___0SY Declined Services (include comment)

__Could not Locate/Contact (include comment)

__Currently Enrolled in School (Credit Recovery)

Date: Institution:
__ Currently Enrolled in GED OSY STUDENT PROFILE __Currently Enrolled in School (State Assessment)
Date: Institution: Date: Institution:
Date: Region: District: NGS#:
Name: Gender: DOB:
Address: Phone: Last grade attended: QAD:
How long is youth planning on being in the area? If moving, where? When: Where:
Has access to transportation: English oral language proficiency: Home language:
Health Needs: Advocacy Needs:
__Medical ___Vision __Legal __Childcare
__Dental ___Urgent __Translation/Interpretation
__ Other: __Other:
Educational Needs: Reason for leaving school:
__Adult Basic Education (ABE) __GED ___Lacking credits __Needed to work
__CAmMP __Pre-GED __Missed/Failed State Assessments ~ __ Multiple years in same grade level
__HEP __High School Diploma Other:
__ESL
Job-Related Needs: Availability:
__Career Exploration Su T W Th F Sa
__Job Training Morning
__Life Skills Afternoon
Evening
Expressed interests in: Youth is a candidate for (for office use):
___Learning English ___Job Training __HSdiploma ___Pre GED/GED
__GED __Earning a diploma __HEP __Adult Basic Education
__Returning to school __Not interested in returning to charter — Health education —Job training
] ] ) o ] ) ) ) __ESL/Literacy __Life skills
__Not interested in returning to district ___Not interested in returning to online ~ CAMP __ Distance Learning
___Not interested in returning to school Other:
__ Other: o
At interview, youth received: Comments:

___Educational materials
___Referral(s)(lists in comments)
__ Other:

___Support services

Student Signature:

Provider Signature:




