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YOUTH INTAKE AND INITIAL ASSESSMENT FORM

Name: : - Boc.Bec ¥ . - -
Last, First Middle Initial
- Address: ‘School Distriet:
No., Street, Apt. #, P.0.Box City/Tewn Zip Code  County
Numnber of Years at that Address:
 Telephone# () - Message#: () -
_Genders O Male O Female - Age _ Date of Birth- / /
e Month  Day Year
TMAIL ADDRESS: |
Areyoua .8, Cltlzen? O Yes O No Efigible Alien? O Yes OMo Alien Registration No.
Are you legal fo work inthe U.57 O Yes O No Expiration Date: / /
African Native

< Ethnle Group: O White O American O Hispanio O American Indian O Asian O Other

Veteran [ Yes [} NO Recently Separatad [} Yes O No Disabled Veteran 0 Yes 0 No

Selective Service Number

Limited English Language Proficiency? 0 Yes 0 No

Foster Child? 0 Yes [ No

Offender? (any stage of the eriminal justice process, record of arrest or conviction, parole} 0 Yes I No
*Do you have & Disability? 1 Yes 0 No

*This question I8 yoluntary, Information will e kept confidential and js intended foc use solely [n connection with record keeping,
affivmative action requirements, and to determing program eligibility,

Education: ‘Highest Grade Completed

"Current High School Student? OYes ONo ifin§chool, what grade?
Check all that apply: B
ONever Attended O Qut-of-School, Dropout OStudent, attending Fligh School or less
O Attending Post Figh School OSome Post-High School Offaye GED/HSE  OIEP (Individual Educational Plan)
OHigh School Graduate O8pecial Bducation O Alternate School
OVacatlonal / Techndeal Training

. Las't._é'c}inol A&Eﬁded? :

TR ANSPORTATION. _
Do you have a-valid Driver's license? 0 YES O NO  Class & State
Do you have access to a car? 0 YES 0 NO Can you atrange reliable tranaportation?
Do you need help with transportation in order to patticipate in program ot work?




~Yogurance; Do you have Health Care Coverage (Insurance)? O Yes O No

Houseliold Composition:
Who:do you live with (parents, mother, mother and stepfather, group home, other Family; ete) -

‘Marital Status: O Married O Single O Legally Separated O Divorced . O Widowed

Have you been dependent (supported).on: the income of another family member, but are no Jonger suppotted by that
- income, {are you a displaqu_homem'al_cgr)? O Yes O No B

HOUSEHOLD COMPOSITION AND INCOME

Name Relationship Sgurce  Imeome émonths X2 Total
“Total Number in Farnity Total Household Income. ‘Doyou__ own? __rent?  other?
To be Determined by Staff:

Lower Living Standard (100% poverty, TANF, SNAP)? {J Xes L1 No
70% poverty? L7 Yes L1 Ne
High Poverty Area? [7 Yes [ No

= Fmployment in the last 12 months: -
Are you presently employed? O Yes O No IfNo, last'date of employment?

List Most Recent Employer:

Address (No., City, State, Zip):

Tob Title: Dates Employed:  From / / To: / /
Hourly Wage: $ # of hours per week: Duties / Skills:

Reason for Leaving :

. Previous Employer:

Address (No., City, State, Zip):

Job Title: Dates Employed: From / / To: / !

Hourly Wage: 3 # of hours per week: __Dutles / Skills:




Reason for Leaving:

WORK HISTORY — OLDER YOUTH
(additional employment in last 12 months)

Previous Employer:

Address No., City, State, Zip):

Job Title: Dates Employed:  From / [ To / /
Hourly Wage: § ‘ # of hours per weel: Duties / Skills:

Reason for Leaving:

Previouns Employex:

Address (No., City, State, Zip)

Job Title: Dates Employed; From / / Tos / /
Houtly Wage: $ # of hours per week: Duties / Skills:

Reason for Leaving:

ADDITIONAL INFORMATION .

