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Intake Form



Date: ________/________/________
             Month            Day                Year

Name: ______________________________   ______________________________   _______
                Last Name                                                                 First Name                                                                M.I.

Social Security Number: ___ ___ ___ - ___ ___ - ___ ___ ___ ___

Date of Birth: ________/________/________
                                Month            Day                Year

Address: _______________________________   _______________________  _________
                      Street Address                                                      City                                                     ZIP Code

Phone: _________________________   Alternate Phone: _________________________

Email: _________________________________  Preferred Contact:  Phone   Email  

Briefly describe your disability: ________________________________________________________________________________________________________________________________________________________

How long has it been since your last job? 
 1 month or less    1-3 months    3-6 months    6-12 months   
 More than 1 year    Never worked

How do you plan on getting to work or school? 
 I own/drive a car    Metro    Metro Access    Other (please 											describe)__________________

Which best describes your housing situation?
 I own my home    I rent my home   I live with a friend/family   
 I live in a group home/have a residential provider    I live in a shelter/transitional housing   
 I am homeless   
 I need help with housing

Are you receiving:   SSI     SSDI   


Do you have a Ticket to Work from Social Security?  		□ Yes   □ No
If yes, have you already assigned your Ticket to Work to an Employment Network?  
 Yes    No

Are you receiving Basic Food?   Yes    No

If no, do you need assistance applying for Basic Food?    Yes    No

Are you receiving services from any other organizations?  □ Yes   □ No 
Name of organization and services provided Mental health services, DVR, etc.): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your disability impact your ability to find a job and keep a job?
 Yes   No    If yes, in what ways does it impact you?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What kind of assistance do you think you need to help you get a job?  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you been using WorkSource?	 Yes    No.  If yes, what have you used and how did it work, or what need to be changed to make it better for you? Please indicate below.

	Service
	Did it help you?  Y N
	What more did you need from this service?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Comments:



_____________________________________________
Print Name
_____________________________________________     ________/________/________
Signature                                                                                                    Month            Day                Year
	



DRC:  ___________________________________________ SITE:  ___________________




STAFF SECTION:

Interview Notes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mark Appropriate Boxes for Next Steps and Anticipated Service Delivery:

 Ticket to Work
 DVR
Community Referral: ___________________________________________________________

 Plan to Work
College/Career Exploration
 DEI Individualized/Training Services:
____________________________
 WIOA Co-Enrollment for Individualized/Training Services


Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Utilize WorkSource Services.  Fill out plan and give to customer
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WORKSOURCE PLAN FOR JOB SEARCH
Below are some of the important things that all job seekers need for success in job search.  If you need help with any of these, we will help you identify how to utilize WorkSource services.

Plan for _________________________________

	RESUMES
	SERVICE
	NEXT DATE OFFERED

	 1.Create a good basic resume
	[bookmark: Check3]|_| Attend Resume workshop
|_| Attend Resume Lab
	

	2. Get comfortable with customizing resume to job being sought
	[bookmark: Check4]|_| Attend Resume Workshop
|_| Attend resume lab 
	

	3.  Have resume for applying on-line
	[bookmark: Check20]|_| Attend workshop
|_| Attend a resume lab
	

	4. Develop/Brush up computer skills 
	[bookmark: Check5]|_| Attend computer workshop
|_| Utilize tutorials
|_| Goodwill
|_| Other ________________________
	

	INTERVIEWING
	SERVICE
	NEXT DATE OFFERED

	1. Know common interview questions and have answered prepared
	[bookmark: Check6]|_| Attend Interview workshop
|_| Attend job club
	

	2. Practice Interview skills
	[bookmark: Check8]|_| Attend mock interview session(s)
[bookmark: Check9]|_| Attend job club
	

	3. Develop 60 second commercial
	|_| Attend Interview workshop
|_| Attend job club
	

	4. Overcome fear of interviewing
	[bookmark: Check10]|_| Attend employer mock interviewing sessions
[bookmark: Check11]|_| Present at diversity meeting
	

	6.  
	|_|
	

	Job Search Strategies
	SERVICE
	NEXT DATE OFFERED

	1.  Develop support for job search
	[bookmark: Check12]|_| Attend job club
	

	2.  Develop resources for networking
	[bookmark: Check13]|_| Attend LinkedIn workshop to set up page
|_| Identify family/friend resources
[bookmark: Check15]|_| Identify LinkedIn groups to join for networking
[bookmark: Check26]|_| Identify professional organizer related to goal
	

	4.  
	[bookmark: Check19]|_| 
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