


Client Information Sheet 

Name ________________ _ 

Address _______________ _ 

Social Security Number _________ _ 
E-mail _______________ _

Do you receive food stamps? □Yes □No

Current Employment Status: D Full time D Part time 

Date of Birth. _____________ _ 
City/Zip _____________ _ 

Primary Phone _____________ _ 

High School Status □ Graduated □GED 

D Unemployed D Never Worked 

If employed, list hours per week and wage: ________________________ _ 

Are you receiving or have you received unemployment benefits? □Yes □No 

Family Status: List the names and ages of those in your household that are related to you by blood or 

marriage, including children: 

Dependent 
Name(s) of Family Member(s) Who Live Relationship Age Has income? under 18? (yes 

with You (yes or no) or no) 

Please provide contact information for 2 individuals who do not live at your residence, that you maintain 
frequent contact with (family members are preferred). 

Name:--------------------------------------

Relationship to Applicant: ______________________________ _ 

Phone Number:----------------------------------

Name:--------------------------------------

Relationship to Applicant:-------------------------------

Phone Number:-----------------------------------

The information above is correct to the best of my knowledge and there has been no attempt to commit fraud. 

Applicant Signature Date 

Parent Signature (if under 18) Date 

Coordinator Signature Date 





Attachment A 
WIOA Notice No. 19-NOT-01, Change 3 

Basic Skills Screening Tool 

Name: 
Date of Birth: 

1) Do you have a high school diploma, General D Yes D No D Currently in high school 
(does not Include GED 
or HSED programs) 

Education Development (GED) certificate or High
School Equivalency Diploma. (HSED)?

2) Can you follow basic written instructions and
diagrams with no help or just a little help?

3) Can you fill out basic medical forms and job
applications?

4) Without the aid of a calculator, can you add,
subtract, multiply and divide with whole
numbers up to 3 digits?

5) Can you do basic tasks on a computer?·

· 6) Do you speak and read English well enough to
get and keep a job?

Signature: 

For Internal Use Only: 

D Yes D No 

□ Yes □ No

□ ·Yes □ No

□ Yes □ No

D Yes D No 

Date Signed: 

Was the individual able to complete the screening tool without help? □ Yes- □ No

----------� 

For the Adult Program Only: 

If any question is answered, "No" or the for:m 
could not be com·pleted independently, the 
individual should receive priority. 

Does the individual receive priority? 

□ Yes

Name of Career Planner: 

Career Planner 
Signature: 

□ No

For the Youth Program Only: 

If any question is answered, "No" or the form 
could not be cpmpleted independently, the 
individual has an eligibility barrier. 

Does the individual have an eligibility barrier? 

□ Yes □ No

Date Signed: 



Work History 

Beginning with the current or most recent position, list and describe all jobs held. 

Employer Name: __________________ Employment Status: _____ _ 
Employer's Address: ____________________________ _
Job Title: ________ Starting Date: _______ Ending Date: _______ _ 
Wage: Per: (hour/day/week) Hours per week: ____________ _ 
Job Duties: _________________________________ _ 

Reason for leaving: ______________________________ _ 

Employer Name: __________________ .Employment Status: _____ _ 
Employer's Address: ____________________________ _ 
Job Title: ________ Starting Date: _______ Ending Date: _______ _ 
Wage: Per: (hour/day/week) Hours per week: ____________ _ 
Job Duties: 

----------------------------------

Reason for leaving: ______________________________ _ 

Employer Name: _________________ �Employment Status: 
Employer's Address: ____________________________ _ 
Job Title: _________ Starting Date: _______ Ending Date: _______ _ 
Wage: Per: (hour/day/week) Hours per week: ____________ _ 
Job Duties:----------------------------------

Reason for leaving: ______________________________ _ 

Employer Name: _ _________________ E.mployment Status: _____ _ 
Employer's Address: ____________________________ _ 
Job Title: _________ Starting Date: _______ Ending Date: _______ _ 
Wage: Per: (hour/day/week) Hours per week: ____________ _ 
Job Duties: 

----------------------------------

Reason for leaving: ______________________________ _ 

Employer Name: _________________ �Employment Status: _____ _ 
Employer's Address: ____________________________ _ 
Job Title: _________ Starting Date: _______ Ending Date: _______ _ 
Wage: Per: (hour/day/week) Hours per week: ____________ _ 
Job Duties:----------------------------------

Reason for leaving: ______________________________ _ 

Have you been employed since job dislocation? 

If yes, was the employment temporary for the 
purpose of Income maintenance? 

Yes __ No 

Yes No 
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