FOLLOW UP SERVICES (12 month minimum after exit froma program element and based on the needs of the youth).

Month

Date(s)

Activity

Progress/Comments

2)

3)

Follow-Up Examples
SCHOOL BASED
___Job Shadowing
____Youth Day
—Group Meetings
____One-on-One Meetings
____Phone Calls
____Adult Mentoring
____Peer Mentoring
—__Team Leadership
——__Educational Opport.
____Other
WORK BASED
____Employer Contact
____Job Search Assistance

_____Other




Month

Date(s)

Activity

Progress/Comments .

4)

5)

6)

Follow-Up Examples
SCHOOL BASED
——_Job Shadowing
—_Youth Day
___Group Meetings
—_One on One Meetings
___Phone Calls
—_Adult Mentoring

Peer Mentoring

Team Leadership

—__Educational Opport.
_____Other

WORK BASED

___ Employer Contact
___Job Search Assistance

Other




Month

Date(s)

Activity

Progress/Comments

7

8)

9)

Follow-Up Examples
SCHOOL BASED
—_Job Shadowing
—_Youth Day
—__Group Meetings
—___One-on-One Meetings

Phone Calls

—_Adult Mentoring

___ Peer Mentoring
——_Team Leadership
____Educational Opport.
____Other

WORK BASED
___Employer Contact
_____Job Search Assistance

___ Other

12



Month

Date(s)

Activity

Progress/Comments

10)

1)

12)

Follow-Up Examples
SCHOOL BASED
—___Job Shadowing

____ Youth Day

— _Group Meetings
—__One-on-One Meetings
__ Phone Calls
—___Adult Mentoring
____Peer Mentoring

Team Leadership

Educational
Opportunity.

_ Other

WORK BASED
_____Employer Contact
_____Job Search Assistance

Other




ORANGE COUNTY WORKFORCE INVESTMENT AREA

ONE STOP CENTERS
WtW ELIGIBILITY FORM
{North County) (Coastal County)
(South County) (West County)

(O.C. Sheriff Corrections Dept.)

NAME: TANF #: SSN:

Citizen/Legal Residency Verified & Documented: __Yes ___No DOB:

70% Criteria

Q
]

a

Recipient of TANF/CalWORKs assistance at least 30 months (consecutive or not); OR

Individual will become ineligible for TANF/CalWORKSs within 12 months due to reaching time limits on
aid; OR

Individual is no longer receiving TANF/CalWORKSs because they reached time limit on aid.

Non-Custodial Parents (NCP) :

Q
Q

Unemployed, underemployed or having difficulty paying child support payments; AND

Has entered into a written Personal Responsibility Contract; AND

Q Minor child or custodial parent of NCP’s minor child has received TANF/CalWORKs for 30 months
or more; OR

Q Minor child is within 12 months of turning 18 and becoming ineligible or custodial parent of the
NCP’s minor child is within 12 months of reaching time limit on aid; OR

QO Minor child is eligible for or is receiving TANF benefits; OR

Q Minor child received TANF during preceding year but are no longer receiving; OR

Q Minor child is eligible for Food Stamps, SSI, Medicaid, CHIP.

30% Criteria

Current recipients of TANF/CalWORKs; OR

Individuals who would otherwise be eligible except for reaching time limits on aid but have at least one
or more characteristics associated with welfare dependency or significant barriers to self-sufficiency; OR
Youth who have attained 18 years of age but not 25 and who, before turning 18, were recipients of foster
care (No connection to public assistance required); OR

Custodial parents with incomes below 100% of poverty level (no connection to TANF/CalWORKs
required).

Characteristics of Welfare Dependence: (Encircle all that apply) Basic Skills Deficient; Disabled; Dropout;
Runaway Youth; Homeless; Offenders; Pregnant/Parenting Teens; Teen Pregnancy; Domestic Violence;
Residents of High Crime/High Poverty Areas; Job Corps; Substance Abuse; Poor Work History.

Barriers to Self-Sufficiency: (Encircle all that apply) Learning Disability; Domestic Violence; Housing
Issues; Legal Issues; Medical Problems; Transportation; Child Care.

The information provided, herein, is true and correct as substantiated by documentation on file with the
Department of Social Services in Orange County.

WtW Eligibility Verified By: DATE:

Signature

WtWcklist9/22/00



ORANGE COUNTY WORKFORCE INVESTMENT AREA

ONE STOP CENTERS

PERSONAL RESPONSIBILITY CONTRACT

WtW/NON-CUSTODIAL PARENT EMPLOYMENT SUPPORT PROGRAM

(Indicate the servicing office)

___Coastal County 1675 Scenic Dr., Costa Mesa, CA 92626 Ph: 714/241-4900
___North County 1811 W. La Habra Blvd, La Habra, CA 90631 Ph: 562/905-7076
—_South County 23456 Madero, #150, Mission Viejo, CA 92691 Ph: 949/588-3906
__ West County 11277 Garden Grove Blvd #101-C, Garden Grove, CA 92843 Ph: 714/741-5020
__0O.C. Sheriff’s Correctional Dept., Education Office, PO Box 449, Ph: 714/647-4512

Santa Ana, CA 92702

Your case rr{anager will help you:
¢ Find employment.

Fax: 714/241-4977
Fax: 562/905-7095
Fax: 949/588-3930
Fax: 714/751-5546
Fax: 714/647-4608

e If needed, upgrade your skills so you earn more money to support your children.

The Family Support Division may:
e Help you to regain a suspended driver’s license.
e Help you resolve problems with your child support case.

The Non-Custodial Employment Support Program has been explained to me.

I , understand and agree to the following:

(PRINT NAME)

(initial) I will cooperate in establishing paternity of my minor child(ren).
(initial) I will cooperate in paying child support and comply with an existing

child support order.

(initial) I will be active in the program so I can get a job and increase my salary.

Participant Signature Date
WtW Case Manager Signature Date
Orange County Family Support Division Signature Date

—_This form was faxed to the O.C. Family Support Division (Sal Zamarripa) at fax# (714) 796-1148.

—_ Copy of this form on file at the One Stop Center.
Copy of this form given to participant.

wtwpersrespcontract/ncp/10/3/00



