Individual Record Review – Navigator Services
Organization & Navigator:      
Date of Review:      
Participant Name:      
Participant New York State Number:      
A. Eligibility

 FORMCHECKBOX 
   In-School Youth           FORMCHECKBOX 
 Out-of-School Youth  



yes
no   N/A
1.
Program Application

 FORMCHECKBOX 

 FORMCHECKBOX 
   
2.
Certification of Enrollment into WIA

 FORMCHECKBOX 

 FORMCHECKBOX 
   
3.
Income Determination - Worksheet/Documentation

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Disability Verification

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

5.
Barriers Verified

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Deficient in basic literary skills

 FORMCHECKBOX 

School dropout

 FORMCHECKBOX 

Homeless, runaway, or foster child

 FORMCHECKBOX 

Pregnant or parenting

 FORMCHECKBOX 

Offender

 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Individual (including a youth with a disability) who requires additional assistance to complete an educational program, or to secure and hold employment as per Local Area’s definition.

6.
5% Window Income Exception

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

 FORMCHECKBOX 

School Dropout

 FORMCHECKBOX 

Basic skills deficient

 FORMCHECKBOX 

One or more grade levels below the grade level appropriate to the individual’s age

 FORMCHECKBOX 

Pregnant or parenting

 FORMCHECKBOX 

Possesses one or more disabilities, including learning disabilities

 FORMCHECKBOX 

Homeless or runaway

 FORMCHECKBOX 

Offender

 FORMCHECKBOX 

Face serious barriers to employment as defined by Local Areas.

7.
Selective Service Registration (male & 18+)

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

8.
Age Verification/Date of Birth 

 FORMCHECKBOX 

 FORMCHECKBOX 

9.
Citizenship/Legal Alien

 FORMCHECKBOX 

 FORMCHECKBOX 

10.
Social Security Card/Individual Identifier 

 FORMCHECKBOX 

 FORMCHECKBOX 

11.
Proof of Address

 FORMCHECKBOX 

 FORMCHECKBOX 

12.
Picture ID

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

13.
Orientation/Handbook Sign-Off         RWI FORMCHECKBOX 
 Program FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

14.
Grievance Procedure Sign Off            RWI FORMCHECKBOX 
 Program FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

15.
Discrimination Form/EEO Sign Off   RWI FORMCHECKBOX 
 Program FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Comments:      
B. Youth Services


yes
no   N/A
1.
Has the participant received an Objective Assessment, including:


· Basic skills?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Occupational goals?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Prior Work History?

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

· Interests?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Aptitudes?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Service needs?

 FORMCHECKBOX 

 FORMCHECKBOX 

List or describe the tool(s) used to conduct assessment:      
2.
Has the ISS (RWI FORMCHECKBOX 
 Other FORMCHECKBOX 
)/Comp/Services been prepared?    

 FORMCHECKBOX 

 FORMCHECKBOX 

· ISS appears jointly developed, agreed to and signed by the program

staff and the participant

 FORMCHECKBOX 

 FORMCHECKBOX 

3. Is there authorization to release information?

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Does ISS/Comp/Services identify:
· Age appropriate career goals?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Consideration of the assessment results?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Preparation for post secondary education opportunities?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Linkages between academic and occupational learning?

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

· Preparation for employment?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Effective connections to intermediary organizations that provide strong links to the job market and employers? (i.e.; ed.,  training, job plmnt)

 FORMCHECKBOX 

 FORMCHECKBOX 

· Any reasonable accommodations necessary?

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

5.
Has pre-testing been completed using TABE?

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

6.
Has the pre-test been administered within 60 days of registration?

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

7.
Have ISS/Comp/Services benchmarks been established to show progress towards participant goals?

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

8.
Were goals met within the identified period?

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

      9.
Which of the 10 program elements has the participant received?

 FORMCHECKBOX 

Youth Framework Activities
 FORMCHECKBOX 

Tutoring, study skills

 FORMCHECKBOX 

Alternative Secondary School offering

 FORMCHECKBOX 

Summer employment opportunities

 FORMCHECKBOX 

Paid and unpaid work experience

 FORMCHECKBOX 

Occupational skill training

 FORMCHECKBOX 

Leadership development opportunities

 FORMCHECKBOX 

Supportive services

 FORMCHECKBOX 

Adult mentoring for at least 12 months

 FORMCHECKBOX 

Comprehensive guidance and counseling
      10. Services provided appear to be coordinated and not duplicated?

