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THP-Plus Participant Tracking System


Entrance FORM

This report is based on information about the participant at the point in time when he/she is entering this THP-Plus program.
Today’s date:       /       /      
Case Manager First Name:      
Case Manager Last Name:      
Name of the organization or agency that operates the THP-Plus program:      
County currently funding THP-Plus slot:       
Participant Overview
1. Participant First Name:      
2. Participant Last Name:      
3. Date of Birth:       /       /       
4. CWS/CMS ClientID # (if known):      
5. Is the participant unable to be located and lost to follow-up?:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

6. County of jurisdiction at emancipation:      
7. Prior to emancipation, was the participant an ILP-eligible probation ward?:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

8. Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Other/Decline to answer
9. LGBTQ:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
  Unknown/Decline to answer
10. Hispanic or Latino Ethnicity?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
  Unknown
11. Race (for multi-racial, SELECT ALL THAT APPLY):  

 FORMCHECKBOX 
 American Indian or Alaska Native   

 FORMCHECKBOX 
 Asian   

 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Pacific Islander or Native Hawaiian
 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Some Other Race (not listed above)
Demographics 

12. Date of enrollment in this THP-Plus program:       /       /       
13. Is this participant re-entering this THP-Plus program after previously exiting this THP-Plus program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
14. Has the participant given birth to or fathered one or more children?    FORMCHECKBOX 
  Unknown    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

15. Is the participant a custodial parent (i.e. one or more of her/his children living with the participant)?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
Housing

16. Immediately prior to enrolling in this THP-Plus program, what type of housing did the participant live in? (SELECT ONE)
 FORMCHECKBOX 
  Unknown
 FORMCHECKBOX 
  A different THP-Plus program

 FORMCHECKBOX 
  Foster care or out-of-home probation - THPP

 FORMCHECKBOX 
  Foster care or out-of-home probation - Group home

 FORMCHECKBOX 
  Foster care or out-of-home probation - Foster Family Agency (FFA) home

 FORMCHECKBOX 
  Foster care or out-of-home probation - County foster family home

 FORMCHECKBOX 
  Foster care or out-of-home probation - Kinship/NREFM home

 FORMCHECKBOX 
  Renting own or shared housing (paying rent)

 FORMCHECKBOX 
  Living with relative or other person in stable housing (free rent)

 FORMCHECKBOX 
  College dorm

 FORMCHECKBOX 
  Other supportive transitional housing program

 FORMCHECKBOX 
  Emergency shelter, homeless, or other unstable housing (street, car, couch-surfing, etc.)

 FORMCHECKBOX 
  Incarcerated

 FORMCHECKBOX 
  Institutionalized

 FORMCHECKBOX 
  Other (please specify):      
17. Was housing subsidized (Section 8, public housing, affordable housing development., receiving rental subsidy, etc.)?  

 FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 Not applicable – not paying rent

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  

18. County where participant was living:      
19. Had the participant experienced one or more nights of  homelessness after exiting foster care and prior to entering this THP-Plus program?                  
 FORMCHECKBOX 
 Unknown   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
20. What housing model is the participant moving into for this THP-Plus program?  (SELECT ONE)
 FORMCHECKBOX 
   Unknown  

 FORMCHECKBOX 
   Scattered site (single apartments/dorm rooms scattered in buildings/neighborhoods with non-THP-Plus units)
 FORMCHECKBOX 
   Single site – Apartments/dorms/single family home (multiple apartments/dorm rooms located together in one apartment building/dorm or multiple bedrooms located in one single-family home/duplex/etc) 

 FORMCHECKBOX 
   Host family

21. Does the participant have the option of remaining in the same housing unit after completion of this THP-Plus program? 
(SELECT ONE)

 FORMCHECKBOX 
  Unknown
 FORMCHECKBOX 
  Yes (participant may keep or take over lease or remain with host family at end of THP-Plus participation)

 FORMCHECKBOX 
  No (participant must move out of unit at end of THP-Plus participation)

Employment and Income

22. Employment at entrance to this THP-Plus program: (SELECT ONE)       
 FORMCHECKBOX 
  Unknown
 FORMCHECKBOX 
  Employed full-time - 35 hours/week or more
 FORMCHECKBOX 
  Employed part-time - 10-34 hours/week 

 FORMCHECKBOX 
  Employed part-time - 1-9 hours/week 
 FORMCHECKBOX 
  Seeking employment

