No. _____



             Initials_______    
                    JOB# X10238
COMMUNITY AND SENIOR SERVICES (CSS) – WIA PROGRAM
WATTS MONITORING REVIEW
FISCAL YEAR (FY) 2009-10

WIA ARRA YOUTH (CODE 103) PARTICIPANT CASE FILE MONITORING INSTRUMENT

PARTICIPANT’S NAME: _________________________________________________

APP#:_____________________ PARTICIPANT’S PHONE#:_____________________
ENROLLMENT DATE: ________________ EXIT DATE: ________________________

THE FOLLOWING EXCEPTIONS WERE NOTED DURING OUR REVIEW OF THE PARTICIPANT’S CASE FILE:

	

	

	

	

	

	

	

	

	

	

	

	

	

	


I, ______________________________________, ____________________________, 

                     (NAME)
                                                       (TITLE)

REVIEWED THE PARTICIPANT’S CASE FILE AND CONCUR WITH THE FINDINGS NOTED ABOVE. 

_________________________________________,____________________________

SIGNATURE

                         DATE 
PART I – ELIGIBILITY

The participant is in the following program:  

In School  □ 

Out-of-School  □ 
AGE:
The participant is between the ages of:
14 – 18 years old  □

19 – 24 years old  □ 
1) If the participant is a male between the ages of 18-26 at the time of enrollment, was he registered with the Selective Service prior to enrollment with WIA?  If the participant is a male at least 18 years of age and born after December 31, 1959, and who are not in the armed services on active duty, must be registered for the Selective Service.  A male youth who becomes 18 years of age while participating in a WIA program must register within 30 days of his 18th birthday?  Did the participant registered with Selective Service?


□ Yes

□ No

□ N/A
List date of registration: __________________

INCOME:

Does the participant meet the low-income guideline requirements?

□ Yes

□ No
One member family:
($10,830 annual; $5,415 ½ year Effective 3/26/09)
($9,774 annual; $4,887 ½ year Effective 4/25/08)



Date and Document Type: ____________________________________
Two member family:
($16,034 annual; $8,017 ½ year Effective 3/26/09)

($16,017 annual; $8,009 ½ year Effective 4/25/08)




Date and Document Type: ____________________________________
Three member family:
($22,013 annual; $11,007 ½ year Effective 3/26/09)




($21,991 annual; $10,996 ½ year Effective 4/25/08)




Date and Document Type: ____________________________________
Four member family:
($27,175 annual; $13,588 ½ year Effective 3/26/09)

($27,148 annual; $13,574 ½ year Effective 4/25/08)

Date and Document Type: ____________________________________
Five member family:
($32,068 annual; $16,034 ½ year Effective 3/26/09)

($32,036 annual; $16,018 ½ year Effective 4/25/08)

Date and Document Type: ____________________________________
Six member family:
($37,507 annual; $18,754 ½ year Effective 3/26/09)

($37,470 annual; $18,735 ½ year Effective 4/25/08)

Date and Document Type: ____________________________________
NOTE:  For each additional family member, add $5,439 for annual or $2,720 for ½ year

If the participant does NOT meet the low-income requirement, determine whether the participant would qualify under the “5% Window Youth Eligibility” below.
Homeless individual and foster child on behalf of whom state or local government payments are made qualify as low-income individual.
Was there a discrepancy between the income and/or family size documentation maintained in the case file and the information reported in the JTA system?
□ Yes

□ No
PART I – ELIGIBILITY (CONTINUED)

CITIZENSHIP:

Is the participant a U.S. citizen or an eligible non-citizen?



□ Yes

□ No
If YES, what document was maintained in the case file to support this? __________________________
RESIDENCE:

Is the participant a resident of an area served?   Zip Code: _________________



□ Yes

□ No
If NO, was there a signed waiver in the client’s file?
□ Yes

□ No
BARRIERS:
Does the participant have ONE or MORE of the following barriers (check all that apply)?


□ Yes

□ No
a. Deficient in basic literacy skills
□

[image: image1.emf]Pre-Test 

Score

Date

Post-Test 

Score*

Date

Type of 

Test

Within ONE 

year of the 

Pre-Test?

Reading

Writing

Math Computation

Speaking

Listening

Problem Solving

ESL

Life Skills


*Verify if the participant’s post-test score has increased by the required grade level in math, reading, etc.

b. School drop out
□
Is there a personal statement from the participant? 
□ Yes

□ No
c. Homeless or Runaway
□
Does the file contain one of the following?  
□ Yes

□ No
· Personal Statement

· Statement from a Social Services Agency

· Statement from an Individual providing temporary residence

· Statement from a Shelter

· Telephone Verification

· Other:_______________________
PART I – ELIGIBILITY (CONTINUED)

