[Form t, Revised 11/99] FORM 1: INTAKE FORM Page 1 of 1
Al. Name: S m ' AO‘I\V\ H‘ - Al5. What is the highest grade in school you have
Last First MI completed? 12,
A2. Address: 12> Main S+ Ptgt by
Crevelang = Al16. What is the highest degree you have earned?
City State Zip ___1.None _v73.High school diploma
A3. Home Phone: ( ik ) 98 F- 6543 ___2.GED 4. Technical/AA degree

Ad. Work Phone: (26 ) 3% F - 1234
AS. Pager Number: (Mg ) §8F -~ 5433

A6. E-Mail Address: 3' sm @ mlihcleve . Som  AlT
A7. Social Security Nimber: 123 - Y4 - 35678

AS8. Where did you hear about the program? [Check
all that apply.]

1. Hospital paternity establishment program

2. Health professional

3. Letter from child support agency

4, Meeting with child support technician

__'_(5. Weifare/TANF technician

6. Child protection agency/professionals

7. Court

8. Dept. of Corrections/Juvenile Justice

9, Therapist

10. Attorney

___11. School

_yZ. Church/faith-based organization
13. Friend

14, Spouse, ex-spouse, or girlfriend/boyfriend

___15. Contacted by program staff

____16. Advertisement/media

____17. Community organization:

____18. Other:

AS. Are you required to attend this program?
1. Yes _v{ 2. No

A10. Date of Birth (MM/DD/YY): / /

All. Gendern: é 1.Male _ 2. Female

Al12. What is your current marital status?
1. Legally married and living with spouse
2. Separated 4 Widowed
___ 3. Divorced _v/5. Never married

A13. Do you consider yourself:
v 1. White/Non-Hispanic
2. African American/Non-Hispanic
___ 3. Hispanic/Latino
____ 4, Native American
____ 5. Asian American
6. Other:

1. Yes v/2.No

Al4. Are you enrolled in school? __

Al8.

Al9.

A20.

A2l

A22,
A23.
A24,

:5. College degree or higher

In addition to you, who do you normally live

with? [Check all that apply.]

____1.No one, live alone

____2. One or both of your parents/foster parents

__ 3. Your brother(s) or sister(s)

___ 4. Your spouse

v~ 5. Your girlfriend/boyfriend

___ 6. Your own children

_y~7. Children of spouse/girlfriend/boyfriend

v~ 8. Other relative(s)

___ 9. Friend(s)

___10. Not applicable (e.g.,
house or shelter)

____11. Other:

live in halfway

Do you have any children under the age of 18
who do not five with you? v 1. Yes __ 2. No

Are you or is your girlfriend/partner pregnant?
I.Yes ¥ 2. No

Do you think you might want heip with any of
tlyollowing? [Check all that apply.]

_¥" 1. Getting to see your children more often
3~ 2. Finding a job

+~ 3. Finding a better paying job

4, Additional education or training

5. Child support payments or debts

6. Parenting skills/being a better parent

7. Improve relationship with other parent
8. Substance abuse treatment/counseling
____ 9. Help with anger management

____10. Health services

___11. Tailking with others in the same situation
12, Getting on the right track

v 13. Other:_Cwild _cace.

BNNANR)

**+FOR OFFICE USE ONLY***
Is this person appropriate for the program?
1. Yes 2.No

Pro_|ect Staff: SohnSon K Date: 06/25/9%
Participant ID Number: ¥
Case Notes (continue on reverse side, if needed):

At ths tine  tle
LnShwviduol e:n?negsec! o, —>




{Form 2, Revised 11/99]

Name: SM\ A

Last
Participant [D Number: ‘3

t Mi

Egm .

A. CONTACTS -- Please identify two individuals (not
living with you) who will know how to contact you:

AL Name: Dwarth _ Reverly S

FORM 2: ASSESSMENT FORM

Address: 1364 Sl St Aok B 3

City: Clevelomd Has | State: Od Zip: thod
Home Phone: (216 ) ~4+% -362.)
Work Phone: (_2i6) #36 =432
Pager Number: (246 ) ¢2u-<135
Relationship: M ether

A2. Name:_Oi 1 liamson Roy .

Address: Y23 Euwelid =

City: Cleveland  State: OH Zip: 44it)
Home Phone: ( 216) 432 « 5825
Work Phone: ( Zb) 72 -~ 4% 35
Pager Number: ( 24k ) Tt~ 2893
Relationship: _+riend

B. EMPLOYMENT HISTORY

Bl. During the past 12 months, did you receive: [Check

all that apply.]
1. TANF

“~ 2. State/Local General Assistance (GA)
___ 3. Suppiemental Security Income (SSI)
v 4, Social Security Disability Insurance (SSDI)
_KS. Food Stamps
___ 6. Unemployment Insurance (UI} Compensation
___7. Worker’s Compensation
___ 8. Veteran’s Administration (VA) Benefits
9. Other:

B2. Have you ever been employed?
v 1.Yes __2.No [If no, go to Question C1]

B3. Have you ever been employed full-time?
"f_l. Yes _ 2.No

B4. What is the longest you ever worked for any one
employer full-time?
1~ Years and __? Months

B5. Which best describes your employment in the past 12
months?
___ 1. Employed full-time
_+72. Employed part-time
___3. Employed on temporary basis/worked
at pick-up or occasional jobs
___ 4. Did not work

Page 1 of 4

B6. During the past 12 months, about how many months
did you work full-time? _\f Months

B7. Are you currently employed?
_v’1. Yes [Go to Question B§]
___2.No - Month/year you left your last
Job:__ / _[Go to Question B11]

B8. Is this employment full-time or part-time?
___1. Full-time _»"2. Part-time

B9. Is the job expected to end within the next 6 months?
__1.Yes W2.No

B10. Do you have more than one job?
__1.Yes v 2.No

BIIL. ye you currently looking for another job?
v 1.Yes 2. No

Complete for your current/most recent job:

B12. When did you start working for your current/most
recent employer? Month/Year; 29/ 99

B13. Are/were you sclf-employed? 1. Yes Z_ 2. No

Bi4. What kind of work do/did you do?

Ma chiny st

B15. How many hours each week do/did you usually

work at this job? 20 Hours

B16. What is/was your usual wage befog:b
taxes/deductions? $ €= pen

our [Day OWeek UOTwo Weeks
QSemi-Monthly Monthly OYear
B17. How well does/did this salary cover your financial
needs?
1. Very well
___ 2. Fairly well

_'6 Not very well
___4.Notatall

B18. Does/did this job provide you with...[Check all

that apply.]
_¥" 1. Paid vacation
_+ 2. Paid sick leave

_‘{3. Medical coverage
_ 4. None of the above




FORM 2: ASSESSMENT FORM (CONTINUED)

Participant Name: SV\m‘Hn . a‘ o H

C. EMPLOYMENT/PARENTING ISSUES

Cl.

C2.

C3.

C4.

C35.

Ce.

C7.

C8.

Do you have...

es ONo 1.

es ONo 2.
QYes ™o 3.
B?es QNo 4.
QYes &No 5.
®¥es ONo 6.

A valid driver’s license

A photo ID

A Social Security Number

A birth certificate

Access to reliable transportation
A permanent place to live

Do the following make it hard to find or keep a job...

OYes @No 1.
HYes ONo 2.
®Yes ONo 3.
Qyes @No 4.
QYes ®@No 5.
QYes o 6.
®Yes No 7.

Health problems or disabilities
Problems with alcohol/drugs
Trouble reading or writing
Problems speaking English
Lack of a green card

Lack of child care

Other:

Have you ever been...

