Youth Services Universal Enrollment Form
O NOT WRITE IN DA

SOCIJAL SECURITY NUMBER FIRST NAME M.L LAST NAME DATE OF BIRTH AGE
GENDER HISPANIG/LATING CIRCLE ALL ASIAN  AFRICAN NATIVE ALASKAN NATIVE HAWIIAN WHITE OTHER
COm COF | Oyes CINO | THAT APPLY AMERICAN AMERICAN  NATIVE PACIFIC ISLANDER
WARD NO STREET ADDRESS CITY COUNTY
STATE ZIP CODE YOUR MAIN PHONE NO ALTERMNATE PHONE NO EMAIL ADDRESS
{ ) ( )
Ul STATUS CIEXHAUSTEE: UNEMPLOYMENT INS.  [INOT CURRENT CLAIMANT/EXHAUSTEE
AT INTAKE: CJELIGIBLE CLAIMANT REFERRED BY WPRS [ ELIGIBLE CLAIMANT NOT REFERRED BY WPRS
CIRCLE HIGHEST GRADE COMPLETED COLLEGE YEAR LAST SCHOOL ATTENDED
EDUCATIONAL |6 7 8 9 10 11 12| 1 2 3 4
INFORMATION .
[J STUDENT: H.8. ORLESS [ ATTENDING POSTH.S. [1 H.S. DROPOUT [ H.S. GRADUATE
MILITARY SERVICE RECENTLY SEPERATED START DATE END DATE DISABILITY %
MILITARY COyes ONo | CIyEs OINO
INFORMATION ’WTERAN'S SPOUSE VETERANS STATUS GAMPAIGN SERVED COMBAT BADGE
COYES CINO OYES OONO
vEs | NO | NA CASE NUMBER MONTHLY

Youth 5% window

SCOTI Registered for Selective Service
Selective Service Number

Household is receiving food stamps
Applicant Is named on food stamp grant

As:.;gz::ce Applicant is receiving OWF
Informanee Applicant is named on OWF grant

Applicant is receiving Refugee Status
Applicant s named on Refugee Status Grant
Applicant is receiving S5t

FAMILY INCOME STATEMENT: LiST ALL FAMILY MEMBERS LIVING IN HOME, INCLUDING CHILDREN

RELATIONSHIP MONTHLY INCOME
FAMILY MEMBER NAME TO APPLICANT INCOME SOURCE AMOUNT INCLUBE | EXCLUDE
APPLICANT

Family Size: Applicant 8 Mos. Includable income: Family 8 Mos. Includable income




| CITIZENSHIP: CUS CITIZEN DIREGISTERED ALIEN CREFUGEE CIOTHER LEGAL ALIEN CIOTHER

CHECK ALL BELOW THAT ARE "YES"” ANSWERS

Pocumented CASH/Public Assistance Homeless System Calculated Low Income
Reason for = n T —
Eligibility Food Stamps {rec. or eligible) Foster Child Disability/Individual Income

5% Window Override None

. Basic Literary Skills Deficient School Dropout Homeless

gg:;&g:::g;?‘ Runaway Pregnant/Parenting Youth Offender

Requires Addl. Assistance Foster Child None

Disabled Single Parent Runaway

Barriers Data

Behind Grade Level

Basic Skills Deficient

Basic Literary Skills Deficient

Homeless

Offender

Foster Child

Pregnant/Parenting Youth

Requires Add'l. Assistance

School Dropout

Faces Serious Barriers

Undear 18 & Emancipated

Over 18 & independent

Younger Youth {14-18)

Other Older Youth (18-22) Adult (22 or older) Substance Abuse
TANF Recipient Mental lilness Needs Education or Job Assistance
Reading Level Math Level Poor Work History
Employed Seeking full time job Seeking part time job
Employment Seeking job training Seeking education RSDI/SS! Want to work
Temporarily Disabled Applied for benefits ADC/TANF Benefits
School Receiving Pell Grant Receive College Stipend
; Single Married Divorced
Marital Status Co-habitating Widow/widower Separated

Family Status

Not a parent

Single parent

Parent in two-parent family

Live alone

Live with other family
member

Family member with substance
abuse

Family member with a
disability

Pregnant or parenting teen
family member

Other pregnant or parenting family
member

Family member with mental
illness

Family member with a felony

Family member that is a victim of
domestic viclence

ALTERNATE CONTACTS: PERSONS TO BE NOTIFIED IN CASE OF EMERGENCY

CONTACT FIRST NAME LAST NAME PHONE NO. ALTERNATE PHONE NO.
RELATIONSHIP STREET ADDRESS cITY STATE ZIP
CONTACT FIRST NAME LAST NAME PHONE NO. ALTERNATE PHONE NO.
RELATIONSHIP STREET ADDRESS CITY STATE ZIP
CONTACT FIRST NAME LAST NAME PHONE NO. ALTERNATE PHONE NO
¢ )
RELATIONSHIP STREET ADDRESS CitY STATE ZIP
CONTACT FIRST NAME LAST NAME PHONE NO. ALTERNATE PHONE NO.
RELATIONSHIP STREET ADDRESS CITY STATE ZIP

| attest that the information stated above is true and accurate and understand that if the above information is misrepresented, it
will be grounds for immediate termination from all crganizations and agencies utilizing this form.,

SIGNATURE OF APPLICANT DATE PARENT/GUARDIAN/AUTHORIZED REPRESENTATIVE SIGNATURE DATE

SIGNATURE OF CASE MANAGER DATE SIGNATURE OF REVIEWER DATE

I have received a document describing my rights as a customer, which explains the types of complaints and the procedures for
filing complaints.

SIGNATURE OF APPLICANT DATE PARENT/GUARDIAN/AUTHORIZED REPRESENTATIVE SIGNATURE  DATE