List any other agencles you are urrently worldng with:

' OR eheclk any that apply:

Probation

DSS

ACCES-VR

LDA

Chautauqua Opportunitics program name:

Mental Health

{1 Other
Do you receive or are you amember of a family / household which teceives public assistance?* Yes o1 No 0
If 5o, check all that apply:

o TANF 0 Refugee Cash Assistance 0 SNAF (or been determined ahglble within the Iagt 6 mos)
0 General Assistance o Supplemental Security Income (SSI-SSA} o Medicald

* You may be required to produce documentation to verify your receipt of public assistance benefits.

oooQLoano
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Career Services Eligibility Survey
Please answer the questions below. Your answers will help us determine what level of career
services you are eligible to receive. The information is confidential and will only be used to determine
eligibility and comply with federal reporting requirements.

EDUCATION

1. What is the highest level of education you have completed?
K-12:Onone 01 0203 304 00506 07 08 09 O10 O 11 O 12/HS graduate
0 12/no diploma [0 HS Equivalency (TASC, GED)

Post-secondary (after high school):

0 HS+1 year/no degree [0 HS+2 years/no degree [1 HS+3 years/no degree

[0 HS+1 year vocational cert [ HS+2 year vocational cert 0 HS+3 year vocational cert
O HS+1 year Associate's degree [0 HS+2 year Associate's degree  [1 HS+3 year Assoc. degree
1 Bachelor's degree 1 Master's degree O Doctorate degree

2. Are you currently attending school? Choose option that best describes your situation.
Choose an “attending school” option if you are in between school terms and plan to return fo school. .

1 (AGES 14-24 ONLY) Attending school, up to and including 12" grade or equivalent; 7
O (AGES 14-24 ONLY) Attending school, alternative high school, or alternative course of study;
O Attending post-secondary school (such as trade school after high school, college, or university,
etc.);
O Not currently attending school and did not graduate from high school (Select this option if
aftending YouthBuild, Job Corps or Aduft Education),
[ Not attending school and earned high school diploma or equivalent; or

[1 (AGES 14-24 ONLY) Not attending school and within compulsory age range (714-16 years old for
most districts; 14-17 for some).

3. (A) Do you have some difficulty speaking, reading, writing, or understanding the English
language? [1 Yes O No

(B) Is your first language a language other than English, or do you live in a family or
community where a language other than English is mostly spoken? [1 Yes O No

4. Do you believe (or have others mentioned) that you need to learn basic computer, math,
reading, or writing skills to do well in your job search or future employment?

0 Yes O No

WORK EXPERIENCE

5. Are you currently employed?
O Employed O Employed but received notice of termination
1 Not employed — last date worked: / / (] Not in labor force

6. Have you ever been without a job for 27 weeks or more in a row (without any breaks)?
] Yes O No O Never worked
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DISABILITY

7. Do you have a disability? O Yes O No O Prefer not to answer
A disability means having a condition that makes it difficult for you to do important things in life, either

phys

ically or mentally.

(If yes): How would you describe your disability?
{C] Physical or chronic health condition O Physical or mobility impairment
[0 Learning disability O Mental or psychiatric disability
O Cognitive or intellectual disability [ Hearing-related disability

O Vision-related disability

LIVING SITUATION

8. (AGES 14-24 ONLY) Are you pregnant or already a parent? O Yes [1 No
if you are female, you are considered a parent when you become pregnant. If you are male, you are
considered a parent only after your child is born. You do not have to have custody of your child to be
considered a parent.

9. Are

you a single parent? [ Yes [J No

A single parent is a single, separated, divorced or widawed person with primary responsibility for one or
more dependent children who are under 18 years old. This includes single pregnant women.