QYes @No 1. Convicted of a misdemeanor

@Yes ONo 2. Convicted of a felony

QdYes Bﬁo 3. Convicted of a violent crime

QYes @No 4. Convicted of spousal or child abuse

®@¥es ONo 5. In an alcohol/drug abuse treatment
program

BYes TNo 6. Amested for driving under the

influence or driving while
intoxicated (DUT/DWI)

Have you ever been incarcerated in prison or jail for

committing a non-child support related offense?

¥ 1. Yes - Most recent release date: @3/ 157 94
2. No

Are you cyrrently on...
dYes ﬁo 1. Probation
OYes 0 2. Parole

Do you have any current charges pending?
1.Yes -- What charges?
v 2. No

During the past six months, have you at any time
been homeless or lived in an emergency shelter?
v 1.Yes __ 2.No

During the past six months, have you at any time
lived in a halfway house?
1. Yes ‘)

M 2. No

Page 2 of 4

C9. How many people normally live in your household?

C10.

Cil.

C12.

C13.

How many children under age 18 do you have?

With how many different women/men have vou
had these children? _2—

How many of these children live with you most of
the time?__{

Do you have an order through the court or the child
support agency that says you are supposed to pay
child support for some or all of your children?
v 1. Yes -- Number of child support orders: _/
___ 2. No [Skip to Question C17.]

Check box if verified by child support records

Child Support Payments

Self-

Reported | Records

C14. How much are you supposed
to pay each month in child support?

8350 [§3%2.50

C15. During the past 6 months,
about what percentage of the child
support you were supposed to pay,
did you actually pay?

A5 | 20%

C16. How much do you owe in
back due child support payments?

F¢500 .92

CI7.

Cl3.

Cl19.

During the past 6 months, have you provided any of

these types of support for children of yours who do

not live with you? [Check all that apply.]

1. Giving money directly to the child or his/her
aother parent

2. Making car payments, purchasing a car, or
loaning your car

3. Paying medical bills

4. Making mortgage or rent payments

. Purchasing of clothes, furniture, bikes, or

other major items

6. Buying diapers

7. Anything else:

8. None of the above

Project Staff: Johnson i W Date: 7/14/99

Case Notes (continue on reverse side, if needed):

Particpaat Nas 2xdamience

B.Qf\coll-q ' db‘t‘q\nmq —
' J

Child Support




FORM 2: ASSESSMENT FORM (CONTINUED)

Participant Name: SV“H"L\ X Jdan H.

D. INFORMATION ABOUT EACH CHILD
[COMPLETE THIS FORM FOR EACH CHILD -
This form is for Child _/_of 3 .]

DI. Child’s Name: Pa.cnas Gole. M
Last First MI
D2. Child’s Social Security #: 121 - #3 3 ¥+3%

D3. Name of Child’s Mother/Father: .
[ 8.9 Tﬁ-v\e_ A

Last First MI

D4. Child’s Date of Birth: '\ /7 2-3 / &%

D35. Child’s Gender: 1. Male ﬁz. Female

D6. Do you live with this child’s mother/father?
___1. Always or most of the time
2. Some of the time/off and on
v'3. No

D7. Are you, or were you in the past, ever married to this
child’s mother/father?
____1. Currently married to her/him
___2. Previously married to her/him
3. Never married to her/him-lived with in past
4. Never married to herhim-never lived with in
past

D8. Has legal custody for this child ever been decided by
the court?
_\/1. Yes
___2.No [Skip to Question D10]
___3. Don’t know [Skip to Question D10]

D9. If yes, what is the custody arrangement:
____1. Sole legal custody to you
v2. Sole legal custody to the other parent
3. Joint legal custody, but primary physical
custody to you
4. Joint legal custody, but primary physical
custody to the other parent
5. Joint legal and physical custody
6. Custody to a third party

D10. Is your name on the birth certificate as the legal
parent or has paternity been established for this
child?

l. Yes

___2.No  __3.Don’tknow

&Check box if verified by child support records

Page 3 of 4

D11. Is this child covered by a child support order?
_l{/__ .LYes _ 2.No __3.Don’tknow

D12. With whom does the child usually [ive?
__1. With you [STOP-FORM COMPLETED]
_v"2. With other parent
3. With a grandparent
___ 4. With another relative
___5.In a foster home
___ 6. Other:

D13. Do you have a court order saying you can spend
time with this child?
__LYes ¥2.No

D14. Has the court placed any restrictions on your
contact with this child?
_‘/_1. Yes _ 2. No [If no, go to Question D16]

D15. If yes, what kind of restrictions?
1. No contact
¥ 2. No overnights
___3. Supervised visits only
_ 4 Other

D16. Do you have a temporary or permanent restraining
order against the other parent of this child?
1. Yes - Temporary or ex-parte order

2. Yes - Permanent or ex-parte order

3. No '

N

D17. Does the other parent of this child have a temporary
or permanent restraining order against you?
1. Yes - Temporary or ex-parte order
2. Yes - Permanent or ex-parte order
Vv 3. No

Di8. How many miles do you live from this child? Yo

D19. How long has it been since you last saw this child?
___Months 3 Weeks 2\ Days

D20. During the past 12 months, about how often did
you see this child?
1. Notatall
___2. About once a year
__ 3. Several times a year
¥4 One to three times a month
__ 5. About once a week
___ 6. Several times a week




FORM 2: ASSESSMENT FORM (CONTINUED)

Participant Name: Smrﬂ\ "Iolmn W .

Child Name: Baones Crale W. child [ of 3

D21. Overall, how satisfied are you with the amount of
time you spend with this child?
1. Very satisfied v”3. Somewhat dissatisfied
__ 2. Somewhat satisfied __ 4. Very dissatisfied

D22. During the past 12 months, how much influence
have you had in making major decisions about such
things as this child’s education, religion and health?
1. Agreatdeal __ 2.Some _+73. None

D23. Overall, how would you describe your relationship
with this child’s other parent?

1. Very friendly v 4, Somewhat hostile
2. Somewhat friendly __ 5. Very hostile
___ 3. Neutral ___ 6. No relationship

D24. Do you think the other parent wants you to have a
positive and close relationship with this child?
___L. Definitely __3.No
_y72. Somewhat __ 4. Unsure

D25. Over the past 12 months, how much conflict have
you and the other parent had on the following:
[Circle: 1= Great Deal, 2= Some, 3=None]
Who has custody of this child
(® Where this child lives
3 How this child is raised
3 Amount/frequency of child support payments
3  When and how often you visit with this child
& What you do when you visit this child
(3D Decisions about this child’s education, heaith,
etc.
1 @ 3 Issues not refated to the child

1 2
1 2
D2
@2
D2
1 2
1 2

D26. When you and the other parent of this child have a
serious disagreement, how often do you:
[Circle: 1= Often, 2= Occasionally, 3= Never]
1 @ 3 Just keep your opinions to yourself
(D 2 3 Discuss your disagreements pretty calmly
1 @ 3 Argue, yell, and shout at one another
1 2 @ End up hitting or throwing things at each other

Page 4 of 4




FORM 2: ASSESSMENT FORM (CONTINUED) Page 4 of 4
Participant Name: S\V\Lﬂh , jol/w\ .
Child Name: Pournes Peten WS Child 2 of 3

D21. Overall, how satisfied are you with the amount of
time you spend with this child?
1. Very satisfied 3. Somewhat dissatisfied
__2.Somewhat satisfied __4. Very dissatisfied

D22. During the past 12 months, how much influence
have you had in making major decisions about such
things as this child’s education, religion and health?
1. Agreatdeal __ 2 Some _+73. None

D23. Overall, how would you describe your relationship
with this child’s other parent?