BARRIERS (continued):

d. Foster Child     □
Does the file contain one of the following?  
□ Yes

□ No
· Court Record/Documentation

· County Welfare Office Records/Statements

· Medical Card

· Telephone Verification

· Verification of Payments made on behalf of the child

· Written Statement from cognizant Agency

· Other: ______________________

e. Pregnant or Parent     □
Does the file contain one of the following? 
□ Yes

□ No
· Child’s Birth Certificate

· Hospital Record of Birth

· Medical Card
· Statement from Physician

· Statement from School Program for Pregnant Youth

· School Records

· Telephone Verification

· Written Statement from Social Services Agencies

· Applicant Statement

· Other:_________________________
f. Offender

Does the file contain one of the following?
□ Yes

□ No
· Court documents, Letter of Parole, Police Record, etc.
· Statement from a Halfway House

· Statement from the Probation Officer

· Newspaper

· Telephone Verification

· Applicant Statement

· Other:____________________

6th Eligibility Definition

Does the case file contain supporting documentation for one of the following?


□ Yes

□ No
· Attending Continuation School
· Low-Esteem and sense of self

· Involved in Gang Activities

· A Substance Abuser

· Little or No family support or direction/negative role identification

· Alienated by Sexual Preference

· Physically or Mentally Challenged

· An Emancipated Minor

· Language or Cultural Barriers

· Emotional Problems

· At Risk of Dropping Out 
PART I – ELIGIBILITY (CONTINUED)

BARRIERS (continued):

g. 5% Window Youth Eligibility     □


□ Yes

□ No
NOTE:  Not more than 5% of the participants enrolled under WIA can qualify.  

h. Youth with Disabilities     □
Does the case file contain one of the following assessment documentation?


□ Yes

□ No
· Individual Educational Plan (IEP): IEP should indicate that the student has mental and/or physical disability.  
· Diploma: Diploma indicating that the student graduated with a disability and/or graduated from a special needs institution.  
Reference: 
EDD Directive WSD08-9 2009 70% LLSIL & Poverty Guidelines

     
WIA Directive D-YTH-06-11 Enter Youth Test Scores

WIA Directive LACOD-WIAD08-14 6th Eligibility Definition

   
Los Angeles County Directive LACOD-WIAD08-44, p. 15 of 67
EDD RWIAD04-18 WIA Eligibility Technical Assistance Guide

WIA Directive LACOD-WIAD08-15 Final Policy of Assessment Tools Skill

Part II – FOR ALL PARTICIPANTS (Obtained During Enrollment)

1) Does the participant’s file contain the following REQUIRED documents:

□ Signed LA County WIA “Complaint/Grievance Procedures Acceptance Form

□ Signed LA County “WIA Complaint and Resolution Policies and Procedures Participant    Acceptance Form”

□ Signed Certification and Release Authorization Form (Part of ISS)
Reference: 
WIA Directive LACOD-WIAD08-43 Grievance and Complaint Procedures


WIA Directive LACOD-WIAD08-36 Nondiscrimination and Equal Opportunity Procedures

PART III – Program Services
ISS PLAN/ASSESSMENT:
Was a post assessment done within 1 year and did it include a one grade level increase for in-school youth and a two grade level increase for out-of-school Youth?
□ Yes

□ No

□ N/A
Was the Youth assessed in basic academic skills level, vocational and work readiness utilizing standard instruments?
□ Yes

□ No
Are the participant’s short-term interests, goals, and skills/hobbies included in the assessment and does agency address the barrier?
□ Yes

□ No
Contractor provides updates to the ISS?

□ Yes

□ No
Does the Case Manager discuss with the participants the relationship between long-term career goals and service plan during the assessment? 


□ Yes

□ No
Does the case file contain a completed ISS Plan? □ Yes

□ No
*Mandatory: All youth participants must be assessed for proficiency / deficiency reading, writing or computing skills, and where deficient, at least, one basic skills goal must be set for the younger youth per year.”
PART III – Program Services
ISS PLAN/ASSESSMENT:

The following are required to be completed on the ISS Plan:

· Background

· Personal Strength and Skills Inventory

· Track Characteristics (No Longer a requirement)
· Goals and Service Plan

· Participant Certification and Release Authorization

Does the ISS Plan identify goals for the participants?
□ Yes

□ No
In-School Youth (14-18 years old) - There must be a minimum of 1 and a maximum of 3 goals.

