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Name of Service Partner:  _____________________________
Revision #: ____ Date: _______

                                                                         Revision #: ____ Date: _______







                                          Revision #: ____ Date: _______

INDIVIDUAL SERVICE STRATEGY (ISS)








TO BE COMPLETED FOR YOUTH PARTICIPANTS

Participant’s Name:  _____________________________________


  Revision #: ____ Date: _______


Revision #: ____ Date: _______

Social Security Number: __________________________________
Revision #: ____ Date: _______

Services to be Provided:  Please check appropriate block indicating which youth services are being provided:

1. _____ Tutoring/Study Skills training

7.   _____ Leadership Development Opportunities


2. _____ Alternative Secondary School Offerings
8.   _____ Supportive Service

3. _____ Summer Employment Opportunities

9.   _____ Adult Mentoring

4. _____ Paid/Unpaid Work Experience 

10. _____ Follow-up Services

5. _____ Occupational Skills Training


11. _____ Comprehensive Guidance/Counseling

6. _____ Internships




12. _____ Industry Focus Center/Projects


          Other (detail) ______________________________________________________________ 

GOALS/SKILL ATTAINMENT FOR COMPETENCIES  

GOAL #1: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Estimated Completion Date: __________________

GOAL #2:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Estimated Completion Date: ___________________

GOAL #3: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Estimated Completion Date: ___________________

Name of Service Partner  _________________________________________________ 

Service Partner Staff Signature: ____________________________________________ Date: ____________________

Participant Signature: _____________________________________________________ Date:  ____________________

(Do not alter form)

WIA_____   TCT_____   TANF_____   ISY_____   OSY_____   SUMMER_____   YEAR ROUND_____

IDENTIFYING INFORMATION:








S.S.#: __________________________ 	LAST NAME: _______________________   FIRST NAME: __________________________ MI: _______





ADDRESS: ______________________________________________________ ZIP: _______________ PHONE #:  ________________________





SEX:  Male/Female     AGE: _____      OLDER YOUTH: ______      YOUNGER YOUTH: _______  





Aged Out Foster ________ Youth with a Disability ________  Youth Offender ________  Homeless ________  Foster Care_______





Aged Out Foster ________     Youth with a Disability ________     Youth Offender ________





EDUCATION/TRAINING/SKILLS POSSESSED








Highest Grade Completed:  _______   IN SCHOOL YOUTH _______ OUT OF SCHOOL YOUTH _______ Last Year Attended School: ________





Last School Attended: ___________________________________________   Student ID # __________________________





Prior Training Completed: _____Yes   _____No   Location:_________________________________________________________________





Certificates/Licenses: _______________________________________________________________________________________________





Applicant Identified the Following Skills Already Possessed: ______________________________________________________________





________________________________________________________________________________________________________________





________________________________________________________________________________________________________________





PRE-ASSESSMENT RESULTS:





BASIC SKILLS and LANGUAGE PROFICENCY:








TABE: _______ TABE ESPANOL: ________ FORM: _______ LEVEL: _______ OTHER SPECIFY: ____________________________





	Reading: ________ Math: ________ Language: _______ Spelling: _______ Overall TABE Grade Level: __________________





ESOL ASSESSMENT:





Instrument Used: ____________________________________ Oral Language Level: _________ Written Language Level: ____________





WORK READINESS PRE-ASSESSMENT:  (Mandatory for all youth) 





Pre-Employment Skills Pre-Assessment Results: ________________________________________________________________________





_______________________________________________________________________________________________________________


 (Attach copy of PES Assessment Form and Back-up Paperwork)





Work Maturity Skills Pre-Assessment Results:  _________________________________________________________________________





_______________________________________________________________________________________________________________


(Attach copy of WM Assessment Form)




















VOCATIONAL/(OCCUPATIONAL SKILLS ASSESSMENT RESULTS:





Aviator Summary: _________________________________________________________________________________________________





________________________________________________________________________________________________________________


 (Attach copy of Aviator Summary Information)





Career/Employment Goals:  		Short Term: ________________________________________	





Long Term:  _______________________________________





Barriers to Career/Employment Goals: _________________________________________________________________________________





________________________________________________________________________________________________________________





________________________________________________________________________________________________________________





Occupational Skills Area Selected for Study: ____________________________________________________________________________





Rationale for Choice: ______________________________________________________________________________________________





________________________________________________________________________________________________________________





Strategy to Achieving Career/Employment Goals: Provide in detail the strategies that are to be used in attaining the career/employment goal. 





Educational Strategies:  _____________________________________________________________________________________________ 





________________________________________________________________________________________________________________





Employment/Placement Strategies:  ___________________________________________________________________________________


 


________________________________________________________________________________________________________________





Follow-up Strategies: ______________________________________________________________________________________________





________________________________________________________________________________________________________________











Comments:  ______________________________________________________________________________________________________





______________________________________________________________________________________________________





______________________________________________________________________________________________________





SUPPORTIVE SERVICES NEEDS





Transportation: _______	Childcare: _______	     Other (Detail): ___________________________________________________________





__________________________________________________________________________________________________________________





Support Services Strategies:  __________________________________________________________________________________________





__________________________________________________________________________________________________________________





__________________________________________________________________________________________________________________





Name of Service Partner: _________________________________________________





Service Partner Staff Signature: ___________________________________________  Date:  _______________________





Participant Signature: ____________________________________________________	Date: ________________________





_____________________________________________________________________________________________________


The information delineated in this Individual Service Strategy Plan represents a general plan of services and training intended to result in employment, or other appropriate outcomes.  











