2016-17 MONITORING GUIDE – YOUTH FILE REVIEW

	Participant Name:  
	PIN:  

	WDA/Service Provider:  
	Participation Date:    

	Reviewer/Review Date:  
	Exit Date:  

	PARTICIPANT DATA AND CASE DOCUMENTS:

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Local application form (signed and dated)
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Documentation of school status at participation agrees with ASSET
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Documentation of employment status at participation agrees with ASSET
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Participant Rights/Complaint form

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Release of Information form

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 N/A
Gap in service (documented)
	COMMENTS:       

	ELIGIBILITY – Basic Criteria 
	

	· 14-24 years of age at registration, and 

Birth date recorded in ASSET ____________________

Age ___________________
· Eligible to work in the USA, and 

· Registered with the Selective Service (if a male born on or after January 1, 1960), and

	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Age properly documented in participant file & matches ASSET. Source:________________________________

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
U.S. citizen/eligible to work properly documented in participant file & matches ASSET. Source:________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Selective Service properly documented in the participant file & matches ASSET. Source:________________________________

	ELIGIBILITY – In-School Youth
	

	□
Attending school (secondary or post-secondary)

□
Age 14-21
□
Low-income (see next page); and one or more of the following:
□
Basic skills deficient

□
English language learner

□
Offender

□
Homeless, runaway, foster care, aged out of foster care, eligible under sec. 477 of Social Security Act, or out-of-home placement
□
Pregnant or parenting

□
Youth with a disability
□
Requires additional assistance to complete an educational program (defined locally)*

*Not more than 5% of ISY newly enrolled in a given program year may be eligible based on this criteria.
	□Yes
□ No
Proper documentation.  Source:______________

□Yes
□ No
Proper documentation. Source:______________

□Yes
□ No
Proper documentation. Source:______________
□Yes
□ No
Proper documentation. Source:______________
□Yes
□ No
Proper documentation. Source:______________
□Yes
□ No
Proper documentation. Source:______________

□Yes
□ No
Proper documentation. Source:______________

□Yes
□ No
Proper documentation. Source:______________



	ELIGIBILITY – Out-of-School Youth
	

	□
Not attending school

□
Age 16 – 24; and one or more of the following:
□
School dropout
□
Not attending (within age of compulsory school attendance)

□
Received high school diploma or equivalent, who is low income and

□  Basic skills deficient; or


□  English language learner

□
Subject to juvenile or adult justice system

□
Homeless, runaway, foster care, aged out of foster care, eligible under sec. 477 of Social Security                   Act, or out-of-home placement

□
Pregnant or parenting

□
Youth with a disability
□
Low-income individual (see below) who requires additional assistance to enter or complete an educational program or to secure or hold employment (defined locally)
	□Yes
□ No
Proper documentation. Source:_______________

□Yes
□ No
Proper documentation. Source:_______________
□Yes
□ No
Proper documentation. Source:_______________

□Yes
□ No
Proper documentation. Source:_______________
□Yes
□ No
Proper documentation. Source:_______________
□Yes
□ No
Proper documentation. Source:_______________
□Yes
□ No
Proper documentation. Source:_______________

□Yes
□ No
Proper documentation. Source:_______________

□Yes
□ No
Proper documentation. Source:_______________

	ELIGIBILITY – Income Criteria
	

	Family Size Reported In ASSET:  __________

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Family members are listed in the participant file, their relationship to the participant, and they meet the definition of family.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The youth is an individual with a disability whose own income meets the income requirements above, but who is a member of a family whose income does not meet the requirement.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 NA
The file contains acceptable documentation of the disability. 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Family size is reported correctly in ASSET.

% Federal Poverty Limit Reported In ASSET: _____________________

Total Countable Income Reported In ASSET:  _____________________
Per ASSET Data Field, Income Previous Six Months: 
  FORMCHECKBOX 
  At or Below 100% FPL       FORMCHECKBOX 
 At or Below 70% LLSIL       FORMCHECKBOX 
  Neither of the Above
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Family income is tallied for past six months in the participant file.  

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Income shown for each family member, is documented with allowable sources, & complies with inclusions & exclusions for the WIA program.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Six month income is annualized for determination of FPL/LLSIL income level.  
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Current FPL (100%) or LLSIL (70%) chart was used at the time the youth's eligibility was completed.   

