some 
help 

Lots 
of help 

No 
reminders 

Some 
reminders 

Lots 
of reminders 

Still 
learning 

N/A 

Coffee maker 

Mixer 

Toaster 

Alarm clock 

Garbage disposal 

Blender 

Iron 

Steamer 

Electric can opener 

Electric frying pan 

Television 

CD player 

DVD player 

Computer 

Crock pot 

Electric steamer/rice cooker 

George Foreman Grill 

Comments: 
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MONEY MANAGEMENT 
No 

help 
Some 
help 

Lots 
of help 

No 
reminders 

Some 
reminders 

Lots 
of reminders 

Still 
learning 

N/A 

Knows total monthly income         

Maintains a savings account         

Maintains a checking account         

Uses a budget         

Knows the difference between 
wants/needs 

       
 

Makes their own decisions about things 
he/she wants to purchase 

       
 

Has his/her own money to spend         

Comments: 
 
 

       
 

SOCIAL SKILLS 
No 

help 
Some 
help 

Lots 
of help 

No 
reminders 

Some 
reminders 

Lots 
of reminders 

Still 
learning 

N/A 

Plans a social event independently         

Invites friends over for social activities         

Has a best friend         

Has a boy/girl friend         

Has a group of friends for social activities         

Has gone on dates un-chaperoned         

Has appropriate reaction to peer conflicts         

Participated in high school social events         

Comments: 
 
 

       
 

TRAVEL 
No 

help 
Some 
help 

Lots 
of help 

No 
reminders 

Some 
reminders 

Lots 
of reminders 

Still 
learning 

N/A 

Has passed pedestrian safety course         

Safely rides bicycle for transportation         

Takes local bus independently         

Has taken taxi independently         
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Has taken train independently         

Has taken plane independently         

Has made travel reservations         

Comments: 
 
 

       
 

VOCATIONAL 
No 

help 
Some 
help 

Lots 
of help 

No 
reminders 

Some 
reminders 

Lots 
of reminders 

Still 
learning 

N/A 

Has held a job         

Knows the importance of being on time         

Knows how to dress appropriately for job         

Arranged transportation to/from work         

Called in sick when appropriate         

Comments: 
 
 

       
 

 



 

 

 

Please read each rule, and sign and date at the bottom if you agree to each rule.       

Please print your name: _____________________________________________________________________________  

1. I agree to attend/participate (including homework completion) in 35 hours a week of classes. 
 

2. I agree to obtain prior approval before having guests during class hours. 

3. I agree that minors (under 18) are not to be on campus unless they are family and I will not be involved 
with minors (excluding family). 
 

4. I agree to get staff approval 3 days in advance if I will miss class (not including emergencies.) 

5. I agree to sign out when leaving campus and sign in on return. 

6. I agree to take my medications as prescribed and to let staff know what I take and the dosage. I agree to 
let staff monitor this. 
 

7. I agree to work 8 hours a week and attend Career Education Class, I understand it is my responsibility to 
obtain clearance from my supervisor if I will miss work. 
 

8. I agree to get staff approval/initials before writing a check and withdrawing money from the bank. 

9. I agree to the rules that Taft College campus is drug and alcohol free, and will uphold these rules. 

10. I agree to honor the rules, no stealing, threats, or violence at any time. I agree to treat others with 
respect at all times. 
 

11. I agree to honor the law. 

12. I agree to avoid areas deemed unsafe by TIL staff. 

13. I agree to honor the rules regarding curfew. 

Please sign and date agreeing that you understand the rules and you agree to follow them. 

 

________________________________________________________         ____________________________________ 

                                                      (Sign)                                                                                                        (Date) 

 

________________________________________________________          ____________________________________ 

                                                     (Sign)                                                                                                         (Date)                      

(If student is conserved, share these rules with the parent/s or guardian/s and have them sign and date as well.) 

Do you give permission for TIL staff to discuss the outcome of this interview with your family/representative? 
 

             Yes      No     __________________________________________________________ 

                                                                                  (Applicant’s signature) 



This letter can be given to your regional center service 
coordinator or accessed on the website. 

The Regional Center referral letter is a required document for the applicants file. It is our hope that 

the Service Coordinator will know the applicant well enough to make an educated referral based on 

the applicant’s current status as well as in consideration of their historical performance. 

