Individual Service Strategy (ISS) Summer Youth

Personal Information

Name: | SSN (last 4 digits) or OSOS ID:

Address: Apt#:

How long at this address? | Home Phone: | Cell Phone: DOB: o e
Contact Information

Primary Contact (Parent/Guardian) Name:

Relationship: | Home Phone: | Cell Phone: |

Assessment Results/School Information

Received GED? l:’ Yes l:’ No

Graduated from High School? D Yes D No

Month Day Year

Graduation/GED Date:

Currently enrolled in school? D Yes D No

School Name:

Current No. Credits:

Highest Grade completed:

On Track to Graduate? D Yes D No D Don’t Know

Has youth ever had an IEP at school (Individual Education Plan) or

received special education services?L_|Yesl__INoL_|Don’t Know

If yes, what kinds of accommodations were required?

Career Assessment Results/Employment

Ever had a job? D Yes D No | Currently employed? D Yes D No

If yes, for how long?

Where?

Do you have any certifications,
other degrees, and licenses?

If you could do any kind
of job what would it be?

Assessment Results Interests/Hobbies

What are
your interests?

What kinds of skills/talents/
abilities do you have?

Barriers/Challenges to School, Employment or Goal Attainment (check all that apply)

l:’ Homeless l:’ Runaway

D Foster Youth

l:’ Former Foster Youth

l:l Pregnant/Parenting l:l Incarcerated Parent

D Criminal Record

l:l History of Incarceration

D Limited English Skills D Credit Deficient

D Current/Past Involvement in Juvenile Justice

D Other:

D Lacks Work Readiness SKkills

What is your current family situation?

Work Readiness Goal:

I certify that the above information is true and correct. I attest that I have developed this Individual Service Strategy (ISS) along with
the program staff. I also agree I will make a commitment to pursue the goals described to the best of my abilities. I understand I am
not entitled to the services and activities described and that these are subject to change by my own wishes or that of the program.

Participant Signature Date Program Staff Signature Date
Subsequent Updates:

Participant Initials Rev. Date Staff Initials Rev. Date
Participant Initials Rev. Date Staff Initials Rev. Date
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