10.1sy

our housing unsafe or unreliable? (O Yes [ No

Choose yes if any of the following appfy to you:

Lack a fixed, regular and adequate nighttime residence,

Share housing with other people due to loss of housing, economic hardship or a simifar reason;,
Live in a motel, hotel, trailer park or campground due to a lack of other suitable options;

Live in an emergency or transitional shelter;

Are abandoned in a hospital;

Have a primary nighttime residence that is a public or private place not designed for or ordinarily
used as a regular sleeping accommodation for human beings, such as a car, park, abandoned
building, train station, airport or campground;

(AGES 14-24 ONLY) Are awaiting foster care placement;

(AGES 14-24 ONLY) Are a migratory child who was required to move from one school district to
another in the last 36 months due to changes in parent’s or parent’s spouse’s seasonal
employment in agriculture, dairy, or fishing work; or

(AGES 14-24 ONLY) Are under 18 years of age and left home (or legal residence) without
permission of family (i.e., runaway youth).

11. (AGES 14-24 ONLY) Are you (a) in foster care or {b) did you age out of foster care?
O Yes [ No

"Age

d out of foster care” means you were in foster care but no longer are because you reached a

certain age.
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LEGAL

12.Have you been involved or are you currently involved in the adult criminal justice
sysfem or juvenile justice system for breaking a law as a minor or committing a
delinquent act (for example, Person In Need of Supervision (PINS) petition or
adjudication)? [ Yes O No
A status offense refers to the violation of a law that applies specifically to minors (for example, truancy
or underage drinking). Juvenile delinquency refers to the violation of a criminal law by a minor.

13.Do you need help in overcoming challenges in finding a job because you have been
arrested or convicted in the past? [J Yes [ No

INCOME and PUBL.IC ASSISTANCE

14.Does your family's income fall below or equal to (a) the poverty line or (b) 70% of the
lower living standard income level? {0 Yes [0 No **Staff will help you answer this
guestion Staff: income Charts
If you have a disability, only count your income, not the income of your family.
A family is defined as two or more people who are refated by blood, marriage, or because of a court
decree and live together in one home, and includes: (a) a married couple and dependent children; (b) a
parent or guardian and dependent children, or (3) a married couple.
When calculating income, include payments received from Unemployment Insurance and child support.

15. Are you or anyone in your family currently receiving any Public Assistance?
O Yes O No

Check all that apply: Staff: See DEV chart for acceptable documentation sources

O TANF (Temporary Assistance for Needy Families) Issue date: / /
0 Exhausting TANF within two years Issue date: / /
{1 TANF Exhaustee Issue date: / /
] SNAP (Food Stamps) Issue date: / /
T SSI (Supplemental Security income) Issue date: / /
1 SSDI (Social Security Disability Insurance) Issue date: / {
O TA (Temporary Assistance, formerly GA) Issue date: / /
O RCA (Refugee Cash Assistance) Issue date: / /
0 Safety Net/Home Relief Issue date: / /
{Z] State or local income-based public assistance (such as WIC, HEAP, Child Health Plus, Section 8,
Child Care Assistance, etc.) Issue date: / /

16. (AGES 14-24 ONLY) Are you eligible to receive free or reduced-price school lunches?
Answer "No" if your school provides free lunches to all students, regardless of income. [1 Yes [ No

SPECIAL CIRCUMSTANCES

17.1s your spouse a member of the US Armed Services who is currently serving, and did
you lose your job because you had to move due to a permanent change in your
spouse's duty station? O Yes O No

18.Are you a displaced homemaker? (0 Yes (] No
A displaced homemaker is someone who (a) has been providing unpaid services to family members in
the home; and (b} depended on the income of another famify member but is no fonger supported by
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that income; or is the dependent spouse of a member of the US Armed Services on active duty and
whose family income is significantly reduced to a deployment, a call or order to active duty, or the death
or disability of the member; and (c) is unemployed or underemployed and is having trouble finding or
keeping employment.

19. Are you a FARMWORKER, who migrates or works seasonally? C Yes 0 Neo

Check all that apply:

(0 Seasonal farmworker — Someone who worked or is currently working in farm work of a
seasonal or temporary hature in the past 12 months and they can return to their permanent place of
residence on the same day. This does not include non-migrant individuals who are full-time
students. Seasonal work refers fo jobs done during specific seasons; a person can have multiple
seasonal farm jobs so that they are employed for a major portion of the year and still be considered
seasonal.

