Youth Opportunities Consortium

LIFE SKILLS PRE-ASSESSMENT

Participant Name: 





         SSN:______ - ____ - __________
Instructions:  Check a minimum of two barriers to Life Skills.

	(
	Barriers to Life Skills
	Supporting Documentation Staff used to assess (check all that apply)

	
	1. Client does not possess a car in reliable condition.


      OR

      Client has limited or no experience using the bus system. 
	(  Client interview

(  Other (describe):



	
	2. Client has not lived on his/her own.


      OR

      Client has established some independent living skills but 

      still needs help.
	(  Program Application

(  Client interview

(  Other (describe):



	
	3. Client has not applied for a social security card, driver’s license or CA I.D. card, and a copy of his/her birth certificate.


      OR

      Client has applied for some of the above items but still  

      needs  help.
	(  Client interview

(  Other (describe):

	
	4. Client has not completed a personal budget, opened a bank account, or balanced a checkbook.


      OR

      Client has completed some of the above but still needs help.
	(  Observation

(  Client interview

(  Other (describe):

	
	5. Client has a learning or physical disability.


      
	(  Intake/eligibility



	
	6. Other barrier (describe):



	(  Other (describe):







Program Staff Signature





     Date Completed
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