_______________________:    Date youth determined WIOA eligible 
_______________________:    WIA Policy Update # and date used to determine eligibility  

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
% Federal Poverty Level is reported correctly in ASSET.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Total Countable Income is reported correctly in ASSET.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Income Previous Six Months is reported correctly in ASSET.
Cash Public Assistance Reported in ASSET:   FORMCHECKBOX 
Federal      FORMCHECKBOX 
State     FORMCHECKBOX 
Local     FORMCHECKBOX 
No
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Youth is recipient of an allowable eligibility program per WIA Policy Update 07-03.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
File contains an acceptable source benefit is being received.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Cash Public Assistance is reported correctly in ASSET.

TANF Reported in ASSET:   FORMCHECKBOX 
Not Receiving    FORMCHECKBOX 
 Currently Receiving    FORMCHECKBOX 
 Received In Past Six Months
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
It is an allowable TANF program per WIA Policy Update 07-03.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The file contains an acceptable source that TANF is being received.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
TANF is reported correctly in ASSET.

Living in High Poverty Area Reported in ASSET:   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
  No Response

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Youth is living in a high poverty area.   

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
File contains an acceptable documentation.  

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Living in High Poverty Area is reported correctly in ASSET.

FoodShare Reported in ASSET:  FORMCHECKBOX 
 Not Receiving    FORMCHECKBOX 
 Currently Receiving    FORMCHECKBOX 
 Received In Past Six Months
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Youth is a member of a household that receives (or has been determined within the 6 month period prior to application) to be eligible to receive food stamps

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The file contains an acceptable source that FoodShare is being received.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
FoodShare is reported correctly in ASSET
Free/Reduced Lunch Reported in ASSET:   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
  No Response

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Youth receives or is eligible to receiving free/reduced lunch.     

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
File contains an acceptable documentation.  

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Receiving free/reduced lunch is reported correctly in ASSET.

Homeless Reported in ASSET:   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
  No Response

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Youth meets the definition of homeless.  

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
File contains an acceptable documentation that the youth is homeless. 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Homeless status is reported correctly in ASSET.

Foster Child Reported in ASSET:   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
  No Response

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Youth is a foster child on behalf of whom state or local government payments are being made.   

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
File contains an acceptable documentation that the youth is a foster child.  

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Foster child is reported correctly in ASSET.

SSI/SSDI Reported in ASSET:    FORMCHECKBOX 
No      FORMCHECKBOX 
 SSI Only      FORMCHECKBOX 
 SSDI Only      FORMCHECKBOX 
 SSI and SSDI 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Youth is a member of a household that receives (or has been determined within the 6 month period prior to application) to be eligible to receive SSI.




(NOTE:  SSI counts as a low income benefit.  SSDI does not).
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The file contains an acceptable source that SSI/SSDI is being received.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
SSI/SSDI is reported correctly in ASSET

General Assistance Reported in ASSET:   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
  No Response

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Youth is a member of a household that receives (or has been determined within the 6 month period prior to application) to be eligible to receive General Assistance.      

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
File contains an acceptable documentation.  

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Receiving General Assistance is reported correctly in ASSET.

Refugee Cash Assistance Reported in ASSET:   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
  No Response

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 

No
Youth is a member of a household that receives (or has been determined within the 6 month period prior to application) to be eligible to receive Refugee Cash Assistance.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
File contains acceptable documentation.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Receiving Refugee Cash Assistance is reported correctly in ASSET.


	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Disability properly documented in participant file & matches ASSET.  Source:________________________

Income calculated on an annual basis: (annualized)
X 2 = _________________________

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Proof of income source(s) is acceptable.   Source:__________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Proof of cash public assistance is acceptable.   Source:________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Proof of TANF is acceptable.   Source:________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Documentation of high poverty area is acceptable.   Source:________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Proof of FoodShare is acceptable.   Source:________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Proof of Free/Reduced Lunch is acceptable.   Source:________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Proof of homeless is acceptable.   Source:________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Proof of foster child is acceptable.   Source:_______________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Proof of SSI/SSDI is acceptable.   Source:________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Proof of General Assistance is acceptable.   Source:________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Proof of Refugee Cash Assistance is acceptable.   Source:________________________________


	ELIGIBILTIY – Low- Income Exception
	

	In-school Youth

 FORMCHECKBOX 

Basic skills deficient

 FORMCHECKBOX 

English language learner

 FORMCHECKBOX 

Offender
 FORMCHECKBOX 

Homeless, runaway, foster care, aged out of foster care, eligible under sec. 477 of Social Security Act, or out-of-home placement

 FORMCHECKBOX 

Pregnant or parenting

 FORMCHECKBOX 

Youth with a disability

 FORMCHECKBOX 

Requires additional assistance to complete an educational program 
Out-of-School Youth