 FORMCHECKBOX 
  Not employed and not seeking employment

 FORMCHECKBOX 
  Determined unemployable, SSI eligible, or other special category

23. Hourly wage at entrance to this THP-Plus program: $       / hour

24. Receiving public benefits at entrance to this THP-Plus program: (SELECT ALL THAT APPLY)
 FORMCHECKBOX 
 SSI / SSDI

 FORMCHECKBOX 
 GA / GR

 FORMCHECKBOX 
 Food Stamps

 FORMCHECKBOX 
 CalWORKS / TANF

 FORMCHECKBOX 
 WIC

 FORMCHECKBOX 
 Subsidized child care

 FORMCHECKBOX 
 Other (please specify):      
25. Receiving other financial support at entrance to this THP-Plus program: (SELECT ALL THAT APPLY)
 FORMCHECKBOX 
 Educational / vocational financial aid – grants or scholarships
 FORMCHECKBOX 
 Educational / vocational financial aid – loans
 FORMCHECKBOX 
 Child support

 FORMCHECKBOX 
 Financial support from family member or other person

 FORMCHECKBOX 
 Other (please specify):      
26. Total monthly income from all sources at entrance to this THP-Plus program: $      
Education and Training

27. Educational status at entrance to this THP-Plus program: (SELECT ONE)       
 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Dropped out of high school
 FORMCHECKBOX 
  Attending high school, GED, or high school equivalency program - Part-time enrollment
 FORMCHECKBOX 
  Attending high school, GED, or high school equivalency program - Full-time enrollment

 FORMCHECKBOX 
  Received high school equivalency or GED
 FORMCHECKBOX 
  Received high school diploma
 FORMCHECKBOX 
  Dropped out/withdrew from college
 FORMCHECKBOX 
  Attending 2-year/community college - Part-time enrollment
 FORMCHECKBOX 
  Attending 2-year/community college - Full-time enrollment

 FORMCHECKBOX 
  Received AA/AS from 2-year/community college
 FORMCHECKBOX 
  Attending 4-year college/university - Part-time enrollment
 FORMCHECKBOX 
  Attending 4-year college/university - Full-time enrollment

 FORMCHECKBOX 
  Received BA/BS from 4-year college/university
       27a. Highest level of education completed at entrance to this THP-Plus program: (SELECT ONE)

 FORMCHECKBOX 
  Unknown


 FORMCHECKBOX 
 Some high school 


 FORMCHECKBOX 
 GED/high school equivalent


 FORMCHECKBOX 
 High school diploma


 FORMCHECKBOX 
 Associate’s Degree (AA/AS)


 FORMCHECKBOX 
 Bachelor’s Degree (BA/BS)

28. Vocational training status at entrance to this THP-Plus program:  (SELECT ONE)       
 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Not applicable – never attended

 FORMCHECKBOX 
  Dropped out

 FORMCHECKBOX 
  Attending vocational / on-the-job training – Part-time enrollment

 FORMCHECKBOX 
  Attending vocational / on-the-job training – Full-time enrollment
 FORMCHECKBOX 
  Completed vocational / on-the-job training or received certificate or license
29. Other training status (military / JobCorps / CCC / AmeriCorps) at entrance to this THP-Plus program:  (SELECT ONE)       
 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Not applicable – never attended

 FORMCHECKBOX 
  Dropped out of military / JobCorps / CCC / AmeriCorps

 FORMCHECKBOX 
  Trainee or member of military / JobCorps / CCC / AmeriCorps

 FORMCHECKBOX 
  Completed training in military / JobCorps / CCC / AmeriCorps

Additional Information

30. Does the participant have a checking account, savings account, or IDA at entrance to this THP-Plus program?
 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
31. Does the participant have health insurance (through MediCal, employer, or other source) at entrance to this THP-Plus program?
 FORMCHECKBOX 
 Unknown     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
32. Has the participant been involved with the adult criminal justice system prior to entering this THP-Plus program? 
Incarcerated/detained?

 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Adult criminal conviction?

 FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Adult misdemeanor conviction

 FORMCHECKBOX 
 Adult felony conviction

33. Does the participant report having a permanent connection to at least one adult to whom he/she can go for support, advice, and guidance at entrance to this THP-Plus program?

 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Quarterly Update FORM

This report is based on information about the participant at the point in time of the end of the quarterly reporting period.