Please include your name, position and Regional Center. 

Your letter should be addressed to the TIL pre-screening committee. 

Please look over the requirements for entry: http://www.taft.cc.ca.us/ 

for the Transition to Independent Living Program and address the strengths and potential that may 

make the applicant a successful candidate. 

It is essential for the success of the applicant that they have the motivation and ability to be a part of the 

program and to live independently upon graduation. 

The applicant should let you know of their wish to enter the TIL program and they should have this 

written into their IPP. 

The applicant/family/guardian has/will be asking you for the following information: 

▪ Most current IPP (current – within one year) and Annual Review

▪ Regional Center CDER Evaluation (current - within the past two years)

▪ Regional Center Psychological and Medical assessments

▪ Referral letter from your Regional Center Service Coordinator

Please explain what you think makes the applicant a good candidate for the TIL Program, do you feel 

they have the motivation to learn the skills to live independently? 

Here are some examples: 

Are they social? Do they get along well with family or friends? Do they help around the house? Do they 

work or volunteer? Did they like High School or other training? Are they open to instruction? Are they 

safe in the community? Do they have any barriers that make you reluctant to refer them? 

http://www.taft.cc.ca.us/

	2-Dear Applicant Letter
	3-TIL Intake Process
	4-TIL Intake Interview Procedure
	5-CA Community Colleges Consent..
	6-Application Information Sheet
	7-TIL Skills Inventory Sheet2
	8-TIL Rules.docx
	9-The RC letter lnformation11370

