

Individualized Service Strategy Template

	Customer’s Name:___________________________________________________________________Date______________


Phone: ______________________________________________  E-Mail: _________________________________________

Address: _____________________________________City: _________________State: __________Zip  Code:__________

Age: ______________________ Date of Birth:_________________________ MOSES ID#__________________________________
Case Manager:_________________________________________________________________________




Comprehensive Assessment

	Educational Background: 

           In-School Youth       (                                                            Out-of-School Youth   (


	           High School           Graduated          Yes  (                  No  ( 

                                           Obtained HiSET  (                Dropped Out ( 

                                           School name and location_________________________________________________________________

                                           Highest grade completed ___________________ Date Completed_________________________________

                                           Degree/Certification received_______________________________________________________________



	          Post High School    (  Yes, currently attending      (  Yes, not currently attending          (  No

                                        Name of Institution _____________________________________Date Completed_____________________

                                        Degree/Certification received_______________________________________________________________

 

	          Basic Education Skills:

               Test Name________________________ Reading (grade level)_________ Math (grade level) ________________     
               

	Work Experience: 

Prior work experience? (include internships and job shadowing)    Yes  (      No  (

Employer___________________________________________________________________________________


Job Title_____________________________________________ Dates of employment_____________________

 
Hours per Week_______________________________________ Hourly Wage____________________________


Employer___________________________________________________________________________________


Job Title_____________________________________________ Dates of employment_____________________ 

 
Hours per Week_______________________________________ Hourly Wage____________________________



	Aptitudes and Interests: 

Aptitudes & Strengths Inventory or Tool _______________________________________________________________________

Top Three Personal Aptitudes


1.________________________________________________________________________________________________


2.________________________________________________________________________________________________


3.________________________________________________________________________________________________

Special skills, extracurricular, volunteer, and  recreational activities_____________________________________________ 
__________________________________________________________________________________________________


__________________________________________________________________________________________________     

Strengths, resources and skills of customer’s household_______________________________________________________

Neighborhood and community assets______________________________________________________________________



	Career Interests and Skills:

 
Name of Career Interest Inventory_______________________________________ Date Completed___________


Career Interest Inventory results_________________________________________________________________

Top Three Career Choices


1__________________________________________________________________________________________


2__________________________________________________________________________________________


3__________________________________________________________________________________________

Are you currently enrolled in a Career Pathway/Cluster at your school?    Yes (      No (
Name of  Career Pathway/Cluster_____________________________________________________________________________

	Occupational Skills Assessment: 

                Name of Occupational Skills Inventory_______________________________________ Date Completed___________


Occupational Skills Inventory results_________________________________________________________________

Top Three Occupational Skills 

1__________________________________________________________________________________________


2__________________________________________________________________________________________


3__________________________________________________________________________________________


	Work Readiness Assessment: 
                Name of Work Readiness Assessment _______________________________________ Date Completed___________________


 Work Readiness Inventory results_________________________________________________________________

Top Three Work Readiness Skills 


1__________________________________________________________________________________________


2__________________________________________________________________________________________


3__________________________________________________________________________________________


	Labor Market Information 
               Name of Labor Market Inventory Tool ________________________________________  Date Completed __________________

Labor Market Information Results: ___________________________________________________________________________________ 
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________




Special Accommodations
	 

	

	

	


Barriers 




	Basic Skills Deficient 
	

	School Drop Out 
	


	Homeless, Runaway, Foster Child
	

	Pregnant or Parenting 
	

	An Offender 
	

	Requires Additional Assistance 

	


     Support Services (Needed to complete an education and training program.) 
	Needs 
	Recommended Services
	Referral

	1. Transportation
	
	

	2. Pregnant/parent
	
	

	3. Probation/Court  Involvement
	
	

	4. Disability
	

	

	5. Health
	
	

	6. Housing
	
	

	7. Alcohol/Substance Abuse
	
	

	8. Child Care
	
	

	9. Other
	
	



Educational Goal:  _____________________________________________________________________________________________________________________________________________________________________________________________________________________


Employment Goal: 
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Career Goal: _____________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal Goal: 

____________________________________________________________________________________________________________________________________________________________________________________________________

Short Term Goals: 
	Description of Goal
	Plan of Action to Achieve Goal
	Date
Established 
	Date 

Attained 

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	


Long Term Goals: 
	Description of Goal
	Plan of Action to Achieve Goal
	Date Established
	Date Attained

	1.