Today’s date:       /       /      
Last Day of Quarterly Reporting Period: 

Date (SELECT ONE):    Sep 30        Dec 31          Mar 31         Jun 30         

Year      
Case Manager First Name:      
Case Manager Last Name:      
Name of the organization or agency that operates the THP-Plus program:      
County currently funding THP-Plus slot:       
Participant 

1. Participant First Name:      
2. Participant Last Name:      
3. Date of Birth:       /       /      
4. Is the participant unable to be located and lost to follow-up?:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

5. Is the participant a custodial parent (i.e. one or more of her/his children living with the participant)? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
Employment and Income

6. Employment status: (SELECT ONE)       

 FORMCHECKBOX 
  Unknown
 FORMCHECKBOX 
  Employed full-time - 35 hours/week or more
 FORMCHECKBOX 
  Employed part-time - 10-34 hours/week 

 FORMCHECKBOX 
  Employed part-time - 1-9 hours/week 
 FORMCHECKBOX 
  Seeking employment

 FORMCHECKBOX 
  Not employed and not seeking employment

 FORMCHECKBOX 
  Determined unemployable, SSI eligible, or other special category

7. Hourly wage: $       / hour

8. Receiving public benefits: (SELECT ALL THAT APPLY)
 FORMCHECKBOX 
 SSI / SSDI

 FORMCHECKBOX 
 GA / GR

 FORMCHECKBOX 
 Food Stamps

 FORMCHECKBOX 
 CalWORKS / TANF

 FORMCHECKBOX 
 WIC

 FORMCHECKBOX 
 Subsidized child care

 FORMCHECKBOX 
 Other (please specify):      
9. Receiving other financial support: (SELECT ALL THAT APPLY)
 FORMCHECKBOX 
 Educational / vocational financial aid – grants or scholarships
 FORMCHECKBOX 
 Educational / vocational financial aid – loans

 FORMCHECKBOX 
 Child support

 FORMCHECKBOX 
 Financial support from family member or other person

 FORMCHECKBOX 
 Other (please specify):      
10. Total monthly income from all sources: $      
Education and Training

11. Educational status: (SELECT ONE)       
 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Dropped out of high school
 FORMCHECKBOX 
  Attending high school, GED, or high school equivalency program - Part-time enrollment
 FORMCHECKBOX 
  Attending high school, GED, or high school equivalency program - Full-time enrollment

 FORMCHECKBOX 
  Received high school equivalency or GED
 FORMCHECKBOX 
  Received high school diploma
 FORMCHECKBOX 
  Dropped out/withdrew from college
 FORMCHECKBOX 
  Attending 2-year/community college - Part-time enrollment
 FORMCHECKBOX 
  Attending 2-year/community college - Full-time enrollment

 FORMCHECKBOX 
  Received AA/AS from 2-year/community college
 FORMCHECKBOX 
  Attending 4-year college/university - Part-time enrollment
 FORMCHECKBOX 
  Attending 4-year college/university - Full-time enrollment

 FORMCHECKBOX 
  Received BA/BS from 4-year college/university
      11a. Highest level of education completed at entrance to this THP-Plus program: (SELECT ONE)


 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
 Some high school 

 FORMCHECKBOX 
 GED/high school equivalent

 FORMCHECKBOX 
 High school diploma

 FORMCHECKBOX 
 Associate’s Degree (AA/AS)

 FORMCHECKBOX 
 Bachelor’s Degree (BA/BS)

12. Vocational training status:  (SELECT ONE)       
 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Not applicable – never attended

 FORMCHECKBOX 
  Dropped out

 FORMCHECKBOX 
  Attending vocational / on-the-job training – Part-time enrollment

 FORMCHECKBOX 
  Attending vocational / on-the-job training – Full-time enrollment
 FORMCHECKBOX 
  Completed vocational / on-the-job training or received certificate or license
13. Other training status (military / JobCorps / CCC / AmeriCorps):  (SELECT ONE)       
 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Not applicable – never attended

 FORMCHECKBOX 
  Dropped out of military / JobCorps / CCC / AmeriCorps

 FORMCHECKBOX 
  Trainee or member of military / JobCorps / CCC / AmeriCorps

 FORMCHECKBOX 
  Completed training in military / JobCorps / CCC / AmeriCorps

Additional Information

14. Does the participant have a checking account, savings account, or IDA?

 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
15. Does the participant have health insurance (through MediCal, employer, or other source)?
 FORMCHECKBOX 
 Unknown     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
16. Has the participant been involved with the adult criminal justice system since entering this THP-Plus program? 
Incarcerated/detained?

 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Adult criminal conviction?

 FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Adult misdemeanor conviction

 FORMCHECKBOX 
 Adult felony conviction

17. Does the participant report having a permanent connection to at least one adult to whom he/she can go for support, advice, and guidance?

