DELTA WORKFORCE INVESTMENT AREA

WIA YOUTH PROGRAMS

INDIVIDUAL SERVICE STRATEGY 

	1.   Last Name:                              2.    First Name:_____________                  3. Last 4 #s of Social Security #:
      ____________________                Middle Initial: ___________                    ___________________________



	4.   Date of Participation:          5.    Date of Birth:                                 6. Gender:
      ___________________             ___________________                     (  Female    (    Male


	7.   Education History:
      (     Middle School     (     High School                                    Check all that apply to the following:            
                                                                                                        (  In School Youth         ( Out of School Youth       
     Last School Attended: ___________________                        
      ______________________________________                      (  Received High School Diploma
      Dates Attended: ________________________                       (  Received certificate of Attendance/Completion
      Highest Grade Completed: 6, 7, 8, 9, 10, 11, 12                      (  Received GED
      College/Vocational School Attended:                                       (  Has desire to receive Career Readiness

      ______________________________________                                Certificate (CRC)

      Dates Attended: _________________________                     (  Has desire to receive GED

      Years Completed: Fr., Soph., Junior,  Senior                           (  Has desire to receive H.S. diploma
            Major: _________________      Degree: (Yes ( No          (  Has desire to receive vocational/technical                                                                                        
                                                                                                                   degree
      Long Term Educational Goal: ________________                  (   Has desire to receive college/university degree       
8.  WIA Partner/ Other Program Participation (Check all that apply)and where if applicable: very good
     (      Adult Education/Literacy ______________                       (    Parole/Probation System ________________
· Child Care _____________________                                (    Postsecondary Loans/Pell Grant __________
· Com. Action Agency Assistance __________                    (    Scholarships _________________________
     (     Community College ____________________                    (    TANF
· Food Stamps (SNAP)                                                          (    Vocational Rehabilitation Services
· Job Corps   __________________________                     (    WIC

· Local Education System ________________                     (    Other _______________________                



	9.   Employment History: very good both sections
      Has the youth ever been employed? ( Yes ( No

      Current/Former Employer:_____________________
      Full Address:_______________________________
      _________________________________________
      Supervisor’s Name:_______________________

      Telephone Number:_______________________            

      Dates of Employment:________________________
      Comments:________________________________

      _____________________________________

	10. Assessment/Basic Skills Levels:
For In-School Youth, is the youth on track to

graduate this school year? ( Yes   ( No

For Out-of-School Youth, what are the youth’s 

TABE levels for the following areas:

                   Scale Score                   Grade level
Reading:     __________                   _________

Total Math:  __________                  _________

Language:   __________                  _________

Test Date: _______________________
      Comments: ___________________________    
                                                                                                                                                                                    

	11.  Assessment of Work Readiness Skills: very good both sections– see note below and add appropriate language to enhance. 
      Administered DWIA  Work Readiness Skills Pretest:

           (  Yes    ( No

     Date administered:   ___________________

     Demonstrated need for  work readiness skills      training:   (  Yes    ( No
     Areas of Emphasis needed:
     (  Positive Work Habits/Ethics  ( Interviewing

     (  Employment Portfolio            ( Life Skills

     (  Completing Applications       (  Personal Skills

     (  Labor Market Knowledge

See note in section 12; also do same here but from an educational/academic standpoint.  In other words, interprets the results and how the result will drive the plan; is the result a deficiency or proficiency/good skills; how does that impact what activities the participant should be enrolled/involved in; use the result as a justification to indicate the type of educational activities the youth will be enrolled into.  For example if the individual has good basic skills but lacks positive work habits, interviewing skills, employment portfolio, then what service activity will you enroll the participant in to fix such deficiencies, etc?  This justifies the service(s) he/she is receiving per the ISS; and there is a direct link between the participant’s need and service activities in the plan.  
	1 12.   Assessment of Interests/Aptitudes/      Occupational Skills:
      Administered Interest/Aptitude Assessment:  ( Yes ( No
      Date administered:   ________________________
      Name of Assessment: ______________________

      Results of Assessment: ___________________
      _____________________________________
     Administered Occupational Skills Assessment: (  Yes ( No

      Date administered:   ________________________
      Name of Assessment: ______________________

      Results of Assessment: ___________________
Note: this is one of the critical pieces; here and for any assessment, I will suggest that the case manager interprets the results of the assessment.  What does the result mean; what occupational training, services, etc. does the assessment result suggest; does it show for example this youth has the aptitude, interest, skills, occupational orientation, etc. to say go in the healthcare field?  If so, what are some possible career ladder occupational opportunities? For example, maybe she/he can start out being a C N A, and then go onto phlebotomy, next to LPN and possibly to RN, etc?  Each of the steps can be written as a short and or long term goal.