___ L. Very friendly _‘4 Somewhat hostile
___2. Somewhat friendly ___5. Very hostile
__3. Neutral ___6. No relationship

D24, Do you think the other parent wants you to have a
positive and close relationship with this child?
___ 1. Definitely __3.No
2. Somewhat ___ 4. Unsure

D25. Over the past 12 months, how much conflict have
you and the other parent had on the following:
[Circle: 1= Great Deal, 2= Some, 3=None|

Who has custody of this child

Where this child lives

How this child is raised

Amount/frequency of child support payments

When and how often you visit with this child

What you do when you visit this child

Decisions about this child’s education, health,

etc.

1 @) 3 Issues not related to the child

1
1
1

©

Q
L
i

SYSISESY S USRS

D26. When you and the other parent of this child have a
serious disagreement, how often do you:
[Circle: 1= Often, 2= Qccasionally, 3= Never]
1 & 3 Just keep your opinions to yourself
Q.2 3 Discuss your disagreements pretty calmly
1 &3 Argue, yell, and shout at one another
1 2 G2 End up hitting or throwing things at each other




FORM 2: ASSESSMENT FORM (CONTINUED) Page 3 of 4

Participant Name: E\M T ) So\;\v\ ‘H

D. INFORMATION ABOUT EACH CHILD
(COMPLETE THIS FORM FOR EACH CHILD --
This form is for Child =~ _of 3 .|

D1. Child’s Name: -0"we s :Ee_*v.f‘ LD
Last First MI
D2. Child’s Social Security #: 42 - ¥\ _ (632~

D3. Name of Child’s Mother/Father:
Pacrnes jou\ - \iy

Last First MI

D4. Child’s Date of Birth: ©&/ 12 /S9!

DS. Child’s Gender: v“1. Male ___ 2. Female

D6. Do you live with this child’s mother/father?
____1. Always or most of the time
2. Some of the time/off and on

v’ 3.No

D7. Are you, or were you in the past, ever married to this
child’s mother/father?
1. Currently married to her/him
___2_ Previously married to her/him
V73, Never married to her‘him-lived with in past
___ 4. Never married to her/him-never lived with in
past

D8. Has legal custody for this child ever been decided by
the court?
__‘CI. Yes
___2.No [Skip to Question D10]
___3. Don’t know [Skip to Question D10]

D9. If yes, what is the custody arrangement:

1. Sole legal custody to you

2. Sole legal custody to the other parent

3. Joint legal custody, but primary physical
custody to you

4. Joint legal custody, but primary physical
custody to the other parent

5. Joint fegal and physical custody

6. Custody to a third party

D10. Is your name on the birth certificate as the legal
parent or has paternity been established for this
child?

l.Yes ___2.No 3. Don’t know
&Check box if verified by child support records

T e — e e

D11. Is this child covered by a child support order?
i I.Yes __ 2.No ___3.Don’tknow

D12. With whom does the child usually live?
___1. With you [STOP-FORM COMPLETED]
__|{2. With other parent
___3. With a grandparent
___ 4. With another relative
5. 1n a foster home
___ 6. Other:

DI13. Do you have a court order saying you can spend
time with this child?
1lLYes +2No

D14. Has the court placed any restrictions on your
contact with this child?
v/ 1.Yes __2.No [If no, go to Question D16]

D15. K yes, what kind of restrictions?
___1.No contact
¥ 2. No overnights
___3. Supervised visits only
4. Other:

D16. Do you have a temporary or permanent restraining
order against the other parent of this child?
__I. Yes - Temporary or ex-parte order
__2. Yes - Permanent or ex-parte order
. No

D17. Does the other parent of this child have a temporary
or permanent restraining order against you?
1. Yes - Temporary or ex-parte order
__2. Yes - Permanent or ex-parte order
_ V3. No

D18. How many miles do you live from this child? yb

D19. How long has it been since you last saw this child?
__ Months 3 Weeks 2 Days

D26. During the past 12 months, about how often did
you see this child?
L. .Notatall
2. About once a year
___3. Several times a year
_/4. One to three times a month
___5. About once a week
6. Several times a week




FORM 2: ASSESSMENT FORM (CONTINUED)

Participant Name: S’wu Y. {\-;\-w\ H .

D. INFORMATION ABOUT EACH CHILD
[COMPLETE THIS FORM FOR EACH CHILD --

This form is for Child 2 of 3 .]
< E DGane K -~

First MI
. ‘-?'zx.rs. Tt i

¥

D1. Child’s Name: IC‘-H-Q-PSM

Last
D2. Child’s Social Security #: % \
e of Child’s Mother/Father:

c«‘H‘eJ‘ Sany S) Saoan
Last First

D3.

X

MI

D4. Child’s Date of Birth: &6~ / " /_q

D5. Child’s Gender: __ 1. Male __‘/2. Female

D6. Do you live with this child’s mother/father?
1. Always or most of the time

2. Some of the time/off and on
__3.No

D7. Are you, or were you in the past, ever married to this

child’s mother/father?

____1. Currently married to her/him

___ 2. Previously married to her/him

_té. Never married to her/him-lived with in past

4, Never married to her/him-never lived with in
past

D8. Has legal custody for this child ever been decided by

the court?

__LYes

2. No [Skip to Question D10]

___3. Don’t know [Skip to Question D10]

D9. If yes, what is the custody arrangement:

. Sole legal custody to you

. Sole legal custody to the other parent

. Joint legal custody, but primary physical
custody to you

. Joint legal custedy, but primary physical
custody to the other parent

. Joint legal and physical custody

. Custody to a third party

D10. Is your name on the birth certificate as the legal
parent or has paternity been established for this
child?

v1. Yes

___2.No ___ 3. Dor’t know

@ Check box if verified by child support records

Dl11.

D12,

P13,

D14,

D15.

D16.

DI17.

D18.

DI19.

D20.

Page 3 of 4

Is this child covered by 4 child support order?
__1L.Yes ¥ 2 No __ 3 Don’tknow

With whom does the child usually live?
¥ 1. With you {[STOP-FORM COMPLETED]
__ 2. With other parent
___3. With a grandparent
___4. With another relative
___5.In a foster home
___6. Other:

Do you have a court order saying you can spend
time with this chifd?
__1.Yes ___2.No

Has the court placed any restrictions on your
contact with this child?
_ L Yes __ 2.No/[If no, go to Question D16]

If yes, what kind of restrictions?
1. No contact

___2.No overnights

___3. Supervised visits only
___4 Other:

Do you have a temporary or permanent restraining
order against the other parent of this child?

1. Yes - Temporary or ex-parte order

2. Yes - Permanent or ex-parte order
__3.No

Does the other parent of this child have a temporary
or permanent restraining order against you?
___1.Yes - Temporary or ex-parte order

___2.Yes - Permanent or ex-parte order

3. No

How many miles do you live from this child?

How long has it been since you last saw this child?
___Months ___ Weeks ___ Days

During the past 12 months, about how often did
you see this child?

1. Notatall

___2. About once a year

___3. Several times a year

___4.0ne to three times a month

___ 5. About once a week

___6. Several times a week




FORM 2: ASSESSMENT FORM (CONTINUED) Page 4 of 4
Participant Name: Sv\.\ A \jo\/\ w H .

