ATTACHMENT B

WIOA YOUTHSOURCE SYSTEM





           (  Active
PY 17-18 CARRYOVER CLIENT PROFILE AND FILE TRANSFER
           (  Closure Completed













           (  Follow Up
Transfer from Agency _____________________________________________________________________

Transfer to Agency  _______________________________________________________________________

	CLIENT PROFILE



	Client Name


	Social Security Number (last 4 numbers)

	Enrollment Date

 
	 Age
	(   In-School Youth

(   Out-of-School Youth

	Description of Client Current Situation



	School Attending


	High School Graduate / Has a GED or  HiSET
(   Yes           (  No
	HS Graduation Date

	Has an IEP
	IEP Source 
	Basic Skills Deficient

                 (   Math           (   Reading          (   Other ______________ 

	Description of Pending Client Services



	Check Applicable Boxes:   (   Dropout          ( Foster          ( Homeless / Runaway         (   Probation
                                           (   Disabled                                ( Pregnant / Parenting        

	Reviewer Name


	Signature
	Phone
	E-mail Address
	Date

	New Agency  Service Coordinator Name


	E-mail Address
	Phone Number

	Client Notified of Transfer

(   Yes        (   No 
	Method of Notification

(  Phone               (  Mail        (  In-Person
	Date Notified

	Remarks



	CLIENT RECORD TRANSFER (Check box if client record/form is included in transferred file.)

	MIS
	Intake & Assessment
	(   Case Notes

	(   Client Pre-Application Form
	(   P3 Assessment
	Work Experience

	(   Application
	(   WIOA Assessment 
	(   WE Worksite Training Agreement

	(   Enrollment Registration Form
	(   PSA Assessment
	(   Worksite / Employer Evaluations

	(   Goals Form(s)
	(   ISS  
	(   Employment Verification

	(   Exit Form
	(   InnerSight
	(   Diploma / GED / Certificate

	(   Follow-up Form(s):
	Basic Skills / Education Services
	(   Supportive Services 

	(  1st Qtr          (  2nd Qtr     
(  3rd Qtr       
	(   CASAS ECS Appraisal 
	(   Orientation Documentation

	
	(   CASAS Level Pre-Test
	(   EEO 

	
	(   CASAS Level Post-Test
	(   Other Service Elements

	Other  (specify)



	RECEIVED BY

	Agency Representative Name


	Signature
	Date Received

	Remarks
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