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WIA Youth Monthly Status Report:  FORMDROPDOWN 
  FORMDROPDOWN 

	Agency Name:
	     
	Contract Number:
	     

	Youth Name:
	     
	Last 4 Digits of SSN:
	     

	Registration Date:
	     
	Age at Registration:
	  
	Status at Registration:
	 FORMDROPDOWN 



	STATUS Report

	1. Participant is currently:
	 FORMDROPDOWN 

	

	2. If participant is not fully engaged in program activities, describe actions taken to re-engage him/her:      


	ACTIVITY REPORT
	 FORMCHECKBOX 
 If Follow-Up Services, Exit Report Addendum completed and attached.

	3. The participant’s primary activity is:
	 FORMDROPDOWN 

	Start date:
	     

	
	If the activity ended, what is the:
	End date:
	     
	Activity outcome:
	 FORMDROPDOWN 


	4. What is the participant’s new activity?
	 FORMDROPDOWN 

	Start date:
	     


	Skills Report
	 FORMCHECKBOX 
  Copy of CASAS/goal supporting documentation attached.

	CASAS Scores
	

	5. Reading
	Type of test:
	 FORMDROPDOWN 

	
	Date:
	     
	
	Form:
	 FORMDROPDOWN 

	
	Score:
	     

	6. Math
	Type of test:
	 FORMDROPDOWN 

	
	Date:
	     
	
	Form:
	 FORMDROPDOWN 

	
	Score:
	     

	

	Goals
	Description
	Measurement
	Date set
	Date attained

	7. Basic skill
	     
	     
	     
	     

	8. Work readiness skill
	     
	     
	     
	     

	9. Occupational skill
	     
	     
	     
	     


	Outcomes REPORT
	 FORMCHECKBOX 
  Copy of credential/activity supporting documentation attached.

	10. Did youth attain a credential?
	 FORMDROPDOWN 

	Date attained:
	     

	

	11. Is youth participating in any of these activities?
	 FORMDROPDOWN 

	Date enrolled:
	     

	

	12. Is youth employed?
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 If yes, Employment Verification Addendum completed and attached.


	COMMENTS

	     

	Submitted by:
	     
	
	Date:
	     


	Employment Verification Addendum
	Complete only if youth is currently employed

	Date entered employment:
	     
	

	
	Non-traditional employment?
	 FORMDROPDOWN 

	75% or more of workers are opposite gender

	
	Training-related employment?
	 FORMDROPDOWN 

	Determined by:
	 FORMDROPDOWN 


	

	Employer Information
	 FORMCHECKBOX 
 Supporting documentation attached:
	 FORMDROPDOWN 


	Employer name:
	     

	Employer address:
	     

	
	     

	Employer contact person:
	     
	Employer phone:
	     

	

	Job title:
	     
	O*NET SOC code (8 digits)
	     

	Employment type:
	 FORMDROPDOWN 

	
	Hours per week:
	     
	
	Hourly wage:
	     
	

	Fringe benefits:
	 FORMDROPDOWN 

	
	Job covered by unemployment insurance:
	 FORMDROPDOWN 

	


	COMMENTS

	     

	Submitted by:
	     
	
	Date:
	     


	EXIT REPORT Addendum
	Complete only if youth is currently in follow-up

	Date last WIA-funded serviced ended (exit date):
	     
	Completed WIA services:
	 FORMDROPDOWN 


	Early exit reason:
	 FORMDROPDOWN 


	Supportive services required (check all that apply):
	 FORMCHECKBOX 
 Transportation
	 FORMCHECKBOX 
 Health care
	 FORMCHECKBOX 
 Family care

	 FORMCHECKBOX 
 Housing assistance
	 FORMCHECKBOX 
 Counseling
	 FORMCHECKBOX 
 Needs-based payments
	 FORMCHECKBOX 
 Other:
	     

	Education status at exit:
	 FORMDROPDOWN 


	

	Retention Record
	 FORMCHECKBOX 
 Supporting documentation attached (if applicable).

	1. Youth attained a credential:
	 FORMDROPDOWN 

	Date attained:
	     

	2. Youth continues participation in:
	 FORMDROPDOWN 

	Date verified:
	     

	3. Youth is employed:
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 If yes, Employment Verification Addendum completed and attached.


	COMMENTS

	     

	Submitted by:
	     
	
	Date:
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