 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Exit FORM
This report is based on information about the participant at the point in time when he/she is exiting this THP-Plus program.  If participant information is not available due to an unplanned exit, leave relevant responses blank.
Today’s date:       /       /      
Case Manager First Name:      
Case Manager Last Name:      
Name of the organization or agency that operates the THP-Plus program:      
County currently funding THP-Plus slot:       
Participant
1. Participant First Name:      
2. Participant Last Name:      
3. Date of Birth:       /       /      
4. Is the participant unable to be located and lost to follow-up?:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Demographics 

5. Date of exit from this THP-Plus program:      /       /       

6. Has the participant given birth to or fathered one or more NEW children since entering this THP-Plus program?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
  Unknown

7. Is the participant a custodial parent (i.e. one or more of her/his children living with the participant) at THP-Plus program exit? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
Housing

8. Has the participant experienced one or more nights of homelessness since entering this THP-Plus program?  
 FORMCHECKBOX 
 Unknown   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
9. Exit from THP-Plus program was: 
 FORMCHECKBOX 
  Unknown
 FORMCHECKBOX 
 Voluntary (including timed out)  
 FORMCHECKBOX 
 Involuntary (asked to leave program) but no legal eviction 
 FORMCHECKBOX 
 Legal eviction

10. Is the participant staying in the same housing unit occupied during this THP-Plus program? 
 FORMCHECKBOX 
 Unknown   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
11. What type of housing will the participant live in after exiting this THP-Plus program? (SELECT ONE)
 FORMCHECKBOX 
  Unknown
 FORMCHECKBOX 
  A different THP-Plus program

 FORMCHECKBOX 
  Foster care or out-of-home probation - THPP

 FORMCHECKBOX 
  Foster care or out-of-home probation - Group home

 FORMCHECKBOX 
  Foster care or out-of-home probation - Foster Family Agency (FFA) home

 FORMCHECKBOX 
  Foster care or out-of-home probation - County foster family home

 FORMCHECKBOX 
  Foster care or out-of-home probation - Kinship/NREFM home

 FORMCHECKBOX 
  Renting own or shared housing (paying rent)

 FORMCHECKBOX 
  Living with relative or other person in stable housing (free rent)

 FORMCHECKBOX 
  College dorm

 FORMCHECKBOX 
  Other supportive transitional housing program

 FORMCHECKBOX 
  Emergency shelter, homeless, or other unstable housing (street, car, couch-surfing, etc.)

 FORMCHECKBOX 
  Incarcerated

 FORMCHECKBOX 
  Institutionalized

 FORMCHECKBOX 
  Other (please specify):      
12. Is housing subsidized (Section 8, public housing, affordable housing development., receiving rental subsidy, etc.)?  

 FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 Not applicable – not paying rent

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  

13. Monthly rent participant will be paying (include only the amount paid by participant): $      
Employment and Income

14. Employment status at program exit: (SELECT ONE)       

 FORMCHECKBOX 
  Unknown
 FORMCHECKBOX 
  Employed full-time - 35 hours/week or more
 FORMCHECKBOX 
  Employed part-time - 10-34 hours/week 

 FORMCHECKBOX 
  Employed part-time - 1-9 hours/week 
 FORMCHECKBOX 
  Seeking employment

 FORMCHECKBOX 
  Not employed and not seeking employment

 FORMCHECKBOX 
  Determined unemployable, SSI eligible, or other special category

15. Hourly wage at program exit: $       / hour

16. Receiving public benefits at program exit: (SELECT ALL THAT APPLY)
 FORMCHECKBOX 
 SSI / SSDI

 FORMCHECKBOX 
 GA / GR

 FORMCHECKBOX 
 Food Stamps

 FORMCHECKBOX 
 CalWORKS / TANF

 FORMCHECKBOX 
 WIC

 FORMCHECKBOX 
 Subsidized child care

 FORMCHECKBOX 
 Other (please specify):      
17. Receiving other financial support at program exit: (SELECT ALL THAT APPLY)
 FORMCHECKBOX 
 Educational / vocational financial aid – grants or scholarships
 FORMCHECKBOX 
 Educational / vocational financial aid – loans

 FORMCHECKBOX 
 Child support

 FORMCHECKBOX 
 Financial support from family member or other person

 FORMCHECKBOX 
 Other (please specify):      
18. Total monthly income from all sources at program exit: $      
Education and Training