 FORMCHECKBOX 

Received high school diploma or equivalent, and is Basic skills deficient or  English language 
learner

 FORMCHECKBOX 

Requires additional assistance to enter or complete an educational program or to secure or hold 
employment
	Note:  WIOA allows a low-income exception where five percent of WIOA youth may be participants who ordinarily would be required to be low-income for eligibility purposes (all in-school youth, out-of-school youth with a high school diploma or equivalent and basic skills deficient or English language learner and out-of-school youth who require additional assistance to enter or complete an educational program or to secure or hold employment).  
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No Acceptable documentation


	Objective Assessment,  Individual Service Strategy, Services
	

	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Objective Assessment (basic skills, occupational skills, prior work experience, interests/aptitudes, support service needs, NTO, etc.)

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Individual Service Strategy (based on assessment, measurable skill attainment goals, jointly developed, signed and dated)
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
ISS includes non-WIOA services; is reviewed & updated

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Design Framework provided:  ________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Services concur with assessment and ISS
	COMMENTS:       
Assessment Dates: ____________________________

Assessment Tools Used: ________________________

ISS Dates (initial & updates): _____________________ 

	Program Elements Provided
	

	 FORMCHECKBOX 

Activities helping youth transition to post-secondary education and training

 FORMCHECKBOX 

Education offered concurrently with workforce preparation activities

 FORMCHECKBOX 

Tutoring, study skills training, and instruction leading to completion of secondary school, including dropout prevention

 FORMCHECKBOX 

Comprehensive guidance and counseling, including drug & alcohol abuse counseling and referral
 FORMCHECKBOX 

Services providing labor market and employment information
 FORMCHECKBOX 

Paid and unpaid work experiences, including internships, job shadowing, OJT, summer employment
 FORMCHECKBOX 

Adult mentoring

 FORMCHECKBOX 

Occupational skill training 
 FORMCHECKBOX 

Entrepreneurial skills training

 FORMCHECKBOX 

Financial education
 FORMCHECKBOX 

Leadership development opportunities

 FORMCHECKBOX 

Alternative secondary school services

 FORMCHECKBOX 

Supportive Services
 FORMCHECKBOX 

Incentives/stipends/needs-related payments
 FORMCHECKBOX 

Follow-up services

	COMMENTS:

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Services relate to assessment & ISS

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Acceptable file documentation of services received


	Supportive Services: 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Services provided:__________________________________________

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Participant received supportive services based on an assessment. 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Documentation validates that the supportive services are necessary in order for the individual to participate in their WIOA services.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Services are documented in the ISS. 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Services are reported in ASSET Manage Services
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Services provided are allowable per the WDB's local policy.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Services are within funding limits and duration per local policy.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Service reimbursement amounts are documented 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Referrals were made to other available community and grant resources

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 N/A   Services coordinated with dual-enrolled programs
	COMMENTS:       
Identify other resources:_________________________


	Incentive Awards/Stipend Payments:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The incentives/stipends are provided to participants according to a local policy

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The local policy has been approved by DET  

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No   The incentives/stipends are included in the youth's ISS

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Incentives/stipends are reported in ASSET Manage Services under "Incentives" or "Stipends"
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Acceptable file documentation of incentives/stipends received
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
File documentation of incentives/stipends meets the requirements contained in WIA Policy Update 13-02 issued 03/07/13.  
	Identify incentives/stipends provided: ______________



	Exit Information:

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A  Supplemental employment data

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A  Exclusionary exit documented
	COMMENTS:       


	Follow-up Information:  
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A
Follow-up services are provided for 12 months after exit 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A
Follow-up services are documented in ASSET.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A
Attained diploma reported in ASSET Manage Follow -Up Credentials (performance credit given up to third quarter after exit)
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A
Date Attained reported in ASSET manage Follow Up Credentials (performance credit given up to third quarter after exit)

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A
File contains documentation of diploma and date

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A
Placement in employment or education reported in ASSET 1st  quarter after exit for performance credit
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A
Adequate documentation of 1st qtr. Placement in employment or education
	Exit Date:  __________________________________

Follow-Up Dates: _____________________________

____________________________________________

	Case Notes:   
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If the case notes reflect the case manager has lost contact with the participant, appropriate action is taken in accordance with the WDB's local policy.  

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Case note content and dates agree with ASSET Manage Services.  

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Case notes are comprehensive 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Case notes contain appropriate information
	COMMENTS:       
Date of last direct contact: _________________
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