 FORMCHECKBOX 

 FORMCHECKBOX 

11.
Has the participant been exited?

 FORMCHECKBOX 

 FORMCHECKBOX 
   
12.
Has the post-test (TABE) been administered before the exit?

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

· Date test was administered.
     /     /      

13.
Does the post-test (TABE) indicate improvement in Literacy &/or Numeracy?

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

●    If so, how much?      
14.
If the individual is disabled, have the pre and post test been 




administered with reasonable accommodations, as appropriate and required?

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

15. Has participant been referred to the one-stop center for additional
services?

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

Comments:     
C. Summer/Worksites
 FORMCHECKBOX 
 N/A   


Follow-up Date:      /     /     

                  yes
no  N/A
1. Summer  FORMCHECKBOX 
      Other  FORMCHECKBOX 
       


 FORMCHECKBOX 
 Paid ( FORMCHECKBOX 
 subsidized /  FORMCHECKBOX 
 unsubsidized)   FORMCHECKBOX 
 Unpaid


   

   

a. Working Papers, if age 17 or less

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 


b. Was orientation provided to the youth for the work experience?

 FORMCHECKBOX 

 FORMCHECKBOX 


c. Did the youth receive written materials on the work experience, including their duties and responsibilities?

 FORMCHECKBOX 

 FORMCHECKBOX 

d. What duties/tasks is the youth involved in?      

e. Are the duties/tasks age appropriate?

 FORMCHECKBOX 

 FORMCHECKBOX 


f. Is participant’s progress at worksite evaluated?

 FORMCHECKBOX 

 FORMCHECKBOX 


g. ISS is updated to reflect progress or lack of progress evaluated?

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments:      
D. Case Management Process


yes
no  N/A
1.
Did assessment occur throughout the participant's relationship with the program?

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

2.
Has the ISS/Comp/Services been updated accordingly?

 FORMCHECKBOX 

 FORMCHECKBOX 
    FORMCHECKBOX 

3.
Has the participant been hard exited?

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
If participant has not received service for 90 consecutive days has the participant been soft exited?

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments:      
E. Follow-up & Common Measures:

 FORMCHECKBOX 
 N/A

                                          yes   no   N/A
1. The following WIA Youth outcomes have been met:

Placement in Employment or Education (1st quarter after exit):


         FORMCHECKBOX 

                                     FORMCHECKBOX 
 Employment
 FORMCHECKBOX 
 Military Service
 FORMCHECKBOX 
 Post Secondary Education
 FORMCHECKBOX 
 Advanced Training/Occupational Training
Attainment of Degree or Certificate (by end of 3rd quarter after exit):


         FORMCHECKBOX 

                        FORMCHECKBOX 
 Diploma

                        FORMCHECKBOX 
 Degree


                        FORMCHECKBOX 
 Certificate

Literacy & Numeracy Gains (by end of 1 year from date of participation):

         FORMCHECKBOX 

                        FORMCHECKBOX 
 Literacy and/or Numeracy gains (1 or more EFL)
2.   Is there documentation that follow-up services have been provided to participant as required?

 FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

Comments:     
F. OSOS Data Entry & Maintenance 












   yes   no  N/A
1. Case notes and comments are recorded in:

 FORMCHECKBOX 
 OSOS

 FORMCHECKBOX 
 Hard File

2. Case notes, comments and other OSOS data is entered within 5 days
    
of occurrence 








    FORMCHECKBOX 
    FORMCHECKBOX 

· A planned gap in service (90 days or more) is documented in the 

case record, with the reason for the service gap



    FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

· Case notes are updated according to local policies and procedures
    FORMCHECKBOX 
    FORMCHECKBOX 

Date of last case note:      /     /     
3. Case record is complete/current 





    FORMCHECKBOX 
    FORMCHECKBOX 

· Customer Detail information





    FORMCHECKBOX 
    FORMCHECKBOX 

· Enrollment/Intake dates






    FORMCHECKBOX 
    FORMCHECKBOX 

· Comprehensive Assessment





    FORMCHECKBOX 
    FORMCHECKBOX 

· Service Flow







    FORMCHECKBOX 
    FORMCHECKBOX 

· Planned Start/End Dates






    FORMCHECKBOX 
    FORMCHECKBOX 

· Information in Outcome Section





    FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

Identify any information that is missing:     
4. Participant’s objectives and services history is printed, signed
by youth and program staff, and maintained in hard file


    FORMCHECKBOX 
    FORMCHECKBOX 

Comments:     
Corrective Action Required:       

Date Corrective Action Reviewed:       


Results of Corrective Action:       
Individual Record Review (Part 1 of 3 - Program Review)

