MS WORKS
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The Youth Assessment Form should be completed for any Out-of-School youth who are basic skills deficient as defined by the local workforce area. You may enter up to three (3) functioning areas per youth assessment form.
1. Name

Enter the First Name, Middle Initial, Last Name, and Suffix (Sr., Jr., III, etc.) if appropriate. This should be the applicant’s legal name. 

2. Participation Date

Enter the participation date.

3. Last 4 of Social Security Number

Enter the last 4 digits of the social security number of the applicant. 

4. Pre/Post Test

Mark the appropriate response to indicate if this is a pre-test of post-test.

5. Type of Assessment

Mark the assessment tool used.

6. Functional Area

Mark the appropriate Functional Area that is being reported.

7. Date Administered

Enter the date on which the assessment test was administered to the youth participant.

8. Score

Enter the raw scale score achieved by the youth participant on the assessment test.

To report a second functioning area, complete # 9-13.

9. Pre/Post Test

Mark the appropriate response to indicate if this is a pre-test of post-test.

10. Type of Assessment

Mark the assessment tool used.

11. Functional Area

Mark the appropriate Functional Area that is being reported.

12. Date Administered

Enter the date on which the assessment test was administered to the youth participant.

13. Score

Enter the raw scale score achieved by the youth participant on the assessment test.

To report a third additional functioning area, complete # 14-18.

14. Pre/Post Test

Mark the appropriate response to indicate if this is a pre-test of post-test.

15. Type of Assessment

Mark the assessment tool used.

16. Functional Area

Mark the appropriate Functional Area that is being reported.

17. Date Administered

Enter the date on which the assessment test was administered to the youth participant.

18. Score

Enter the raw scale score achieved by the youth participant on the assessment test.

The staff completing the form should sign, date and write the name of the youth provider at the bottom of the form.
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