Child Name- ¥t e.rsen : Joanne Kenia Por 3

D21. Overall, how satisfied are you with the amount of
time you spend with this child?
__L. Very satisfied __3. Somewhat dissatisfied
__2. Somewhat satisfied __4. Very dissatisfied

D22. During the past 12 months, how much influence
have you had in making major decisions about such
things as this child’s education, religion and health?
1. Agreatdeal _ 2. Some ___ 3 None

D23. Overall, how would you describe your relationship
with this child’s other parent?

__ L Very friendly 4. Somewhat hostile
2. Somewhat friendly ___ 5. Very hostile
___ 3. Neutral ___6.No relationship

D24. Do you think the other parent wants you to have a
positive and close relationship with this child?
___L. Definitely _ 3.No
____2. Somewhat __4. Unsure

D25. Over the past 12 months, how much conflict have
you and the other parent had on the following:
[Circle: 1= Great Deal, 2= Some, 3=None]

3 Who has custody of this child

Where this child lives

How this child is raised

Amount/frequency of child support payments

When and how often you visit with this child

What you do when you visit this child

Decisions about this child’s education, health,

etc.

1 2 3 [Issues not related to the child

[ T T
[ S RS R SR S0 S8
LS S WS R WA R IS S S i VS

D26. When you and the other parent of this child have a
serious disagreement, how often do you:
[Circle: 1= Often, 2= Occasionally, 3= Never]
1 2 3 Justkeep your opinions to yourself
1 2 3 Discuss your disagreements pretty calmly
1 2 3 Argue, yell, and shout at one another
1 2 3 End up hitting or throwing things at each other




[Form 3, Revised 11/9%

Participant Name: S\M v 'H'\ :Yo\/w\ H .

Last First MI
Participant ID Number:
**Note: Based on participant assessment, check
box of each service needed by the participant**
A. Education/Training/Job Placement Needs:
3 1. Primary Education, Basic Skills, Pre-GED
3 2. Secondary Education/GED Preparation
[ 3. Post-Secondary Education
O 4. English as a Second Language (ESL)
&’ 5. Job Club/Job Search
&’ 6. Job Referrals
@ 7. OJT/Appreaticeship/Subsidized Job

8. Job Skills Training/Vocational Education

@9. Job Readiness/Life Skills/Pre-Employment
3 10. Job Retention Services
3 11. Other (specify):

B. Child Support/Parenting/Visitation Needs:
[ 1. Help with Paternity Establishment
. Help with Establishing a Child Support Order
. Help with Modifying a Child Support Order
. Help with Child Support Arrearage
. Help Establishing/Modifying Visitation Order
. Help Establishing/Modifying Custody Order
. Help Dealing with Child Abuse or Neglect
. Help Establishing a Parenting Plan
& 9. Help Getting to Visit Children
& 10. Mediation
11. Parenting Education
1 12. Other (specify):

(W)

o

MO 00K
[~ I = SRV B S

Other Service Needs:
E(l Peer Support
& 2. Transportation Assistance
3. Child Care Assistance
O 4. Medical/Dental/Vision Exams and Treatment
5. Substance Abuse Treatment/Counseling
O 6. Mental Health Treatment/Counseling
(7. Vocational Rehabilitation
8. Services Related to Anger Management
J 9. Services Related to Partner Abuse
2, 10. Housing Placement/Assistance
11. Money Management/Budgeting
O 12. Other Legal Assistance
!3/ 13. Clothing/Work Equipment
4, 14. Help Obtaining an ID Card
# 15. Case Management
¥ 16. Other Advocacy/Referral Services
 17. Other (specify):

FORM 3: PARTICIPANT SERVICE NEEDS

Page | of |

D. Post-Assessment Case Status:

DI1.

D2,

D3.

D4,

Were any of the services court-ordered,
required as part of a child neglect or abuse
case, or required as a condition of paroie or

probation? J
Q1. Yes 2. No
?ollment Status:

t. Enrolled in program as of:

MM/DD/YY: o7 / Z° /59
L1 2. Not enrolled in program

Project Staff: 3;"\“ Son . K
Date: 0F 21/ 99

3. Don’t know

Case Notes (continue on the reverse side, if

needed):
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[Form 4, Revised 11/99]

Participant Name: S\-\ \H-\ J.D\'w\ H’

Last First MI
Participant ID Number: g
Al. Reporting Period (Month/Year): 03/ 3%
A2. Check here if program did not have contact with
participant during the month: O
A3. Check here if individual did not participate in any
activity during the month: [
**Check All Services Received During Month**
B. Education/Training/Job Placement
3 1. Primary Education, Basic Skills, Pre-GED
Q 2. Secondary Education/GED Preparation
3. Post-Secondary Education
English as a Second Language (ESL)
Job Club/Job Search
Job Referrals
QIT/Apprenticeship/Subsidized Job
Job Skills Training/Vocational Education
Job Readiness/Life Skills/Pre-Employment
0. Job Retention Services
1. Other (specify):
hild Support/Parenting/Visitation:
. Help with Paternity Establishment
. Help with Estabtishing a Child Support Order
. Help with Modifying a Child Support Order
. Help with Child Support Arrearage
. Help Establishing/Modifying Visitation Order
. Help Establishing/Modifying Custody Order
. Help Dealing with Child Abuse or Neglect
. Help Establishing a Parenting Plan
9. Help Getting to Visit Children
10. Mediation
Q/ 11. Parenting Education->
@ 12. Other (specify):
D. Other Services:
& 1. Peer Support->_ % Days Attended in Month
& 2. Transportation Assistance
Q 3. Child Care Assistance
4. Medical/Dental/Vision Exams and Treatment
5. Substance Abuse Treatment/Counseling
6. Mental Health Treatment/Counseling
7. Vocational Rehabilitation
8. Services Related to Anger Management
9. Services Related to Partner Abuse
10. Housing Placement/Assistance
11. Money Management/Budgeting
12. Other Legal Assistance
13. Clothing/Work Equipment
14. Help Obtaining an ID Card
. Case Management
3 16. Other Advocacy/Referral Services
2 17. Other (specify):

=D &Nk

DW\DUEGDDDODEQGBE}@\C}G
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_‘ Days Attended in Month

oL uUdoo e

2

[Note: Use Form 35 for Changes in Address and Services. |

FORM 4: MONTHLY TRACKING FORM

Page 1 of |

E. EMPLOYMENT STATUS
El. Was the participant employed at any time during
the reporting month?
1.Yes [Go to Question E2.]
4 2. No [Go to Section F.]
O 3. Don’t Know [Go to Section F.]

E2. What was participant’s employment status at the
end of the reporting month (or at last contact)?
1. Employed full-time
2. Employed part-time
O 3. Employed on temporary basis/worked
at pick-up or occasional jobs
J 4. Not working 5. Don’t Know

E3. On average (during the month), how many
hours did the participant work per week? 24

E4. What was the part1c1pant %hourly wage before
taxes/deductions? §_¥ per hour

E5. What kind of work did participant do?
Me. ca 1h |—$+

E6. Did the participant change or lose a job at any
time during tge{ceporting month?
Q1. Yes 2.No W13. Don’t Know

E7. If participant changed or lost a job, why?
[Check all that apply.]

J i. Terminated/Fired 4. Laid-off
J 2. Quit/Resigned 5. Don’t Know
J 3. Found Better Job Q 6. Other:

F. OUTCOMES/MILESTONES

F1. Check outcomes/milestones completed during
month by participant; [Check all that apply.]