19. Educational status at exit from this THP-Plus program: (SELECT ONE)       
 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Dropped out of high school
 FORMCHECKBOX 
  Attending high school, GED, or high school equivalency program - Part-time enrollment
 FORMCHECKBOX 
  Attending high school, GED, or high school equivalency program - Full-time enrollment

 FORMCHECKBOX 
  Received high school equivalency or GED
 FORMCHECKBOX 
  Received high school diploma
 FORMCHECKBOX 
  Dropped out/withdrew from college
 FORMCHECKBOX 
  Attending 2-year/community college - Part-time enrollment
 FORMCHECKBOX 
  Attending 2-year/community college - Full-time enrollment

 FORMCHECKBOX 
  Received AA/AS from 2-year/community college
 FORMCHECKBOX 
  Attending 4-year college/university - Part-time enrollment
 FORMCHECKBOX 
  Attending 4-year college/university - Full-time enrollment

 FORMCHECKBOX 
  Received BA/BS from 4-year college/university
      19a. Highest level of education completed at exit from this THP-Plus program: (SELECT ONE)


 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
 Some high school 

 FORMCHECKBOX 
 GED/high school equivalent

 FORMCHECKBOX 
 High school diploma

 FORMCHECKBOX 
 Associate’s Degree (AA/AS)

 FORMCHECKBOX 
 Bachelor’s Degree (BA/BS)

20. Vocational training status at exit from this THP-Plus program:  (SELECT ONE)       
 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Not applicable – never attended

 FORMCHECKBOX 
  Dropped out

 FORMCHECKBOX 
  Attending vocational / on-the-job training – Part-time enrollment

 FORMCHECKBOX 
  Attending vocational / on-the-job training – Full-time enrollment
 FORMCHECKBOX 
  Completed vocational / on-the-job training or received certificate or license
21. Other training status (military / JobCorps / CCC / AmeriCorps) at exit from this THP-Plus program:  (SELECT ONE)       
 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Not applicable – never attended

 FORMCHECKBOX 
  Dropped out of military / JobCorps / CCC / AmeriCorps

 FORMCHECKBOX 
  Trainee or member of military / JobCorps / CCC / AmeriCorps

 FORMCHECKBOX 
  Completed training in military / JobCorps / CCC / AmeriCorps

Additional Information

22. Does the participant have a checking account, savings account, or IDA at exit from this THP-Plus program?
 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
23. Does the participant have health insurance (through MediCal, employer, or other source) at exit from this THP-Plus program?
 FORMCHECKBOX 
 Unknown     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
24. Has the participant been involved with the adult criminal justice system since entering this THP-Plus program? 
Incarcerated/detained?

 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Adult criminal conviction?

 FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Adult misdemeanor conviction

 FORMCHECKBOX 
 Adult felony conviction

25. Does the participant report having a permanent connection to at least one adult to whom he/she can go for support, advice, and guidance at exit from this THP-Plus program?

 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
26. Is the participant receiving services or treatment for mental health needs at program exit?
 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
27. Is the participant receiving services or treatment for substance abuse at program exit?
 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
28. Is the participant receiving services or treatment for an educational or learning disability at program exit?

 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
29. Is the participant receiving services or treatment for a developmental disability at program exit?
 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
30. Is the participant receiving services or treatment for a physical disability at program exit?
 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
6-Month Follow-Up Form
This report is based on information about the participant at the point in time six months after exit from this THP-Plus program.  If participant information is not available because the participant cannot be located, check the appropriate box and leave all responses blank.
Today’s date:       /       /      
Case Manager First Name:      
Case Manager Last Name:      
Name of the organization or agency that operates the THP-Plus program:      
County funding THP-Plus slot during program participation:       
Participant
1. Participant First Name:      
2. Participant Last Name:      
3. Date of Birth:       /       /       
4. Is the participant unable to be located and lost to follow-up?:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Demographics 

5. Date of exit from this THP-Plus program:      /       /       

6. Has the participant given birth to or fathered one or more NEW children since exiting this THP-Plus program?
 FORMCHECKBOX 
  Unknown   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

7. Is the participant a custodial parent (i.e. one or more of her/his children living with the participant)? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
Housing
8. Has the participant experienced one or more nights of homelessness since exiting the THP-Plus program?
 FORMCHECKBOX 
  Unknown   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

9. Is the participant still living in the housing unit occupied during THP-Plus program participation? 
 FORMCHECKBOX 
  Unknown   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
10. What type of housing is the participant living in currently? (SELECT ONE)       