0 Migrant farmworker — Someone who worked or is currently working in farm work of a seasonal or
temporary nature in the past 12 months and they travel to find work and cannot return to their
permanent place of residence on the same day. Fufl-time students who travel in organized groups
instead of with their families are not included in this category. ‘

1 Low income unemployed or underemployed agriculture or fish farming laborer — Someone who (a)

has a low income; and (b) primarily works in agriculture or fish farming labor characterized by
chronic unemployment or underemployment; and (c) faces multiple obstacles to achieving economic
self-sufficiency. ‘

(AGES 14-24 ONLY) Seasonal or migrant farmworker aged 14-24.

(AGES 14-24 ONLY) Adult program participant and a dependent of a farmworker who migrates or
works seasonally.

(I
U

20. Do you have cultural thoughts, beliefs, customs, or practices that may make it hard for
you to find or keep ajob? O Yes O No

21.Is there anything that makes it difficult for you to find or keep a job? For example, do
you have challenges such as not having childcare while working, no health insurance,
not having enough food to eat, having an order of protection against someone who
threatens you, being involved in family court, or facing other circumstances that affect
your safety? If yes, please write or share with staff so we can help you.

| confirm that the information provided on this document is true and accurate to the best of my knowledge.

Printed name:

Signature: Date:
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Ta: Al WIOA applicants and enrolllees l ' ‘
From: Executive Director

Re: Notice of Rights for Complaint-Grievance/Discrimination Complalnt/Paricipant Reasonable Accommodations

You are protected by many rules and regulations, Including fhe right to express problems, complaints, andfor
grievances. As you mest with Chautauqua Works staff, talk with them about problems you may be having. Your
Chautaugua Warks counselor or staff representative's joh Is to assist you in obtaining the best possible outcomes and
pragram experlences. This includes helping you solve problems or complalnts you may have in refation lo your
paricipation in WIOA SERVICES, When probiems are discussed with your WIOA repressntative, an assessment wil
be made-and a recommendation for a salufion offered. You will be kept Informed of actions taken.

If you feel that your rights have been violated by any persons or entities operating within the Worldares Innovation and
Oppottunity Act (WIOA) (including employees, vendors, or other actors located within Chautaugua Works}, orin
connection with a WIOA Tifle | financlally assisted program or activity, you may file a written grievancs ar
discrimination complaint.

The two procedures are distinct and address dlfferent issues. A grievance ls typically programmafic in naturs,
Examples of grievances include but are not limited to: complaints about the program; the provision of sefvices; and a
disagraement with a staff riember or an employee(s), In comparlson, a complaint invalves discrimination against
someone hased on one of the federally protected classifications (e.g. race, golor, sax, age, and national arigin).

In both Instancas, you must flla in & limely manner. You have one year to flle a grievance and 180 days to file a
diseriminatian complaint,

If you have any questions on how to file a grlevance or discrimination complaint, you may contact the WIDA Equal
Opportunity Officer or the WIOA Grievance Officer for further assistance.

WIOA PARTICIPANT RIGHTS AND ASSURANCES

You are a particlpant in an employment and/or training program spohsorad under the Workforce Innevation and
Opporiunity Act. The activilles, employment and/or sarvices that you racsive in this program are being subsidized by
the Federal Government. This means you are subect to some State and Federal regulations, Please read and he
certaln you undarstand your rights, assurances and the grlevance procedure.

1. Neither your employer, nor any other agency or person cotinected with your employmenit and/or fralning in the
program can discriminate against you. No person shall on the grounds of race, creed, color, handlcap, national
orlgin, sex, age, or political afillation be excluded from participation In, be denied the benefits of, or he subjected
to discrimination under any program or activity funded in whole ar part under the act.

