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CROSS-CULTURAL COMMUNICATION: A COMPETENCY-BASED READING/WRITING BOOK

PART THREE / PRACTICAL READING AND WRITING

® Personal Papers, Cards, and Forms

When you move to a new place, you usually have to read a lot of information,
show different kinds of personal papers and identification cards, and fill out
many forms. These may be associated with housing, transportation, money, or
other necessities of everyday life.

A. When might you need to show these personal identification cards or fill out these
forms? To match them with their possible purposes, write a letter from A to J on

each line.
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__ toshow to a receptionist in a doctor’s office

_____ to show to a police officer if he or she stops you on the highway

___ to check out books and magazines from the library

__ toreport a new address (for immigrants, refugees, and visitors only)

____torentan apartment for a specific length of time



14

CROSS-CULTURAL COMMUNICATION: A COMPETENCY-BASED READING/WRITING BOOK

If you write all your personal information on a card or piece of paper, you can
carry it with you. Then it will be easier for you to fill out forms.

B. Fill out this general form with personal information. (You will probably not be able
to fill out all blanks at this time.)

NAME
last first middle maiden
ADDRESS
number street apartment
city state or province zip code
TELEPHONE Home Business
area code number number extension
DATE OF BIRTH PLACE OF BIRTH
month day year city country
SEX HEIGHT WEIGHT HAIR COLOR EYE COLOR
(Check one) citizen __ immigrant refugee visitor
COUNTRY OF CITIZENSHIP | entered the United States
or Canada in on
city state or province month day year
PERSONAL NUMBERS
passport alien registration
social security driver’s license
(Check one) married single divorced _ widowed
SPOUSE
name citizenship date of birth
CHILDREN 1.
name sex citizenship date of birth
CHILDREN 2.
name sex citizenship date of birth
OCCUPATION EMPLOYER
NAME OF BUSINESS PHONE
BUSINESS
REFERENCES name address phone
name address phone
NEAREST RELATIVE
name relationship
address phone
CAR
make model year insurance company
BANK ACCOUNTS Checking
bank account number
Savings
bank account number
FAMILY DOCTOR
name address phone

HEALTH INSURANCE

company

policy number

*C. Get blank forms of different kinds (Examples: a housing application, an

application for a library card, a school registration form). Fill out the appropriate
blanks with the above personal information. (You might want to have
conversations with classmates and fill out some forms for them.) What other kinds
of information do the forms require? Discuss them with the class.



