Youth Progress Report
---------------------------------------------------------------------------------------------------------------------
	SSN:
	
	
	Name:
	

	Phone Number:
	
	
	Date of WIA Enrollment:
	


Goal Information:

	Basic Skills Attainment Goal: Date Set
	
	
	Date Attained:
	 

	Occupational Skill Goal: Date Set
	 
	
	Date Attained:
	 

	Work Readiness Assistance Goal: Date Set
	
	
	Date Attained:
	

	Educational Goal:Date Set
	
	
	Date Attained:
	


Literacy/Numeracy Reporting:

	Test
	Pre-Test Date
	Pre-Test Score
	Post-Test Date
	Score

	Math
	
	
	
	

	Reading
	
	
	
	



Received:   GED             High School Diploma             Associates Degree
Certificate of successful completion of Occupational Skills Training 
	License:    Type
	


Waiting to:   take test   or   receive result          Date expected:  ___________________________
Case Manager Review Notes:
(Please explain in great detail what is happening with this person: good, bad, etc.  Documentation MUST be provided.  Feel free to attach more paper if needed)


	
	
	

	Case Manager Signature
	
	Date


	
	
	

	AAO Signature
	
	Date

















