Foster Youth Services Liaison
 Student Intake Form 
Date:                      
Student Name:                                                                                                   Also Known As:                                    
                Date of Birth:                           Sex:   FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female     ESL/ELL Student:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
Unknown   



Primary Race/Ethnicity (please select all that apply):

 FORMCHECKBOX 
 African American   FORMCHECKBOX 
 Asian/Pacific Islander   FORMCHECKBOX 
 European American   FORMCHECKBOX 
 Latino  FORMCHECKBOX 
 Native American  

Placement:   FORMCHECKBOX 
 Birth Home    FORMCHECKBOX 
  Relative     FORMCHECKBOX 
 Foster     FORMCHECKBOX 
 Group Care     FORMCHECKBOX 
 Other:               
1: School Information

School Currently Attending:                                                                                                  Grade in school:             
	 FORMCHECKBOX 
 General Ed
	 FORMCHECKBOX 
 Special Ed (IEP)
	 FORMCHECKBOX 
 504
	 FORMCHECKBOX 
 Other:                                             


Current Educational Status:    
High School Students:
Expected High School Completion Date:                On track to graduate   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    AB167 Eligible  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
Passed Math CAHSEE  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
Passed English CAHSEE  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
Check Method of HS Completion:  FORMCHECKBOX 
 HS Diploma   FORMCHECKBOX 
 GED   FORMCHECKBOX 
 Certificate of Completion   FORMCHECKBOX 
 CA HS Proficiency Exam

2: Contact Information
Caregiver Name:                                                       Home Phone:                         Other Phone:                          


Address:                                                                    City:                                    State:          Zip Code:            
Holder of Educational Rights:                                                        Phone#:                                                   
Social Worker/Probation Officer:                      County of Dependency:                           Phone#:                     
Mental Health Provider:                                                 Phone:                              
3: Educational Concerns (please check):   
	 FORMCHECKBOX 
  Needing School Services (SpEd/504, etc)
	 FORMCHECKBOX 
  School Discipline/Behavior
	 FORMCHECKBOX 
 Not Progressing at Grade Level  

     (Credits, Retention, etc)

	 FORMCHECKBOX 
  Attendance
	 FORMCHECKBOX 
 School Enrollment  
	 FORMCHECKBOX 
  Not Applicable


   Brief Description of Educational Concerns:      
4: Current Services/Activities (please check):
	 FORMCHECKBOX 
 Tutoring
	 FORMCHECKBOX 
 Mentoring
	 FORMCHECKBOX 
 After School Program

	 FORMCHECKBOX 
 Individual Therapy
	 FORMCHECKBOX 
 School-based Behavioral Services
	 FORMCHECKBOX 
 Receiving Community Services

	 FORMCHECKBOX 
 Vocational/Career Preparation
	 FORMCHECKBOX 
 Post-secondary Support/Planning
	 FORMCHECKBOX 
 Advocacy/Consultation

	 FORMCHECKBOX 
 Group Services    
	 FORMCHECKBOX 
 Youth Leadership/Development
	 FORMCHECKBOX 
 Educational Assessment

	 FORMCHECKBOX 
 Other:____________________________________________________________________________________________


Brief Description of Current Services:      
-Continued On Back-
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Foster Youth Services Liaison
 Student Intake Form 
5: Permanency Support (please identify current or potential adult connections for student) 

	Name of Support Person
	Connection to Youth
	Phone/Email
	Okay to Contact
	Youth 

Referred

	1.      

	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	2.      

	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	3.      

	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	4.      

	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	5.      

	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 



Middle and High School Students:
6: Health Education Information (please indicate if the student is interested in receiving additional information or
and/or resources)

	 FORMCHECKBOX 
 Healthy Relationships
	 FORMCHECKBOX 
 Nutrition Education

	 FORMCHECKBOX 
 Contraception
	 FORMCHECKBOX 
 Mental Health Services

	 FORMCHECKBOX 
 STD/STI Information/Prevention (HIV, Gonorrhea, Chlamydia, etc.)
	 FORMCHECKBOX 
 Physical Health (Health Screenings, Physical Activity, Vision, etc)

	 FORMCHECKBOX 
 Pregnancy 
	 FORMCHECKBOX 
 Alcohol and Substance Use 
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FOSTER YOUTH SERVICES LIAISON 
SERVICES/ACTIVITIES DESCRIPTIONS
Advocacy/Consultation:  FYSL consults with care provider, service providers (i.e. social worker, therapist, psychologist, school site staff, attorney, community service organizations), or other collaterals to support the educational needs of foster youth students.  The FYSL advocates for student’s educational needs in consultation or in team meetings (i.e. Individualized Education Plans (IEP), Student Success Teams (SST), Student Assistance Programs (SAP), and Team Decision Making (TDM)).

After School Program:  Student actively participates in school or community based after school program or structured after school enrichment/recreational activities.
Educational Assessment:  Student has received an updated educational assessment in the form of a special education assessment, functional analysis assessment, or other California Department of Education approved assessment.
Group Services:  Student participates in on-going group services at a school site or community based organization (i.e. transitions group, girls/boys group, life skills, alcohol/drug, etc.). 
Individual Therapy:  Student participates in on-going individual therapy with community or county based service provider.  
Mentoring:  Student participates in a one-to-one school or community based mentoring program (i.e. Big Brother/Big Sister, Court Appointed Special Advocates (CASA), Realizing our Youth as Leaders (ROYAL), Independent Living Skills Program (ILSP) Mentoring Project, etc.).
Post-secondary Support/Planning:  Student is receiving support in planning or accessing post-secondary education and services (i.e. student participates in concurrent enrollment programs at CCSF (i.e. Guardian Scholars Summer Academy), assistance with college applications and financial aid, college tours, Making Waves, I Have a Dream (IHAD-SF), etc.).
Receiving Community Services:  Student participates in community-based services (i.e. wrap-around services, community health, enrichment/recreational activities, case management, etc.).
School-based Behavioral Services:  Student receives school-based services that address their specific behavioral concerns including, but not limited to, Behavioral Intervention Plans, designated shadow, individual sessions with school-site mental health professional and/or classroom observations.     
Tutoring:  Student receives school or community based individual or group tutoring services.
Vocational/Career Preparation:  Student participates in vocational/career preparation activities (i.e. employed with job training programs (i.e. Jobs for Youth, Mayor’s Youth Employment and Education Program), participates in Regional Occupational Program, apprenticeship programs, etc.).

Youth Leadership/Development:  Student is engaged in youth leadership or youth development opportunities and/or programs (i.e. Athletic Team, Student Clubs, Youth Commission, Coleman Advocates, youth advisory board, AYOC, TYOC, etc.).






















