3 1. Completed a GED

Q2. Completed Vocational Training/Education

0 3. Completed Anger Management Class

Q1 4. Completed Substance Abuse Treatment

1 5. Completed Parenting Education/Curriculum

(1 6. Established Paternity

O 7. Established a Child Support Order

[ 8. Modified a Child Support Order

1 9. Established/Modified Visitation/Custody Order

3 10. Established a Parenting Plan

3 11. Had a New Child

©12. Had Contact with a Child/Children

3 13. Other (specify):

F2. Project Staff: JoMwsen K Date:©7/31/99

F3. Case Notes {continue on reverse side):




{Form 4, Revised | 1/99]

Participant Name: SM A ;T;‘f\v\ \"T
Last First MI
Participant ID Number: S
Al. Reporting Period (Month/Year): ¥ /99 _
A2. Check here if program did not have contact with
participant during the month: O
A3. Check here if individual did not participate in any
activity during the month: 0O
**Check All Services Received During Month**
B. Education/Training/Job Placement
£ 1. Primary Education, Basic Skills, Pre-GED
2. Secondary Education/GED Preparation
(d 3. Post-Secondary Education
. English as a Second Language (ESL)
. Job Club/Job Search
. Job Referrals
. OFT/Apprenticeship/Subsidized Job
. Job Skills Training/Vocational Education
9, Job Readiness/Life Skills/Pre-Employment
10. Job Retention Services
11. Other (specify):
. Child Support/Parenting/Visitation:
. Help with Paternity Establishment
. Help with Estabiishing a Child Support Order
. Help with Modifying a Child Support Order
. Help with Child Support Arrearage
. Help Establishing/Modifying Visitation Order
. Help Establishing/Modifying Custody Order
. Help Dealing with Child Abuse or Neglect
. Help Establishing a Parenting Plan
. Help Getting to Visit Children
(3 10. Mediation
dl 1. Parenting Education->_6 Days Attended in Month
0 12. Other (specify):
D. Other Services:
. Peer Support-> _; Days Attended in Month
. Transportation Assistance
. Child Care Assistance
. Medical/Dental/Vision Exams and Treatment
. Substance Abuse Treatment/Counseling
. Mental Health Treatment/Counseling
. Vocational Rehabilitation
. Services Related to Anger Management
. Services Related to Partner Abuse
0. Housing Placement/Assistance
1. Money Management/Budgeting
2. Other Legal Assistance
13. Clothing/Work Equipment
1 14. Help Obtaining an 1D Card
15. Case Management
[ 16. Other Advocacy/Referral Services
3 17. Other {specify}:
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iNote: Use Form 3 for Changes in Address and Services. |

FORM 4: MONTHLY TRACKING FORM

Page 1 of 1

E. EMPLOYMENT STATUS
El. Was the participant employed at any time during
éh-e/-eporting month?
1.Yes [Go to Question E2.]
Q 2. No [Go to Section F.]
Q 3. Don’t Know [Go to Section F.]

E2. What was participant’s employment status at the
end of the reporting month (or at last contact)?
1. Employed full-time

2. Employed part-time
O 3. Employed on temporary basis/worked
at pick-up or occasional jobs
(2 4. Not working (15. Don’t Know

E3. On average (during the month), how many
hours did the participant work per week? 22

E4. What was the participant’_gr ﬁhourly wage before
taxes/deductions? §_ o = per hour

E5. What kind of work did participant do?
achins

E6. Did the participant change or lose a job at any
time during the reporting month?
Ql.Yes &2 No 3. Don’tKnow

E7. If participant changed or lost a job, why?
[Check all that apply.]

J 1. Terminated/Fired Q4. Laid-off
a 2. Quit/Resigned 5. Don’t Know
d 3. Found Better Job O 6. Other:

F. OUTCOMES/MILESTONES
F1. Check outcomes/milestones completed during
month by participant: [Check all that apply.]
1. Completed a GED
0 2. Completed Vocational Training/Education
o3, Completed Anger Management Class
1 4. Completed Substance Abuse Treatment
1 5. Completed Parenting Education/Curriculum
[ 6. Established Paternity
Q 7. Established a Child Support Order
3 8. Modified a Child Support Order
3 9. Established/Modified Visitation/Custody Order
&10. Established a Parenting Plan
U 11. Had a New Child '
12. Had Contact with a Chiid/Children
U 13. Other (specify):
F2. Project Staff: Jowasen K Date: § /30/99

F3. Case Notes (continue on reverse side):
Poarticigant Continves fu make ~»




[Form 4, Revised 11/99] FORM 4: MONTHLY TRACKING FORM Page 1 of 1

Participant Namegm\ﬂf\ S ol H
Last First MI

Participant ID Number: <

Al. Reporting Period (Month/Year): § /99

A2. Check here if program did not Ena}e contact with

participant during the month:
A3. Check here if individual did got participate in any
activity during the month:

#*Check All Services Received During Month**

. Education/Training/Job Placement

1. Primary Education, Basic Skills, Pre-GED

2. Secondary Education/GED Preparation

3. Post-Secondary Education

4. English as a Second Language (ESL)

5. Job Club/Job Search

6. Job Referrals

7. OJT/Apprenticeship/Subsidized Job

8. Job Skills Training/Vocational Education

9. Job Readiness/Life Skills/Pre-Employment

10. Job Retention Services

11. Other (specify):

Child Support/Parenting/Visitation:

. Help with Paternity Establishment

. Help with Establishing a Child Support Order

. Help with Moditying a Child Support Order

. Help with Child Support Arrearage

. Help Establishing/Modifying Visitation Order

. Help Establishing/Modifying Custody Order

. Help Dealing with Child Abuse or Neglect

. Help Establishing a Parenting Plan

. Help Getting to Visit Children

10. Mediation

11. Parenting Education->___ Days Attended in Month

12. Other (specify):

Other Services:

. Peer Support->___ Days Attended in Month

. Transportation Assistance

. Child Care Assistance

. Medical/Dental/Vision Exams and Treatment

. Substance Abuse Treatment/Counseling

. Mental Health Treatment/Counseling

. Vocational Rehabilitation

. Services Related to Anger Management

. Services Related to Partner Abuse

10. Housing Placement/Assistance

11. Money Management/Budgeting

12. Other Legal Assistance

13. Clothing/Work Equipment

14. Help Obtaining an ID Card

15. Case Management

16. Other Advocacy/Referral Services

17. Other (specify):

DGO I N B L~

o0 0ddocyuooododvoLLoodoLo0donUooDOoldd D=
WD OO0 1 N LA R L N

[Note: Use Form 5 for Changes in Address and Services. ]

E. EMPLOYMENT STATUS
El. Was the participant employed at any time during
the reporting month?
0 1.Yes [Go te Question E2.]
2 2. No [Go to Section F.}
3 3. Don’t Know [Go to Section F.]

E2. What was participant’s employment status at the
end of the reporting month (or at last contact)?
4 1. Employed full-time
Q 2. Employed part-time
11 3. Employed on temporary basis/worked
at pick-up or occasional jobs
{1 4. Not working 5. Don’t Know

E3. On average (during the month), how many
hours did the participant work per week?

E4. What was the participant’s hourly wage before

taxes/deductions? 3§ per hour

E5. What kind of work did participant do?

E6. Did the participant change or lose a job at any
time during the reporting month?
Q. Yes 2. No 3.Don’tKnow

E7. If participant changed or lost a job, why?