2. In work experience programs, you will be pald minimurn wage with no fringe benefits, other than FICA,

3. No participant will be required or permitted to work, be trained or receive services in bulidings or surroundings or
under wark conditions which are unsanitary, hazardous or dangerous to his/her health or safely. [f a participant is
employed in an Inherently dangerous oceupatian {policeman, fireman, efc.) he/she will be assigned fo work In
accordance with reasonable safety practices.

4, Your participation in WIOA programming Is, to the extent feasible, designed to maximize your potential for
emplayment in the world of work and to help you move from his program Inte an unsubsidized fulldime job. 1f you
have any questions ahout anything you have read In the above, you can ask yaur WIQA staff representative fo
explain.

5. If you feel that you have been treated unfaltly and wouid like to flle a compialnt, the formal grievance procedure
should be utllized.

Baual Oppertunity Employer/frogmm  Awliary aids and services are avafluble upon Jequest to individuals with disabilities.
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WIOA Title | Complaint/Grievance Pyogedure

Local Workfarce Development Area Name:  Chautatiqua

1.

&.

Designated Grievanca Officer: Clara Swanson
Phone: {716} 487-6110
Emaif: cswanson@chautauguaworks,com
Designated Hearing Officer: Kathleen Geise
Phone: {716) 487-6116
Email: kaeise@chautauquaworks.cotm

The process siarts when a complaint/grievance is filed with the Grisvance Officer, The officer must log the
complalnt, and reéview ftto seal a resolution.

a. Nots, while not required, customers are encouraged to file complalnts using the Custotmer Complaint
information Form (Attachmant G). This same form can be utllized to file complaints undear the Title 1
Wagner-Peyser program and/ar for discrimination complaints flled under Section 188 of the Worlfarce
Irnovation and Cpportunity. Appropriate procedure should be followed when fiting & complaint In those -
cases.

A hearlng will be scheduled at lsast thirly (30) caiendar days, but no more than forty-five (45) calendar days,
from the filing of the complaint/grlevance to provide the person or entity (Complainant} with an opportunity to
present witnesses and other evidence.

a. Notles of the grievance hearlng shall be in writing and include: the date, the time, and place of earing; a
statement of the law and regulations under which the hearing s to be held, and a short and clear statement of
the camplaint/grievance,

b, Note that if the Grievance Officer Is successfut In reaching an informal resolution with the Complalnant
prior to the date of the scheduled hearing, the scheduled hearlng will he adjourned.

At the Local Area level, a wrltten Decision must be 1ssted to the Complainant by the Hearing Officer within
sixty (B80) calendar days of the filing of the complaint/grievance.

Complainants not in recelpt of a written declsion within sixty (60} calendar days of filing the
complaint/grievance have the right fo request a State Level review, Such a request must be filsd within fiftsen
{15) calendar days from the date on which the Complainant should have received a written decision. The
request for State Level Review must be fled with the State Level Grievance Officer. State level appeals must
be submitted by certified mail, return receipt requasted to: ‘

State Level Grievance Officer

New Yark State Department of Labor

\W. Averell Harriman State Office Building Gampus
Building 12, Room 440

Albany, New York 12240-0001

The Complainant also has the right to request a State Lavel reviaw of an adverse decislon Issued by the
Local Level Hearing Offlcer. Such request must be filed with the State Level Griavance Offlcer within ten (10)
calendar days of receipt of the adverse denlslan.

Equai Opportunity Employar/Program Auxlliery sids and services are availablo upon request o individuafs with disabilities.
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State Level Review shail anly proceed to the extant that & Laaal level heating has been heid, findings of fact

madse, and a decislon rendered. if not, the State Level Grievance Officer shall return the complaint/grievance
fo the Local Level Grlevance Officer with Instiuctions on how to complete the review and hearing process,

To the extent that Lacal Level Hearing Is complete, requests ta review the Local Level Hearing decision shall
be limited to any allegations of pracedural erTors or errars In Intarpreting or applying the law. Findings of Fact
rust ocour at the Local Level. Any finding at the State Level indicating that errors ware made at the Local
Level in making Findings of Fact will be returned to the Local Level for further review.

if a State Level Reviaw Is requested, the State Level Grievance Officer shall investigate the
complaint/grievance, seek resclution, and lssue a written declsion within sixty (80) calendar days of recelpt of

-a request for & review by a Cormpiaihant.