	APPLICANT NAME: 
	ADDRESS: 
	CITY: 
	ZIP CODE: 
	EMAIL ADDRESS: 
	PARENTGUARDIANS NAMES: 
	ADDRESS_2: 
	CITY_2: 
	ZIP CODE_2: 
	EMAIL ADDRESS_2: 
	Phone 3: 
	Phone 4: 
	PARENTGUARDIANS NAMES_2: 
	ADDRESS_3: 
	CITY_3: 
	ZIP CODE_3: 
	EMAIL ADDRESS_3: 
	PHONE_2: 
	undefined_2: 
	PARENTGUARDIANS NAMES_3: 
	ADDRESS_4: 
	CITY_4: 
	ZIP CODE_4: 
	EMAIL ADDRESS_4: 
	PHONE_3: 
	undefined_3: 
	PARENTGUARDIANS NAMES_4: 
	ADDRESS_5: 
	CITY_5: 
	ZIP CODE_5: 
	EMAIL ADDRESS_5: 
	PHONE_4: 
	undefined_4: 
	DATE OF BIRTH: 
	BIRTH CITY  STATE: 
	AGE: 
	DATE APPLICANT WILL TURN 18: 
	phone 2: 
	PHONE 1: 
	Social Security Number: 
	male14: Off
	female14: Off
	IN PROCESS_2: Off
	IF YES WHO IS YOUR PAYEE: 
	NO_3: Off
	NAME OF YOUR REGIONAL CENTER: 
	NAME OF YOUR SERVICE COORDINATOR: 
	ADDRESS_6: 
	CITY_6: 
	ZIP CODE_6: 
	EMAIL ADDRESS_6: 
	FAX: 
	County: 
	NAME OF YOUR COUNSELOR: 
	ADDRESS_7: 
	CITY_7: 
	ZIP CODE_7: 
	EMAIL ADDRESS_7: 
	FAX_2: 
	ADDRESS_8: 
	CITY_8: 
	ZIP CODE_8: 
	EMAIL ADDRESS_8: 
	FAX_3: 
	HIGH SCHOOL GRADUATION OR COMPLETION DATE: 
	DID YOUWILL YOU RECEIVE A DIPLOMA: Off
	CERTIFICATE OF COMPLETION: Off
	Name: 
	Date: 
	ADDRESS_9: 
	CITY_9: 
	ZIP CODE_9: 
	EMAIL ADDRESS_9: 
	FAX_4: 
	Phone 7: 
	Phone 8: 
	Phone 9: 
	Phone 10: 
	Phone 11: 
	Phone 12: 
	Phone 13: 
	Phone 14: 
	no4: Off
	YES4: Off
	YES20: Off
	no20: Off
	In Process 20: Off
	ADDRESS_10: 
	CITY_10: 
	ZIP CODE_10: 
	EMAIL ADDRESS_10: 
	FAX_5: 
	HAVE YOU EVER BEEN TREATED FOR EMOTIONAL PROBLEMS IF YES PLEASE EXPLAIN 2: 
	IF YES PLEASE EXPLAIN 1: 
	IF YES PLEASE EXPLAIN 2: 
	DO YOU HAVE ANY PROBLEMS WITH INCONTINENCE: 
	DO YOU REQUIRE ATTENDANT CARE: 
	IF YES TO ANY OF THE ABOVE PLEASE EXPLAIN: 
	Phone 21: 
	Phone 20: 
	Name of Community College or Program you Attend: 
	Name of Community College or Program you Attend1: 
	What you take: 
	What you take1: 
	What you take2: 
	What you take3: 
	What you take4: 
	What you take5: 
	Why: 
	Why1: 
	Why2: 
	Why3: 
	Why4: 
	Why5: 
	HAVE YOU EVER BEEN TREATED FOR EMOTIONAL PROBLEMS IF YES PLEASE EXPLAIN 1: 
	IF YES PLEASE EXPLAIN 3: 
	yes30: Off
	no30: Off
	no40: Off
	have you1: Off
	ha ve you 2: Off
	yes40: Off
	Haveyou: Off
	have you 3: Off
	hav e you 4: Off
	have you 5: Off
	IF YES TO ANY OF THE ABOVE PLEASE EXPLAIN2: 
	DATE: 
	DATE_2: 
	explain 3: 
	explain2: 
	yes100: Off
	no100: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box11: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box312: Off
	Check Box313: Off
	Check Box314: Off
	Check Box315: Off
	Check Box316: Off
	Check Box317: Off
	Check Box318: Off
	Check Box319: Off
	Check Box320: Off
	Check Box321: Off
	Check Box322: Off
	Check Box323: Off
	Check Box324: Off
	Check Box325: Off
	Check Box326: Off
	Check Box327: Off
	Check Box328: Off
	Check Box329: Off
	Check Box330: Off
	Check Box331: Off
	Check Box332: Off
	Check Box333: Off
	Check Box334: Off
	Check Box335: Off
	Check Box336: Off
	Check Box337: Off
	Check Box338: Off
	Check Box339: Off
	Check Box340: Off
	Check Box341: Off
	Check Box342: Off
	Check Box343: Off
	Check Box344: Off
	Check Box345: Off
	Check Box346: Off
	Check Box347: Off
	Check Box348: Off
	Check Box349: Off
	Check Box350: Off
	Check Box351: Off
	Check Box352: Off
	Check Box353: Off
	Check Box354: Off
	Check Box355: Off
	Check Box356: Off
	Check Box357: Off
	Check Box358: Off
	Check Box359: Off
	Check Box360: Off
	Check Box361: Off
	Check Box362: Off
	Check Box363: Off
	Check Box364: Off
	Check Box365: Off
	Check Box366: Off
	Check Box367: Off
	Check Box368: Off
	Check Box369: Off
	Check Box370: Off
	Check Box371: Off
	Check Box372: Off
	Check Box373: Off
	Check Box374: Off
	Check Box375: Off
	Check Box376: Off
	Check Box377: Off
	Check Box378: Off