[Check all that apply.]
0 |. Terminated/Fired L1 4. Laid-off
O 2. Quit‘/Resigned Q 5. Don’t Know

3 3. Found Better Job [ 6. Other:

F. OUTCOMES/MILESTONES
Fl. Check outcomes/milestones completed during
month by participant: {Check all that apply.]
(2 1. Completed a GED
( 2. Completed Vocational Training/Education
(3. Completed Anger Management Class
[ 4. Completed Substance Abuse Treatment
3 5. Completed Parenting Education/Curriculum
(3 6. Established Paternity
Q 7. Established a Child Support Order
Q3 8. Modified a Child Support Order
[ 9. Established/Medified Visitation/Custody Order
3 10. Established a Parenting Plan
O 11. Had a New Child
[0 12. Had Contact with a Child/Children
[ 13. Other (specify):
F2. Project Staif:Qswnson K Date: } /36/99
F3. Case Notes (continue on reverse side):
:_an--\‘\ ' @53}1 émﬂ q.l out ép Slgl'\f""‘}




[Form 4, Revised 11/99]

Participant Name: Sm’dn :Yb‘mm H

Last First MI
Participant 1D Number: g
Al. Reporting Period (Month/Year): Lg_/_i
A2. Check here if program did not have contact with
participant during the month: 1
A3. Check here if individual did not participate in any
activity during the month: O
**Check All Services Received During Month**
B. Education/Training/Job Placement
O 1. Primary Education, Basic Skills, Pre-GED
0 2. Secondary Education/GED Preparation
3. Post-Secondary Education
. English as a Second Language (ESL)
. Job Club/Job Search
. Job Referrals
. OJT/Apprenticeship/Subsidized Job
8. Job Skills Training/Vocational Education
9. Job Readiness/Life Skills/Pre-Employment
10. Job Retention Services
1 1. Other (specify):
. Child Support/Parenting/Visitation:
1. Help with Paternity Establishment
2. Help with Establishing a Child Support Order
. Help with Modifying a Child Support Order
. Help with Child Support Arrearage
. Help Establishing/Modifying Visitation Order
. Help Establishing/Modifying Custody Order
. Help Dealing with Child Abuse or Neglect
8. Help Establishing a Parenting Plan
. Help Getting to Visit Children
10. Mediation
& 1. Parenting Education->_/| Days Attended in Month
3 12. Other (specify):
D. Other Services:
3 1. Peer Support->___ Days Attended in Month
@ 2. Transportation Assistance
O 3. Child Care Assistance
Q 4. Medical/Dental/Vision Exams and Treatment
5. Substance Abuse Treatment/Counseling
6. Mental Health Treatment/Counseling
7. Vocational Rehabilitation
8.
9.

ROO0QRA0D

o EN N

EO00REO00
=~ Oy W

cd
a
3
d 8. Services Related to Anger Management
(A 9. Services Related to Partner Abuse
Q ,10. Housing Placement/Assistance
E(I 1. Money Management/Budgeting
&7 12. Other Legal Assistance
3 13. Clothing/Work Equipment
@ 14. Help Obtaining an ID Card

15. Case Management
3 16. Other Advocacy/Referral Services

a 17. Other {specify):

[Note: Use Form 3 for Changes in Address and Services.]

FORM 4: MONTHLY TRACKING FORM

Page 1 of 1

E. EMPLOYMENT STATUS
El. Was the participant employed at any time during
the reporting month?
1.Yes [Go to Question E2.]
0 2. No [Go to Section F.]
O 3. Don’t Know [Go to Section F.]

E2. What was participant’s employment status at the
end of the reporting month (or at last contact)?
3 1. Employed full-time
™ 2. Employed part-time
i 3. Employed on temporary basis/worked
at pick-up or occasional jobs
(I 4. Not working 5. Don’t Know

E3. On average (during the month}, how many
hours did the participant work per week? 18

E4. What was the participant’ssbourly wage before
taxes/deductions? §_ € 12 per hour

ES. What kind of work did participant do?
%C.hﬂl ' S’“

E6. Did the participant change or lose a job at any
time during th?eporting month?
1. Yes M2 No 0O3.Don’tKnow

E7. If participant changed or lost a job, why?
[Check all that apply.}

3 1. Terminated/Fired a4, Laid-off
([ 2. Quit/Resigned Q5. Don’t Know
O 3. Found Better Job J 6. Other:

F. OUTCOMES/MILESTONES

F1. Check outcomes/milestones completed during
month by participant: [Check all that apply.]
3 1. Completed a GED
(1 2. Completed Vocational Training/Education
1 3. Completed Anger Management Class
1 4. Completed Substance Abuse Treatment
E(S. Completed Parenting Education/Curriculum
[ 6. Established Paternity
(1 7. Established a Child Support Order
[ 8. Modified a Child Support Order
9. Established/Modifted Visitation/Custody Order
¥ 10. Established a Parenting Plan
& 11. Had a New Child
12. Had Contact with a Child/Chiidren
[ 13. Other (specify):
F2. Project Staff-Jolnson ¥ Date: /1 / 23/ 95
F3. Case Notes (continue on reverse side):
wrbie, fiﬂ.\»\\' retorned o —2




[Form 4, Revised 1199] FORM 4: MONTHLY TRACKING FORM Page 1 of 1

Participant Name: gn\'Hr\ J San H
Last First MI

Participant ID Number: g

Al. Reporting Period (Month/Year):1{ /94

A2. Check here if program did not have contact with

participant during the month: O
A3. Check here if individual did not participate in any
activity during the month: O

**Check All Services Received During Month**

B. Education/Training/Job Placement

3 1. Primary Education, Basic Skills, Pre-GED

O 2. Secondary Education/GED Preparation

(1 3. Post-Secondary Education

O 4. English as a Second Language (ESL)

1,5. Job Club/Job Search

E( 6. Job Referrals

Q7. QJT/Apprenticeship/Subsidized Job

& 8. Job Skills Training/Vocational Education

o

Q

C.

9. Job Readiness/Life Skills/Pre-Employment
10. Job Retention Services

1 1. Other (specify):
Child Support/Parenting/Visitation:

3 1. Help with Paternity Establishment

1 2. Help with Establishing a Child Support Order
?{3 Help with Modifying a Child Support Order
a
a
a
Q
=

N

. Help with Child Support Arrearage

. Help Establishing/Modifying Visitation Order

. Help Establishing/Modifying Custody Order

. Help Dealing with Child Abuse or Neglect

. Help Establishing a Parenting Plan

. Help Getting to Visit Children

& 10. Mediation

(O 11. Parenting Education->___ Days Attended in Month
[ 12. Other (specify):
D. Other Services: -

EI/L Peer Support—>_?_ Days Attended in Month
& 2. Transportation Assistance

(I, 3. Child Care Assistance

4. Medical/Dental/Vision Exams and Treatment
5. Substance Abuse Treatment/Counseling

6. Mental Health Treatment/Counseling
7
8

80 -1 v

. Vocational Rehabilitation
. Services Related to Anger Management
9. Services Related to Partner Abuse
10. Housing Placement/Assistance
3 11, Money Management/Budgeting
3, 12. Other Legal Assistance
d 13. Clothing/Work Equipment
Q 14. Help Obtaining an ID Card
5. Case Management
3 16. Other Advocacy/Referral Services
[ 17. Other (specify):

[Note: Use Form 5 for Changes in Address and Services.

E. EMPLOYMENT STATUS
El. Was the participant employed at any time during
the feporting month?
Jlr.Yes [Go to Question E2.]
Q 2. No [Go to Section F.]
O 3. Don’t Know [Go to Section F.]

