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	Reviewed By:
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	1
	What is the participant's name (Last, First)?
	

	2
	What is the participant’s last four of his/her SSN or unique identifier?
	

	3
	At which program did the participant receive services?
	

	4
	Under which WIOA program was the participant registered? 
	In-School    Out-of-School

	5
	Is the participant co-enrolled in a WIA Adult/DW program?
	Yes                No

	ENROLLMENT

	6
	What was the first day of actual service?
	           /              /

	7
	Was all required EO information gathered and documented in the file? 
	Yes                No

	8
	Was a signed parental consent form in the file for those under 18? 
	Yes                No

	9
	Was a signed permission to release information form in the file? 
	Yes                No

	10
	Was a signed civil rights form in the file? 
	Yes                No

	11
	Was a signed grievance form in the file?
	Yes                No

	ELIGIBILITY

	12
	Proof of age (14-21)? 
	Yes                No

	13
	Proof of low income? 
	Yes                No

	14
	Proof of barrier? (Basic literacy skills deficient; school dropout; homeless, runaway, or foster child; pregnant or parenting; offender; or is an individual who requires additional assistance (including an individual with a disability))
	Yes                No

	15
	Proof of Selective Service registration (for males over 18 born after Dec. 31, 1959 )? 
	Yes          No          NA

	16
	Proof of Veteran’s status or a spouse of a Veteran (if applicable)?
	Yes          No          NA

	ASSESSMENT

	17
	Were basic skills and occupational skills assessed and documented? 
	Yes                No

	18
	Was prior work experience and employability assessed and documented? 
	Yes                No

	19
	Were interests and aptitudes assessed and documented? 
	Yes                No

	20
	Were supportive services needs assessed and documented? 
	Yes                No

	21
	Were developmental needs assessed and documented?
	Yes          No          NA

	LITERACY AND NUMERACY TESTING (Out-Of-School Youth Only)

	22
	Was the participant given a literacy and numeracy pre-test? 
	Yes          No          NA

	23
	If so, on what date was the pre-test given? 
	           /              /

	24
	Was the participant given a literacy and numeracy post-test? 
	Yes          No          NA

	25
	If so, on what date was the last post-test given? 
	           /              /

	26
	If so, was it given on or before the participant's year one of service? 
	Yes          No          NA

	27
	If so, did the participant increase in one or more educational functioning?
	Yes          No          NA

	INDIVIDUAL SERVICE STRATEGY (ISS)

	28
	Was an ISS developed jointly and signed?
	Yes                No

	29
	Does the ISS identify an age-appropriate career goal(s)? 
	Yes                No

	30
	Does the ISS reflect assessment results? 
	Yes                No

	31
	Does the ISS reflect regular progress updates and/or plan changes?
	Yes                No

	ACADEMIC AND CAREER SERVICES

	32
	On what date did the participant receive their first service?
	           /              /

	33
	Were tutoring, study skills training, and academic instruction provided? 
	Yes                No

	34
	Was a paid or unpaid work experience provided? 
	Yes                No

	35
	If paid, were the payments documented? 
	Yes                No

	36
	Were leadership development activities provided? 
	Yes                No

	37
	Was an adult mentor assigned? 
	Yes                No

	38
	Was guidance and counseling provided?
	Yes                No

	PLACEMENT IN EMPLOYMENT OR EDUCATION

	39
	Was the participant employed or enrolled in education prior to enrollment? 
	Yes                No

	40
	If not, then was the participant placed in employment or education? 
	Yes                No

	41
	If enrolled in education, did the participant receive a diploma, GED, or certificate? 
	Yes                No

	42
	Does the file indicate when the participant was placed? 
	Yes                No

	43
	Does the placement follow the ISS goals?
	Yes                No

	SUPPORTIVE SERVICES

	44
	Did the participant receive supportive services? 
	Yes                No

	45
	Were referrals made, documented, and followed-up on in the file (eg. Information sharing or co-case management between partners)?
	Yes                No

	46
	Did the participant receive a service that involved a payment?
	Yes                No

	47
	If so, was the payment(s) documented?
	Yes                No

	CASE NOTES

	48
	Do case notes indicate regular contact and progress?
	Yes                No

	EXIT

	49
	Has 90 days passed with no logged activity? (if so, answer the following)
	Yes                No

	50
	Did the participant exit 90 days from the last logged activity?
	Yes                No

	FOLLOW-UP

	51
	If exited, did the participant receive follow-up services (12 months)?
	Yes          No          NA

	Put notes on the following sheet and indicate the number of the question to which it pertains.  All NA's need a note.
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