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YOUTH INITIAL ASSESSMENT FORM

GENERAL INFORMATION:

Student Name:

Social Security Number: Date of Birth:

What would you like to gain from this Youth Program?

A. Goals, Interests, Assets and Support
1. Goals
What are your career goals for the future?

Where do you see yourself a year from now?

Where do you see yourself five years from now?

2. Interests
What are your hobbies and/or extra-curricular activities?

3. Assets
What do you feel are your greatest strengths?

What do you feel are your greatest weaknesses?

4, Support System
Do you have support from a parent/guardian in your family?

Do you have support from an adult outside your family? (girlfriend, pastor, teacher, coach, social
worker, etc.)

Do you have childcare services? Yes [ ] No [] What Type?

Do you need assistance obtaining childcare services? Yes [] No []
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B. Educational Assessment

1. Are you currently enrolled in school or any other educational program? Yes[ ] No[]

2. If not, what was your reason for leaving and the last grade you completed?

3. What was the last school you attended?

4. What school subject do you like best/least?

5. Is there anything preventing you from succeeding in school? Yes [ ] No []
If yes, would you consider receiving tutoring?

6. What are your educational goals?

C. Work Experience

1. Describe any work-related skills you possess.

N

. What are your future employment goals?

w

. Have you taken an aptitude or employment interest test?

I

. Do you find it difficult to be interviewed?

(6]

. Do you have an updated resume and cover letter?

6. Do you have any barriers that might prevent you from obtaining employment?

D. Health

1. Do you or your family have health insurance? Yes [ ] No []

E. Legal Issues

1. Do you have any legal problems?
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F. Social Media

l} Profile Name:
D Profile Name:
83 Profile Name:

g
Profile Name:

Observation Notes:

Staff Signature: Date:

Employ Milwaukee is an Equal Opportunity employer and service provider. If you need this information or printed

material in an alternate format, or in different language, please contact us at (414)-270-1700. Deaf, hard of
hearing, or speech impaired callers can contact us through Wisconsin Relay Service at 7-1-1.
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http://www.facebook.com/pages/Milwaukee-WI/Milwaukee-Area-Workforce-Investment-Board/95540955953
http://twitter.com/theMAWIB
https://www.snapchat.com/
http://instagram.com/