E2. What was participant’s employment status at the
end of the reporting month (or at last contact)?
3 1. Employed full-time
2. Employed part-time
3 3. Employed on temporary basis/worked
at pick-up or occasional jobs
4 4. Not working (15. Don’t Know

E3. On average (during the month), how many
hours did the participant work per week? /&

E4. What was the participant’s hourly wage before
taxes/deductions? $ =< per hour

E5. What kind of work did participant do?
4"—[’\ 14 15'1_

E6. Did the participant change or lose a job at any
time during t%e/reporting month?
Q1. Yes 2.No [13. Don’t Know

E7. If participant changed or lost a job, why?
[Check all that apply.]
(I 1. Terminated/Fired [ 4. Laid-off
a 2. Quit/Resigned U 5. Don’t Know
d 3. Found Better Job 6. Other:

F. OUTCOMES/MILESTONES
F1. Check outcomes/milestones completed during
month by participant: [Check all that apply.]

1 1. Completed a GED

2. Completed Vocational Training/Education
3. Completed Anger Management Class
2 4. Completed Substance Abuse Treatment
3 5. Completed Parenting Education/Curriculum
1 6. Established Paternity
0 7. Established a Child Support Order
(O 8. Modified a Child Support Order
(0 9. Established/Modified Visitation/Custody Order
(3 10. Established a Parenting Plan
g) 1. Had a New Child

12. Had Contact with a Child/Children
U 13. Other (specify):
F2. Project Staff: Qthwsm L Date: I{ /30/99
F3. Case Notes (continue on reverse side):




[Form 4, Revised 11/99]

Participant Namezgn v Adaw H
Last First Ml
Participant ID Number:

Al. Reporting Period (Month/Year): /&/ 99
A2. Check here if program did not have contact with
participant during the month: O
A3. Check here if individual did not participate in any
activity during the month: Q
**Check All Services Received During Month**
B. Education/Training/Job Placement
3 1. Primary Education, Basic Skills, Pre-GED
Q 2. Secondary Education/GED Preparation
(1 3. Post-Secondary Education
[ 4. English as a Second Language (ESL)
Q 5. Job Club/Job Search
O 6. Job Referrals
Q 7. OJT/Apprenticeship/Subsidized Job
O 8. Job Skills Training/Vocational Education
. Job Readiness/Life Skills/Pre-Employment
0. Job Retention Services
1. Other (specify):
hild Support/Parenting/Visitation:
. Help with Paternity Establishment
. Help with Establishing a Child Support Order
. Help with Modifying a Child Support Order
. Help with Child Support Arrearage
. Help Establishing/Modifying Visitation Order
. Help Establishing/Modifying Custody Order
. Help Dealing with Child Abuse or Neglect
. Help Establishing a Parenting Plan
. Help Getting to Visit Children
0. Mediation
11. Parenting Education->___ Days Attended in Month
12. Other (specify):
. Other Services:
. Peer Support->___ Days Attended in Month
. Transportation Assistance
. Child Care Assistance
. Medical/Dental/Vision Exams and Treatment
. Substance Abuse Treatment/Counseling
. Mental Health Treatment/Counseling
. Vocational Rehabilitation
. Services Related to Anger Management
. Services Related to Partner Abuse
10. Housing Placement/Assistance
& 11. Money Management/Budgeting
1 12. Other Legal Assistance
L1 13. Clothing/Work Equipment
Q 14. Help Obtaining an [D Card
15. Case Management
2 16. Other Advocacy/Referral Services
U 17. Other (specify):
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[Note: Use Form 5 for Changes in Address and Services.|

FORM 4: MONTHLY TRACKING FORM

Page 1 of 1

E. EMPLOYMENT STATUS
El. Was the participant employed at any time during
the reporting month?
[.Yes [Go to Question E2.]
0 2. No [Go to Section F.]
Q 3. Don’t Know [Go to Section F.]

E2. What was participant’s employment status at the
end of the reporting month (or at last contact)?
& 1. Employed full-time
3 2. Employed part-time
O 3. Employed on temporary basis/worked
at pick-up or occasional jobs
3 4. Not working 5. Don’t Know

E3. On average (during the month), how many
hours did the participant work per week? Yo

E4. What was the participant’s hourly wage before
taxes/deductions? $§_G 9° __ per hour

E5. What kind of work did participant do?
M Q,QL\W\ ] _S+

E6. Did the participant change or lose a job at any
time during the reporting month?
Ql.Yes ®&2.No (3. Don’tKnow

E7. If participant changed or lost a job, why?
[Check all that apply.}

3 1. Terminated/Fired 4. Laid-off
2 2. Quit/Resigned Q5. Don’t Know
O 3. Found Better Job 3 6. Other:

F. OUTCOMES/MILESTONES

F1. Check outcomes/milestones completed during
month by participant: [Check all that apply.]

Q 1. Completed a GED

Q 2. Completed Vocational Training/Education

[3 3. Completed Anger Management Class

(I 4. Completed Substance Abuse Treatment

U 5. Completed Parenting Education/Curriculum

U 6. Established Paternity

O 7. Established a Child Support Order

1 8. Modified a Child Support Order

1 9. Established/Modified Visitation/Custody Order

[ 10. Established a Parenting Plan

(1 11. Had a New Child

& 12. Had Contact with a Child/Children

3 13. Other (specify):

F2. Project Staffi S oUusen i . Date: 0/ /673/ 00

F3. Case Notes (continue on reverse side):




[Form 4, Revised 11/99] FORM 4: MONTHLY TRACKING FORM Page 1 of 1

Participant Name: Sn.n\-\n fgﬁ"\* H.
Last First MI

Participant ID Number: €

Al. Reporting Period (Month/Year): 0{/© ©

A2, Check here if program did not have contact with
participant during the month: O

A3. Check here if individuai did not participate in any
activity during the month: O

**Check All Services Received During Month**

. Education/Training/Jeb Placement

1. Primary Education, Basic Skills, Pre-GED

2. Secondary Education/GED Preparation

3. Post-Secondary Education

4. English as a Second Language (ESL)

5. Job Club/Job Search

6. Job Referrals

7. OJT/Apprenticeship/Subsidized Job

8. Job Skills Training/Vocational Education

9. Job Readiness/Life Skills/Pre-Employment

@10. Job Retention Services

8 11. Other (specify):

. Child Support/Parenting/Visitation:

. Help with Paternity Establishment

. Help with Establishing a Child Support Order

. Help with Modifying a Child Support Order

. Help with Child Support Arrearage

. Help Establishing/Modifying Visitation Order

. Help Establishing/Modifying Custody Order

. Help Dealing with Child Abuse or Neglect

. Help Establishing a Parenting Plan

. Help Getting to Visit Children

0. Mediation

1. Parenting Education->____ Days Attended in Month

2. Other (specify):

ther Services:

. Peer Support->__ Days Attended in Month

. Transportation Assistance

. Child Care Assistance

. Medical/Dental/Vision Exams and Treatment

. Substance Abuse Treatment/Counseling

. Mental Health Treatment/Counseling

. Vocational Rehabilitation

. Services Related to Anger Management

. Services Related to Partner Abuse

10. Housing Placement/Assistance

11. Money Management/Budgeting

12. Other Legal Assistance

13. Clothing/Work Equipment

14. Help Obtaining an ID Card

&15. Case Management

O 16. Other Advocacy/Referral Services

O 17. Other (specify):

Lol o0COow
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[Note: Use Form 5 for Changes in Address and Services.]

E. EMPLOYMENT STATUS
El. Was the participant employed at any time during
the reporting month?
1.Yes [Go to Question E2.]
0 2. No [Go to Section F.]
O 3. Don’t Know [Go to Section F.]

E2. What was participant’s employment status at the
end of the reporting month (or at last contact)?
1. Employed full-time
U 2. Employed part-time
3 3. Employed on temporary basis/worked
at pick-up or occasional jobs
Q 4. Not working 5. Don’t Know

Yo

E3. On average (during the month), how many
hours did the participant work per week?