Out-of-School  Youth (19-21 years old - There are no limits to the number of goals that may be established.
Do the goals identified correlate in overcoming the participant’s barriers?
   □ Yes
□ No
From the ISS Plan, list the goals:
Goal #1: ___________________

Start Date: __________________Anticipated End Date: __________________

Was the goal attained? 
□ Yes

□ No            □ In Progress

If YES, when? ____________________

Case Details: __________________________________________________________

_____________________________________________________________________
Goal #2: ___________________

Start Date: __________________Anticipated End Date: __________________

Was the goal attained? 
□ Yes

□ No            □ In Progress

If YES, when? ____________________

Case Details: __________________________________________________________________

_____________________________________________________________________________

Goal #3: ___Leadership (Mandatory)_____

Start Date: __________________Anticipated End Date: __________________

Was the goal attained? 
□ Yes

□ No            □ In Progress

If YES, when? ____________________

Case Details: __________________________________________________________________

_____________________________________________________________________________

Goal #4: ___________________

Start Date: __________________Anticipated End Date: __________________

Was the goal attained? 
□ Yes

□ No            □ In Progress

If YES, when? ____________________

Case Details: __________________________________________________________________
______________________________________________________________________________
PART III – PROGRAM SERVICES (CONTINUED)

ISS PLAN/ASSESSMENT (continued):

Does the In-School Youth have a minimum of one goal and maximum of three including tutoring if applicable?


□ Yes

□ No

□ N/A
PROGRESS NOTES:
Do the progress notes indicate that the Case Manager reviewed the ISS plan with the participants on a monthly basis?


□ Yes

□ No
Do the progress notes indicate that the Case Manager listed any recommendations to overcome the barriers/obstacles indicated on the ISS Plan?

□ Yes

□ No
Do the progress notes indicate that the Case Manager explain the following to the participants?

· Relationship between long-term goals and assessment outcomes

· Status of Employment/training

· Goal(s)

□ Yes

□ No
Do the progress notes, or other documentation, indicate that the participant received Leadership and/or mentorship services?  Date:________________ (if possible) verify proof.
□ Yes

□ No
If YES, was the leadership/mentorship activity reflected on the JTA/MIS report?
□ Yes

□ No
Reference: 
WIA Directive LACOD-WIAD08-16 ISS Form with Policies and Procedures

WIA Directive LACOD-WIAD08-13 Final Policy Definition of Mentoring and Leadership

WIA Directive LACOD-WIAD08-12 WIA Youth Program File Content Guide
PART IV – BILLED SERVICES

SUPPORTIVE SERVICES AND INCENTIVES:  (Inquire on any Caps set by agency)

Did the participant receive any supportive services?

□ Yes

□ No
If yes, do the support services provided correspond to the needs of the participants addressed in the participant’s ISS?



□ Yes

□ No

□ N/A


If Yes, list type of supportive services and/or incentives. Specify:




SERVICES




DATES/AMOUNT
________________________________

____________________________________
________________________________

____________________________________
________________________________

____________________________________
________________________________

____________________________________
PART IV – BILLED SERVICES (CONTINUED)

Do the case files contain documentation to support the services provided, such as signed receipts, invoices, etc.?
□ Yes

□ No
If necessary, attach copies of the supporting documents.

Was the supportive services activity reported on the JTA System with code “81” as required?

□ Yes

□ No
Do the case files contain a signed incentive policy by the receiving participant and Agency staff as required under WIA Directive YTH 01-19?  

□ Yes

□ No
Reference: WIA Directive LACOD-WIAD08-10 Supportive Services


     WIA Directive YTH01-19 Youth Needs Based Payments & Incentive Policy
PARTICIPANTS WAGES:
Did the client participate in subsidized employment or on-the-job (OJT) training?

□ Yes

□ No
Did the client file contain a work permit, if applicable? 

□ Yes

□ No

□ N/A
If YES, was the length of employment established in the ISS, JTA and timecards? Do they match?  
□ Yes

□ No
Were there approved timecards to support the hours worked and amount paid?

□ Yes

□ No
Was the subsidized employment or OJT activity reported on the JTA System as required?
□ Yes

□ No
PART V – FOLLOW-UP FOR EXITED PARTICIPANTS ONLY 

Was the participant exited from the program? 
□ Yes

□ No            □ Active
If YES:

· Was the exit activity report on the JTA system as required?
□ Yes

□ No
· Is the last day of activity the day of exit?

□ Yes

□ No
· Was there evidence that the case manager followed-up with the participants every quarter for at least 12 months? 

□ Yes

□ No
PART V – FOLLOW-UP FOR EXITED PARTICIPANTS ONLY (continued)

· Do the progress notes indicate that the case manager documented any of the following:

□ Yes

□ No
· Result of acceptance/rejection from a job

· Hourly wage (i.e., pay stuff)

· Full or part-time status 

· Educational goals
Reference: 
WIA Directive LACOD-WIAD08-38 JTA System Reporting & Documentation


     
WIA Directive YTH-D-03-16 WIA Participant Exit Instructions


     
WIA Directive YTH-D-04-03 Soft Exit and JTA System


     
EDD RWIAD05-28 WIA JTA System Client Forms Handbook-17


     
EDD WIA Questions & Answers – Financial Mgnt, Performance, Reporting



    
EDD WIA Questions & Answers – Services and Training
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				Pre-Test Score		Date		Post-Test Score*		Date		Type of Test		Within ONE year of the Pre-Test?

		Reading

		Writing

		Math Computation

		Speaking

		Listening

		Problem Solving

		ESL

		Life Skills