	
	
	

	2.


	
	
	

	3..


	
	
	


Basic, Occupational and Work Readiness Performance Goals:
	Description of Goal 
	Plan of Action to Achieve Goal 
	Date

Established
	Date 

Attained 

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	


Service Plan


Youth must be informed of all 14 WIOA Program Service Elements.  When a program service element is appropriate for a youth but not offered by the serving agency then a referral must be made.    
	WIOA Program Service Element 
	Comments
	Provider/Organization
	Start Date
	End Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Referrals for Services Obtained Through Partner Organizations 
	Referred Service 
	Partner Organization 
	Contact Information 



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Customer Progress Notes

	Date of Entry
	Service
	Progress and/or Amendment to Plan
	Case Manager

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signature Page
Date ISS Initially Developed ______________________
______________________________




_____________________________
Youth Signature 







Case Manager Signature 
Date of 1st Review ___________________________
_______________________________




_____________________________
Youth Signature 







Case Manager Signature 
Date of 2nd Review ________________________
__________________________________




____________________________
Youth Signature

 





Case Manager Signature 
Completion Date for ISS_______________________
__________________________________




____________________________
Youth Signature







Case Manager Signature  



Youth’s basic information is entered on the Basic screen in MOSES. 





ISY / OSY status is entered in the Full screen tab in MOSES. 





High School and Post High School information is entered in the Education tab in MOSES.





Basic Education Skills are entered in the Testing tab in MOSES





Enter Work Experience in the Work Experience tab.  





Need to create a table to enter Aptitudes and Interests in MOSES 





Career Interests and Skills are entered in the testing tab in MOSES.  You must choose category and then select the appropriate assessment tool under service detail.  





Occupational Skills are entered in the testing tab in MOSES.  You must choose category and then select the appropriate assessment tool under service detail.  





Work Readiness Assessment is entered in the testing tab in MOSES.  You must choose category and then select the appropriate assessment tool under service detail.  





A table for enteing Personal Interests must be added in MOSES. 





Labor Market Information is entered in the Case Plan under the Assessment tab in MOSES. 





Special Accommodations can be entered on the Basic Screen in MOSES. / This section must be formatted to print out in the Case Plan.





Plan to Remediate Barrier





The design of the Barriers tab is subject for redesign to include a space for “Plan to Remediate Barrier” – Basic Skills Deficient will also be included in the Barriers tab. 





Support Services are entered in the General tab in MOSES.  Click on add, select Category and choose Supportive Services; then select Service Detail and choose the appropriate service. 





Education Goal needs to be added to the Case Plan in MOSES. 





Employment Goal is entered in the Case Plan. 





Career Goal needs to be added to the Case Plan in MOSES.  Currently Employment Goal comes up as a default.   





Personal Goal needs to be added to the Case Plan in MOSES.





Youth must have both short and long term goals. 





Short and long term goals are entered in the Case Plan.  We can determine short term v. long term goals based on the duration of time it takes to achieve the goal.   





Basic, Occupational, and Work Readiness Goals can be entered in the Case Plan in MOSES. 





Service elements are entered in Course/Activity tab in MOSES. 





Referrals for service obtained through partner organizations can be entered on the General Screen by clicking add, choosing Counseling under Category and then choosing the appropriate referral category under the Service Detail Category.    





Youth notes are entered in the Notes tab in MOSES. 
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