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[bookmark: _GoBack]Intake Date:      					Agency:       			

[bookmark: Text1][bookmark: Text3][bookmark: Text4]EJAS Provider ID:         	Case Manager:      		Phone/email:       


[bookmark: Text5][bookmark: Text6]Client Name:      						Phone:       		

[bookmark: Text7]Address:        	

[bookmark: Text11]Date of Birth:          	

[bookmark: Text13]Family size:         			

_________________________________________________________________________________
 
Client eJAS ID:       
  

Work Experience/Transferable Skills
[bookmark: Text17]Education and/or training:       
[bookmark: Text18]Volunteer work skills: 	      
Current Employment: 	      
Assessed Employment Barriers
	Client Employment Barriers
	Services implemented to address barriers

	[bookmark: Check29]|_|  Limited or no transferable work skills
	[bookmark: Text29]     

	[bookmark: Check30]|_|  Limited English 
	     

	[bookmark: Check31]|_|  Childcare issues – family size
	     

	[bookmark: Check32]|_|  Mental Health Issues (make social service referral)
	     

	[bookmark: Check33]|_|  Physical limitations/health issues (make social service referral)
	     

	[bookmark: Check34]|_|  Lack of transportation 
	     

	[bookmark: Check35]|_|  Unstable housing 
	     

	[bookmark: Check36]|_|  Legal/criminal record that limits jobs available
	     

	[bookmark: Check37]|_|  Needs skill training for employability
	     

	[bookmark: Check38]|_|  No Social Security Number/Card
	     

	|_|  Other
	     










Employment Plan
  		
Work Preparation/Job Search Goals
	
Activity
	Start Date
	End Date
	Hours/week


	|_|  Job search with help from job developer 
	
	
	

	[bookmark: Check15]|_|  Employment readiness workshop
	[bookmark: Text45]     
	[bookmark: Text46]     
	[bookmark: Text47]     

	[bookmark: Check20]|_|  Job club/similar services 
	[bookmark: Text48]     
	[bookmark: Text49]     
	[bookmark: Text50]     

	[bookmark: Check16]|_|  Employment (such as working p/t and job search or training) 
	[bookmark: Text51]     
	[bookmark: Text52]     
	[bookmark: Text53]     

	[bookmark: Check18]|_|  Independent Job Search  	
	[bookmark: Text54]     
	[bookmark: Text55]     
	[bookmark: Text56]     

	[bookmark: Check17]|_|  Skills training at:      
	[bookmark: Text57]     
	[bookmark: Text58]     
	[bookmark: Text59]     

	[bookmark: Check19]|_|  Other  
	[bookmark: Text60]     
	[bookmark: Text61]     
	[bookmark: Text62]     
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[bookmark: Text63][bookmark: Text64]Wage or Salary Expectations:       		 Mode of Transportation:      
[bookmark: Text65][bookmark: Text66]Immediate Job Goal(s):	     		 Hours available for job search:        
[bookmark: Text67]Hours available for Work/Work Experience:       
I understand this form and the contents have been 
explained to me in my primary language:	Yes       	No       	



_______________________________________________ 		___________________________
Case Manager Signature    							 Date

_______________________________________________ 		___________________________
Client Signature	   							 Date	 
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