A hearing will be scheduled af least thirly (30) calendar days, but no more than forty-flve (45) calendar days,
from the filing of the complaint/grisvance.

a. Note that it the State Level Grievance Officer s successful In reaching an informal resolution with the
Caomplalnant prior to the date of the scheduled hearing, the scheduled hearing will be adjourned.

Complainants either not given a hearing or who did not receive a hearing declsfon within sixty (80) calendar
days of requasting State Level Review, and which were nol remanded back to the Local Level, hava the right
to request a Faderal Level Review, Such a request must be filed within fiflesn (15) calendar days from the
date on which the Complainant shouid have recaived a written decislon.

Cotnplalnants In receipt of a written State Level hearing decision, have the right to request a Federal Level
Review. Such a request must be filed within ten {10} calendar days from the date on which Complainant
raceived the written hearing declsion. Such requests must alfege elther procedural violations or efrors in
Interpreting or applying the law at the lower level hearing, Fedsral Level Appeals must be submitted by
cartified mall, return recelpt requested, to the Secretary, U.S. Department of Labar, Washington, DC 20213,
Attentlon: ASET. A copy of the appeal must be simuitaneously provided fo the appropriate ETA Regional
Administrator (address below) and the opposing party,

U.S, Department of Labor

Ermployment and Training Administration

25 New Sudbury St

John F. Kennedy Federal Building, Room E-350
Boston, MA 02203

Bqual Qpportunlly Employes/Program Atsxilhry aids and services aro availible upod request 10 individuais with disabilities.
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FORMAL DISCRIMINATION COMPLAINT & MERIATION PROCEDURE

Any petson wha Is a participant in a WIOA Title T financially assisted program or activity, and Is lawfully authorized to
work I the United States may fife & complaint. A person may file on their own behalf; on behalf of an Indlvidual (as an
authorized representatlve); or on behalf of any specifle class of individuals.

A complaint of discrimination must he bassd on race, color, religion, sex, national otfgln, age, disability, political
affiiiation, belief, or cltizenship stafus.

Complalnts must be flled within 180 days of the alleged incident. Complaints must alsa be In WRITING and must
contain the following information:
» The complainant's name and address or other means of contact,
« Respondent’s Identity or the entity rasponsible for the alleged disorimination.
« A description of the allegations with encugh detall lo establlsh:
1) WIOA Title | jurlsdiction over the complaint;
2) Whether the cornplaint was fled within the required 180 day time periad;
3) Whether the complaint has apparent matlt; and
4) Whether tha allagations would violate any of the nandiscrimination and equal opportunity pravisions of
WIOA,
» The complainant's or their authorized representative's signature,

Complainants who flle with an EO Officer must wait until a written Notice of Final Action 18 recelved or untll 90 days
have passed (whichever Is sooner) befora filing with the Clvil Rights Canter (CGRC). The Director of CRC for good
cause shown may extend the filing perlod bayond 180 days. :

Gomplaints may be filed with the LWIOA (Local Workforee Innovation and Opportunity Act) EQ Officar:

LWIOA Equal Opportunity Officer, dody Gheney
4 E. 3" Stroet, Suite 102
Jamestown, NY 14704
or
New York State Dapartment of Labor
Division of Equal Opportunity Development
State Campus Bullding 12, Room 540
Albany, NY 12240
Atfn: WIOA EQ Office

Complainants may also seek o flle diractly upoh raceipt of response or aftar 80 days with the.
United States Department of Labor
Clvii Rights Center
200 Constitution Averniue, N.W. Room N-4123
Washington, D.C. 20210
Attn: Director

Additionally, all parties to the complaint are entitled to representatton of their own choosing and at their own
expense. Upon recelpt by the EO Officer, Complaints are assigned a casa number, recorded on the complaint log
and forwarded to the appropriate Equal Opportunity Officer. All complaints are handled and maintained confidentially.
Medlation is an efficlent, informai, and confidential alternative to the discrirination comptant process. it Invoives a
good faith agresment by the complainant and the respondent to mest with a neutral redfator fo reach a mutually
acceptable resolution of their issue(s). The mediatlon process can be explained to you by the EO Officar.