	Check Box379: Off
	Check Box380: Off
	Check Box381: Off
	Check Box382: Off
	Check Box383: Off
	Check Box384: Off
	Check Box385: Off
	Check Box386: Off
	Check Box387: Off
	Check Box388: Off
	Check Box389: Off
	Check Box390: Off
	Check Box391: Off
	Check Box392: Off
	Check Box393: Off
	Check Box394: Off
	Check Box395: Off
	Check Box396: Off
	Check Box397: Off
	Check Box398: Off
	Check Box399: Off
	Check Box400: Off
	Check Box401: Off
	Check Box402: Off
	Check Box403: Off
	Check Box404: Off
	Check Box405: Off
	Check Box406: Off
	Check Box407: Off
	Check Box408: Off
	Check Box409: Off
	Check Box410: Off
	Check Box411: Off
	Check Box412: Off
	Check Box413: Off
	Check Box414: Off
	Check Box415: Off
	Check Box416: Off
	Check Box417: Off
	Check Box418: Off
	Check Box419: Off
	Check Box420: Off
	Check Box421: Off
	Check Box422: Off
	Check Box423: Off
	Check Box424: Off
	Check Box425: Off
	Check Box426: Off
	Check Box427: Off
	Check Box428: Off
	Check Box429: Off
	Check Box430: Off
	Check Box431: Off
	Check Box432: Off
	Check Box433: Off
	Check Box434: Off
	Check Box435: Off
	Check Box436: Off
	Check Box437: Off
	Check Box438: Off
	Check Box439: Off
	Check Box440: Off
	Check Box441: Off
	Check Box442: Off
	Check Box443: Off
	Check Box444: Off
	Check Box445: Off
	Check Box446: Off
	Check Box447: Off
	Check Box448: Off
	Check Box449: Off
	Check Box450: Off
	Check Box451: Off
	Check Box452: Off
	Check Box453: Off
	Check Box454: Off
	Check Box455: Off
	Check Box456: Off
	Check Box457: Off
	Check Box458: Off
	Check Box459: Off
	Check Box460: Off
	Check Box461: Off
	Check Box462: Off
	Check Box463: Off
	Check Box464: Off
	Check Box465: Off
	Check Box466: Off
	Check Box467: Off
	Check Box468: Off
	Check Box469: Off
	Check Box470: Off
	Check Box471: Off
	Check Box472: Off
	Check Box473: Off
	Check Box474: Off
	Check Box475: Off
	Check Box476: Off
	Check Box477: Off
	Check Box478: Off
	Check Box479: Off
	Check Box480: Off
	Check Box481: Off
	Check Box482: Off
	Check Box483: Off
	Check Box484: Off
	Check Box485: Off
	Check Box486: Off
	Check Box487: Off
	Check Box488: Off
	Check Box489: Off
	Check Box490: Off
	Check Box491: Off
	Check Box492: Off
	Check Box493: Off
	Check Box494: Off
	Check Box495: Off
	Check Box496: Off
	Check Box497: Off
	Check Box498: Off
	Check Box499: Off
	Check Box500: Off
	Check Box501: Off
	Check Box502: Off
	Check Box503: Off
	Check Box504: Off
	Check Box505: Off
	Check Box506: Off
	Check Box507: Off
	Check Box508: Off
	Check Box509: Off
	Check Box510: Off
	Check Box511: Off
	Check Box512: Off
	Check Box513: Off
	Check Box514: Off
	Check Box515: Off
	Check Box516: Off
	Check Box517: Off
	Check Box518: Off
	Check Box519: Off
	Check Box520: Off
	Check Box521: Off
	Check Box522: Off
	Check Box523: Off
	Check Box524: Off
	Check Box525: Off
	Check Box526: Off
	Check Box527: Off
	Check Box528: Off
	Check Box529: Off
	Check Box530: Off
	Check Box531: Off
	Check Box532: Off
	Check Box533: Off
	Check Box534: Off
	Check Box535: Off
	Check Box536: Off
	Check Box537: Off
	Check Box538: Off
	Check Box539: Off
	Check Box540: Off
	Check Box541: Off
	Check Box542: Off
	Check Box543: Off
	Check Box544: Off
	Check Box545: Off
	Check Box546: Off
	Check Box547: Off
	Check Box548: Off
	Check Box549: Off
	Check Box550: Off
	Check Box551: Off
	Check Box552: Off
	Check Box553: Off
	Check Box554: Off
	Check Box555: Off
	Check Box556: Off
	Check Box557: Off
	Check Box558: Off
	Check Box559: Off
	Check Box560: Off
	Check Box561: Off
	Check Box562: Off
	Check Box563: Off
	Check Box564: Off
	Check Box565: Off
	Check Box566: Off
	Check Box567: Off
	Check Box568: Off
	Check Box569: Off
	Check Box570: Off
	Check Box571: Off
	Check Box572: Off
	Check Box573: Off