E4. What was the participant’s hourly wage before
taxes/deductions? $_ 922 per hour

E5. What kind of work did participant do?
M&CJ"\ LR S"’_

E6. Did the participant change or lose a job at any
time during the reporting month?
Q1. Yes M2.No (3. Don’tKnow

E7. If participant changed or lost a job, why?

{Check all that apply.|
O 1. Terminated/Fired 4. Laid-off
3 2. Quit/Resigned Q5. Don’t Know

I 3. Found Better Job [ 6. Other:

F. OUTCOMES/MILESTONES
F1. Check outcomes/milestones completed during
month by participant: [Check all that apply.}

Q4 1. Completed a GED

LI 2. Completed Vocational Training/Education

1 3. Completed Anger Management Class

U 4. Completed Substance Abuse Treatment

(J 5. Completed Parenting Education/Curriculum

( 6. Established Paternity

(1 7. Established a Child Support Order

I 8. Medified a Child Support Order

1 9. Established/Modified Visitation/Custody Order

3 10. Established a Parenting Plan

[ 11. Had a NewChild

&'12. Had Contact with a Child/Children

QA 13. Other (specify):

F2. Project Staff:Jvnson W Date: 02/03 /0o

F3__Case Notes (continue on reverse side):
“Hrtiey fant <s MQ‘«LHC\ | —>




[Form 5, Revised 11/99]

FORM 5: CHANGE IN SERVICE NEEDS,

Page 1 of 1

CHANGE OF ADDRESS, AND CASE CLOSING FORM

Participant Name: 3« T jo\fw\ |23

Last First MI
Participant ID Number: ___%_____

Type of Action: El/l Change in Service Needs
E/Z. Address Changes [ 3. Case Closing

CHANGE IN SERVICE NEEDS (**Note: Use
“N” to Indicate New Service Need and
“D” to Indicate Dropped Service Need)

A. Educatien/Training/Job Placement Needs:
____ 1. Primary Education, Basic Skills, Pre-GED
___ 2. Secondary Education/GED Preparation
__3. Post-Secondary Education

____4. English as a Second Language (ESL)
___5. Job Club/job Search

___6. Job Referrals

7. OJT/Apprenticeship/Subsidized Job

___ 8 Job Skills Training/Vocational Education
__ 9. Job Readiness/Life Skills/Pre-Employment
___10. Job Retention Services

__11. Other (specify):

B. Child Support/Parenting/Visitation Needs:

. Help with Paternity Establishment

. Help with Establishing a Child Support Order
. Help with Modifying a Child Support Order

. Help with Child Support Arrearage

. Help Establishing/Modifying Visitation Order
. Help Establishing/Modifying Custody Order

. Help Dealing with Child Abuse or Neglect

. Help Establishing a Parenting Plan

___ 9. Help Getting to Visit Children

____10. Mediation

D 11. Parenting Education

12, Other (specify):

[ I
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C. Other Service Needs:

1. Peer Support

. Transportation Assistance

. Child Care Assistance

. Medical/Dental/Vision Exams and Treatment
. Substance Abuse Treatment/Counseling

. Mental Health Treatment/Counseling

. Vocational Rehabilitation

. Services Related to Anger Management

[ |

C. Other Service Needs (Continued):
___9. Services Related to Partner Abuse
NV 10. Housing Placement/Assistance
___11. Money Management/Budgeting
__ 12, Other Legal Assistance

_M13. Clothing/Work Equipment
___t4, Help Obtaining an ID Card
__15. Case Management

16, Other Advocacy/Referral Services
___17. Other (specify):

D. ADDRESS CHANGES

D1. Address Change - Participant
New Address: 19 €& Ulest End i
City: Evelid State: O # Zip: Y4109
Home Phone: ( 2/6) “f494~3332_
Work Phone: (2lb) Q¥ 12324
Pager Number: { )
E-Mail Address:

D2. Address Change - Contact Person

Name:

Address:

City: State; Zip:
Home Phone:  ( )

Work Phone:  ( )

Pager Number: ( )
Relationship:

1 New Contact - Replace Contact: Oi#1 L#2
(J Change in Data on Existing Contact

E. CASE CLOSING
El. Date Case Closed: / /
E2. Reason for Termination:
Q1. Completed program services
(1 2. Dropped out/lost track of participant
i1 3. Moved to another locality
1 4. Referred to another program
5. Terminated for non-compliance
4 6. Other:

F. PROJECT STAFF/CASE NOTES
FI. Project Staff:-do\wmsem K Date: i{ / 6%/99
F2.  Case Notes (continue on reverse side):




[Form 5, Revised 11/99]

FORM 35: CHANGE IN SERVICE NEEDS,

Page I of 1

CHANGE OF ADDRESS, AND CASE CLOSING FORM

Participant Name: gh A 3, dhn H

Last First MI
Participant ID Number:

Type of Action: U 1. Change in Service Needs
(J 2. Address Changes 3. Case Closing

CHANGE IN SERVICE NEEDS (**Note: Use
“N” to Indicate New Service Need and
“D” to Indicate Dropped Service Need)

A, Education/Training/Job Placement Needs:
____1. Primary Education, Basic Skills, Pre-GED
2. Secondary Education/GED Preparation
___3. Post-Secondary Education

___ 4 English as a Second Language (ESL)
___5.Job Club/Job Search

___6. Job Referrals

7. QJT/Apprenticeship/Subsidized Job

8. Job Skills Training/Vocational Education
___9. Job Readiness/Life Skills/Pre-Employment
____10. Job Retention Services

___11. Other (specify):

B. Child Support/Parenting/Visitation Needs:

1. Help with Paternity Establishment

2. Help with Establishing a Child Support Order
3. Help with Modifying a Child Support Order
4. Help with Child Support Arrearage

5. Help Establishing/Modifying Visitation Order
6. Help Establishing/Modifying Custody Order
7. Help Dealing with Child Abuse or Neglect

8. Help Establishing a Parenting Plan

___ 9. Help Getting to Visit Children

__10. Mediation

___11. Parenting Education

___12. Other (specify):

C. Other Service Needs:

. Peer Support

. Transportation Assistance

. Child Care Assistance

. Medical/Dental/Vision Exams and Treatment
. Substance Abuse Treatment/Counseling

. Mental Health Treatment/Counseling

. Vocational Rehabilitation

. Services Related to Anger Management

AARNS

o0~ O

C. Other Service Needs (Continued):
___9. Services Related to Partner Abuse
____10. Housing Placement/Assistance
___11. Money Management/Budgeting
___ 12, Other Legal Assistance

__13. Clothing/Work Equipment

__ 14, Help Obtaining an ID Card
__15. Case Management

____16. Other Advocacy/Referral Services
___17. Other (specify):

D. ADDRESS CHANGES
D1. Address Change - Participant
New Address:
City: State: __ Zip:
Home Phone: )
Work Phone: ( )
Pager Number: { )
E-Mail Address:

D2. Address Change - Contact Person

Name:

Address:

City: State: Zip:
Home Phone: ( )

Work Phone: ( )

Pager Number: ( )
Relationship:

{J New Contact - Replace Contact: O#1 0#2
(1 Change in Data on Existing Contact

E. CASE CLOSING
El. Date Case Closed: O/ / 21 ;00
E2.  Reason for Termination:
1. Completed program services
£ 2. Dropped out/lost track of participant
d 3. Moved to another locality
[d 4. Referred to another program
(J 5. Terminated for non-compliance
6. Other:

F. PROJECT STAFF/CASE NOTES
F1.  Project Staff: Jehnsan KDate:Q& /63/08@
F2. Case Notes (continue on reverse side):