Egual Opportinity Employer/Program Auxiliary aids snd services are avatlable upon reguest to dividuals with disabiilties.
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Reasonable Accommodations Policy Statement

Pursuant to 29 CFR § 32,28 CFR § 37 AND saction 504 of the Rehabilitation Act; Chautaugua Warks and any
recipients of Title | WIOA funding, have a cornmitment to ensuring that qualitied Individuals with disablitties, who maks
requests for reasonable accommedations enjoy: services, employment, ald, benefits, or training programs’, that are
equally effective’ and In the most infegrated setting™.

A qualified Individual with a dlsabliity is either:
a. aperson who can parform {he sssantial functians of the Job with or without a reasonable accommodation; or

b. a person who mests the sligibllity criterta for the receipt of or participation In: the progratm, services, or
employment sought.

A reasonable accommoadation may conslst of eliher adjustments or modifications to:

struciureffaciity; or
the manner in which programs/services are conductad.’

a. (he application/regisiratlon process;
b, wark enviropment;

c. employment practices;

d, squipment;

[+ 8

£

Qualified custotners, employees, and applicantsiragistrants with disablitfes, who seek an accommodation, are
thereby encouraged to make their requests where applicable, to either the designated or-slte staff person or the
Disabllity Resource Coordinator,

179 CFR § 32.3(5)(L) AND unifed States Depattoent of Labor, “Methods of Administration Under the Workforce Investment
Act: Training for BO Officers and Implementation Staff Participant Guide", p.5-3, November 2002.

299 CFR § 32.4(b)(vi)(2)

359CFR. § 324D

499 CER § 32.3(10)a), (b) and (c)

29 CFR §32.3

Bqual Oppotunlty Bmployer/Peogram Auditary picy and servlees are ayailoblo upon requestio individualy with diaabllities,
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Acknowledgement of Recelpt of Notice of Rights

| have read this form and understand that { have a right to file a grlevance or a discrimination complaint if | feel that my
rights wars violated by Chautauqua Works or in conneciion with 8 WIOA Title | financially gsaisted program or activily.

| acknowledge recelpt of the formal Grievance/ComplaintReasonable Accommodations policles in addition fo this
Notice of Rights,

“Name (Print):”

Signature:

Daf:e_;' Rt

Equel Opporfunily Employer/Program Ausiliory atds and seryices are availuble upon request ta individuals wilk disabilifies,
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YOUTH SURVEY
~Name: _ Age: -
Do you have a high school diploma? " Yes No _an'r_--Graduafed-i
If no, do you have your HSE? Yes No Year Earned:

Ifno, areyou aitending HSE classes? Yes No  Where?:

What are your long term life goals (professionally, personally, academically)?

What can, you do to achieve the above goals (short-term goals)?

Would you like to:.
 Attend college? Yes: For what? No
¢ - Go into the military? Yes; What branch? No
. Getajob? - Yes: FT or PT? No

List 2-3 jobs you would like to haye:

s Gointo Job Corp? - Yes: What program? No
Do you currently have 4job?: Yes: Where? No

How many jobs have youhad in the past? 0 1 2 3 4 5+
What obstacles do you think are keeping you from. achieving your goals? . -




americanjobcenter”
Are there any vocational skills'you would: liketo learn? . Yes: Please check all that apply No
__Carpentry __ FElectrical ___Painting mPlurﬁbing __ Nursing ___ Security
Other:

Please answer the following questions honestly, as the answers are confidential:

Do you have 4 primary doctor? . Yes: Where? No

Onascale of 1'to 5, with 1'Beiﬁ'g"v5ry-uristaﬁlé ﬁﬁdﬁ:eﬁﬂé%&f&stable, how would you rate your
mettal/emotional health? -

1 2 3 4 5
Would you benefit from any legal services? . Yes No
Do you feel like you have a support network?. Yes No

Ifyes, who is in your network?:

Have you ever had issnes with drugs oraleohol?, Yes No

. How many meals d6 you have on a daily basis? 0 1 2 3+

If parenting: Do you have dependable child care? Yes No

Would you like fo learn parenting skills? Yes No
Are there any life skills you would like toleam?  Yes: Check all that apply No
__Leadership __ Finances __ Conflictresolution __ Cars __ Insurance ___Teamwotk

__Nutrition/Healthy lifestyle ___Ofther:

Name 2-3 strengths that you have:

Name 2-3 weaknesses that you have:

Rate yout relationship with yourself from 110 5, with 1 being poor and 5 being excellent: -

1 2 3 4 5




AUTHORIZATION FOR RELEASE AND EXCHANGE OF INFORMATION
The purposs of the Authorization Borm is to enable agencics identified as members of the Chaufaugua Works Consortium fo
better serve you andfor your child(ren) thtough coordinated service planning and delivery. Reprosentatives of these agencies
may share information in order to arrange for apptopriate and prompt delivery of services as planned,
Is there any Agency that you do nof want us to share your information with?
. R A .NOF R .

a——as

I Yes, please Jist the name(s) of the agenoy/agencies belaw!

The information that will be shared among participating chanteugna WORKS gonsortium will make it possible fo cocrdinate
the services you and/or your child(ren) receive, Check below the informatlon you want to be shared,

[} customer Information [ Bducation/Training/Skills Backgeound
[} Enployment Background aud uformation [] support Service Information
{ ] Eligibility ] Bducational./Vacational Assessment Information
[] Previous:Workforce Prep. Services 3 Unemployment Insucance
] other: ] Other:

0.‘Q.‘.l........l..l...!..’C-Q..O‘l"l.l....'...'

I understand and have had explained to me that this release anthorizes an exchange of information between
Service Agency members in order to provide me and/or my child(ren) with the most complete and thorough
services available. It does not allow the release of HIV-related information, drag and alcohol records, ot mental
health reports. Tt does not authotize release fo any othet petson or agency except those agencies, which are
partnership members' of Chautauqna Works, Unless revoked in writing, this releage and exchange shall temain. in
force for a period of 24 monthe from the date of authorization, My sigriature below Indicates that T have been
informed of and understand the eligibility information provided within this form and cettify that it ls trme and
correct and subject to verification, 1understand I'will have fo provide specific docamentation as requested by my
workforee development specialist to be eligible for any financial assistance and if I do not comply I shall be
personally Hable for all costs incutred, I snderstaud that falsification Is grounds for fermination and may result in
action to recover any monies paid to me while pacticipating in the program.

“Sigriature of Partioipant - Signature of Parent/Guardian
- Date: - Relationship to:P_ar_t_ig_ipani:_
: :Print_‘Name : Print Name
Bligibllity Infervlewer / Specialist ‘Date

Acknowledgement of Recelpt of Natice of Rights and EEQ

{ have read this form and understand that | have a right to file a grievance or a discriminaiion comptaint if | feal that my rights
wers violated hy Chautauqua Warks or in connacilon with a WIA Title 1 financleily assisted prograns ar aclivily,

| agknowladge raceipt of the formal Grlevance/Complaint/Reasonable Accommaodations poficles In addition to this Notlce of
Rights / Equal Opportunity 1s the Law.

- Slgnafure:

Date:
Etual Opportunity Employer/Frogram.  Amxiliucy aids and servhoes ore avitinble upon request to Indlvidunls with disabilitfes,