	Check Box574: Off
	Check Box575: Off
	Check Box576: Off
	Check Box10: Off
	Check Box12: Off
	Check Box13: Off
	Check Box20: Off
	Check Box46: Off
	Check Box54: Off
	Check Box55: Off
	Check Box78: Off
	Check Box98: Off
	Check Box133: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box159: Off
	Check Box160: Off
	Check Box169: Off
	Check Box170: Off
	Check Box175: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box252: Off
	Check Box253: Off
	Check Box254: Off
	Check Box255: Off
	Check Box256: Off
	Check Box257: Off
	Check Box258: Off
	Check Box259: Off
	Check Box260: Off
	Check Box261: Off
	Check Box262: Off
	Check Box263: Off
	Check Box264: Off
	Check Box265: Off
	Check Box266: Off
	Check Box267: Off
	Check Box268: Off
	Check Box269: Off
	Check Box270: Off
	Check Box271: Off
	Check Box272: Off
	Check Box273: Off
	Check Box274: Off
	Check Box275: Off
	Check Box276: Off
	Check Box277: Off
	Check Box278: Off
	Check Box279: Off
	Check Box280: Off
	Check Box281: Off
	Check Box282: Off
	Check Box283: Off
	Check Box284: Off
	Check Box285: Off
	Check Box286: Off
	Check Box287: Off
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Check Box291: Off
	Check Box292: Off
	Check Box293: Off
	Check Box294: Off
	Check Box295: Off
	Check Box296: Off
	Check Box297: Off
	Check Box298: Off
	Check Box299: Off
	Check Box300: Off
	Check Box301: Off
	Check Box302: Off
	Check Box303: Off
	Check Box304: Off
	Check Box306: Off
	Check Box308: Off
	Check Box309: Off
	Check Box310: Off
	Check Box311: Off
	Check Box641: Off
	Check Box642: Off
	Check Box643: Off
	Check Box644: Off
	Check Box645: Off
	Check Box646: Off
	Check Box647: Off
	Check Box648: Off
	Check Box649: Off
	Check Box650: Off
	Check Box651: Off
	Check Box653: Off
	Check Box654: Off
	Check Box655: Off
	Check Box656: Off
	Check Box657: Off
	Check Box658: Off
	Check Box659: Off
	Check Box660: Off
	Check Box661: Off
	Check Box662: Off
	Check Box663: Off
	Check Box664: Off
	Check Box665: Off
	Check Box666: Off
	Check Box667: Off
	Check Box668: Off
	Check Box577: Off
	Check Box578: Off
	Check Box579: Off
	Check Box580: Off
	Check Box581: Off
	Check Box582: Off
	Check Box583: Off
	Check Box584: Off
	Check Box585: Off
	Check Box586: Off
	Check Box587: Off
	Check Box588: Off
	Check Box589: Off
	Check Box590: Off
	Check Box591: Off
	Check Box592: Off
	Check Box593: Off
	Check Box594: Off
	Check Box595: Off
	Check Box596: Off
	Check Box597: Off
	Check Box598: Off
	Check Box599: Off
	Check Box600: Off
	Check Box601: Off
	Check Box602: Off
	Check Box603: Off
	Check Box604: Off
	Check Box605: Off
	Check Box606: Off
	Check Box607: Off
	Check Box608: Off
	Check Box609: Off
	Check Box610: Off
	Check Box611: Off
	Check Box612: Off
	Check Box613: Off
	Check Box614: Off
	Check Box615: Off
	Check Box616: Off
	Check Box617: Off
	Check Box618: Off
	Check Box619: Off
	Check Box620: Off
	Check Box621: Off
	Check Box622: Off
	Check Box623: Off
	Check Box624: Off
	Check Box625: Off
	Check Box626: Off
	Check Box627: Off
	Check Box628: Off
	Check Box629: Off
	Check Box630: Off
	Check Box631: Off
	Check Box632: Off
	Check Box633: Off
	Check Box634: Off
	Check Box635: Off
	Check Box636: Off
	Check Box637: Off
	Check Box638: Off
	Check Box639: Off
	Check Box640: Off
	Check Box2: Off
	1: 
	3: 
	4: 
	5: 
	6: 
	8: 
	10: 
	Yes100: Off
	No100: Off
	In Process 100: Off
	In Process 200: Off
	no500: Off
	yes500: Off
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	26: 
	28: 
	Check1: Off
	Check2: Off
	Check Box1: Off
	Check Box305: Off
	Check Box307: Off
	Check Box652: Off
	Check Box669: Off
	Check Box670: Off
	Check Box671: Off
	Check Box672: Off
	Check Box673: Off
	Check Box674: Off
	Check Box675: Off
	Check Box676: Off