	13.     Challenges to Education/Employment (check all that apply): very good list
                                                                                                               (   Offender
· Deficient in Basic Literacy Skills (≤ below 9th grade level)     (   Pregnant or Parenting     
· Disabled (including learning disabilities)                                (   Public Assistance Recipient
· Family/Personal Problems                                                     (   Requires Additional Assistance to

· Foster Child                                                                                   Obtain/Retain Employment
· Health/Medical Problems                                                       (   Requires Additional Assistance to

(    Homeless or Runaway                                                                    Complete an Educational Program                                                                        
(    Lacks Driver’s License                                                           (   Retained for one or more grades    

(    Lacks High School Diploma or GED                                      (   School Dropout
·   Lacks Automobile Insurance                                                  (   Substance abuser 
· Lacks Transportation                                                             (   Underemployed
· Lacks Work History                                                                (   Unemployed
· Limited English Proficiency                                                    (   Other: ___________________________                        
                                                         Make sure that in the plan each identified challenge is addressed either by WIA or another partner program; let this be reflected in the planned activities below.                                            

	14.  Supportive Services Needed (check all that apply): very good
       (  1 dependent under age 6 (maximum $1/hr. of classroom attendance)                                                                                                   (  2 dependents under age 6 (maximum $1.25/hr. of classroom attendance)                                                           (  3 dependents under age 6 (maximum $1.50/hr. of classroom attendance)
       (  Classroom Attendance Payment to cover cost of meals, transportation, & incidental costs (Maximum $4/hr)   
       (   DWIA T-Shirt (Maximum $15 per item): 
       (  Work Related Items (Maximum $250): ______________________________________________________
       (  Educational Related Expenses (Maximum $100): ___________________________________________
       (  Workshop/Short-Term Training Fees (Maximum $300): _____________________________________
       (  Other Supportive Services: _____________________________________

very good – both sections.
15.  Short-Term Goals:                                                               16.  Services to be Provided Based on         (Goals to be achieved within 12 months)                                      the Youth’s Objective Assessment and
                                                                                                              ISS:
       (     Enter Employment                                                                 (     Tutoring, Study Skills Training                            (    Enter Military                                                                          (     Alternative Secondary School                       
       (     Enter Post-Secondary Education                                           (     Summer Employment Opportunities

       (     Enter Advanced/Occupational Skills Training                        (     Paid/Unpaid work Experience

       (     Receive GED                                                                         (     Occupational Skills Training 
       (    Receive H.S. Diploma                                                             (     Leadership Development Opportunities

       (    Receive Career Readiness Certificate (CRC)                         (     Supportive Services

       (    Attain Work Readiness Skills                                                  (     Adult Mentoring (Required)

                                                                                                (     Follow-Up Services (Required)

        Long-Term Employment Goals: _____________                        (     Guidance and Counseling

        _______________________________________
Note: Somehow the goal here should reflect assessment results, interest, etc. as derived from above discussion/activities.  
  17.  List the steps necessary to increase assessment/educational levels and reach goals of participation.
Very good – see note. 
Note:  Explanation of Service Mix:  Use this section for case manager to give an overall summary of the participant’s plan, explanation of service mix, goals, objectives, etc.  For example, they should summarize what the assessment results shows for occupational skills training and indicate that based on the assessment results, the participant will participate in certain activities or service mix to help him/her achieve the occupational or educational goal(s) that are established or recommended for the participant.  This gives and serves as a summary blueprint for the participant’s overall stay/participation in the program, the activities they will engage in and how services/activities are direct results of their needs as derived from the various assessments, interest inventory, etc. 


	18.    Participant Commitment and Statement of Understanding.  Very good section also.
The above plan has been developed and discussed with me.

(    The full array of services offered by the Delta Workforce Investment Area has been discussed with me.

(    I am willing and able to complete the training activities in this plan. 

(    I understand that my plan will be updated periodically to meet my needs.

(    I agree to remain in touch with ___________________________________ for a period of one year                    after the completion of my training for follow-up activities by my case manager.
(    I understand that supportive services are decided by the case manager and other administrators on an individual needs basis. 

(    I will complete my work readiness and basic skills training so that I will be able to receive the following               incentive(s) for Out of School Youth:  Vendor Clothing Voucher ($75); Educational Functioning Level Gain ($50/level); Bronze CRC ($100); Silver CRC ($150); Gold CRC ($200); GED Attainment ($200);  Perfect Attendance ($25); Outstanding Performance ($25); Increase in CRC Level ($50/level).

(    I will complete my work readiness skills training so that I will be able to receive the following incentive(s)     for In School Youth: Perfect Attendance ($25); Outstanding Performance ($25); Completion of Quarterly activities ($300).

             (    This service strategy has been developed through mutual cooperation and agreement between the    service provider and the participant. This is not a guarantee of, or a contract for, provision of services. 

· I further understand that a lack of commitment, participation, or follow-through on my part may result in         

       my termination.
             _____________________________________           _______________________________________

             Participant Signature                                                    Date

             _____________________________________           ________________________________________

             Case Manager’s Signature                                          Date


	19.   Describe all case management decisions and actions taken below. Include all services offered (e.g. tutoring,  

  counseling, job placement) during active participation.  Attach additional sheets as needed.  Very Good section.  Also see note below:
Note: I will also suggest that this or another section be used to list the service activities that the youth will enroll in to achieve the goals identified above, indicate besides each activity the start and ending date and outcome.  This will provide the participant information on activities, expectations, outcomes and also opportunity for participant and case manager to discuss progress as times goes on, why certain activity has or has not been accomplished and as appropriate make revisions to the ISS to reflect real time situation/progress/issues and outcomes.  See below example but this does not mean that you have to use this format – it is just to give you some idea to work with.

List all activities that will assist the youth with reaching goal(s):
Activity
Provider (Referred to)
Date
Started
Anticipated
End Date
Actual
End Date
The above piece could be used to list service activities and below could be used for case managers to record case management notes, etc.
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