 FORMCHECKBOX 
  Unknown
 FORMCHECKBOX 
  A different THP-Plus program

 FORMCHECKBOX 
  Foster care or out-of-home probation - THPP

 FORMCHECKBOX 
  Foster care or out-of-home probation - Group home

 FORMCHECKBOX 
  Foster care or out-of-home probation - Foster Family Agency (FFA) home

 FORMCHECKBOX 
  Foster care or out-of-home probation - County foster family home

 FORMCHECKBOX 
  Foster care or out-of-home probation - Kinship/NREFM home

 FORMCHECKBOX 
  Renting own or shared housing (paying rent)

 FORMCHECKBOX 
  Living with relative or other person in stable housing (free rent)

 FORMCHECKBOX 
  College dorm

 FORMCHECKBOX 
  Other supportive transitional housing program

 FORMCHECKBOX 
  Emergency shelter, homeless, or other unstable housing (street, car, couch-surfing, etc.)

 FORMCHECKBOX 
  Incarcerated

 FORMCHECKBOX 
  Institutionalized

 FORMCHECKBOX 
  Other (please specify):      
11. Is housing subsidized (Section 8, public housing, affordable housing development., receiving rental subsidy, etc.)?  

 FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 Not applicable – not paying rent

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  

12. Monthly rent participant is paying (include only the amount paid by participant): $      
Employment and Income

13. Employment status: (SELECT ONE)       

 FORMCHECKBOX 
  Unknown
 FORMCHECKBOX 
  Employed full-time - 35 hours/week or more
 FORMCHECKBOX 
  Employed part-time - 10-34 hours/week 

 FORMCHECKBOX 
  Employed part-time - 1-9 hours/week 
 FORMCHECKBOX 
  Seeking employment

 FORMCHECKBOX 
  Not employed and not seeking employment

 FORMCHECKBOX 
  Determined unemployable, SSI eligible, or other special category

14. Hourly wage: $       / hour

15. Receiving public benefits: (SELECT ALL THAT APPLY)
 FORMCHECKBOX 
 SSI / SSDI

 FORMCHECKBOX 
 GA / GR

 FORMCHECKBOX 
 Food Stamps

 FORMCHECKBOX 
 CalWORKS / TANF

 FORMCHECKBOX 
 WIC

 FORMCHECKBOX 
 Subsidized child care

 FORMCHECKBOX 
 Other (please specify):      
16. Receiving other financial support: (SELECT ALL THAT APPLY)
 FORMCHECKBOX 
 Educational / vocational financial aid – grants or scholarships
 FORMCHECKBOX 
 Educational / vocational financial aid – loans

 FORMCHECKBOX 
 Child support

 FORMCHECKBOX 
 Financial support from family member or other person

 FORMCHECKBOX 
 Other (please specify):      
17. Total monthly income from all sources: $      
Education and Training

18. Educational status: (SELECT ONE)       
 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Dropped out of high school
 FORMCHECKBOX 
  Attending high school, GED, or high school equivalency program - Part-time enrollment
 FORMCHECKBOX 
  Attending high school, GED, or high school equivalency program - Full-time enrollment

 FORMCHECKBOX 
  Received high school equivalency or GED
 FORMCHECKBOX 
  Received high school diploma
 FORMCHECKBOX 
  Dropped out/withdrew from college
 FORMCHECKBOX 
  Attending 2-year/community college - Part-time enrollment
 FORMCHECKBOX 
  Attending 2-year/community college - Full-time enrollment

 FORMCHECKBOX 
  Received AA/AS from 2-year/community college
 FORMCHECKBOX 
  Attending 4-year college/university - Part-time enrollment
 FORMCHECKBOX 
  Attending 4-year college/university - Full-time enrollment

 FORMCHECKBOX 
  Received BA/BS from 4-year college/university
       18a. Highest level of education completed at the end of this reporting period: (SELECT ONE)


 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
 Some high school 

 FORMCHECKBOX 
 GED/high school equivalent

 FORMCHECKBOX 
 High school diploma

 FORMCHECKBOX 
 Associate’s Degree (AA/AS)

 FORMCHECKBOX 
 Bachelor’s Degree (BA/BS)

19. Vocational training status:  (SELECT ONE)       
 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Not applicable – never attended

 FORMCHECKBOX 
  Dropped out

 FORMCHECKBOX 
  Attending vocational / on-the-job training – Part-time enrollment

 FORMCHECKBOX 
  Attending vocational / on-the-job training – Full-time enrollment
 FORMCHECKBOX 
  Completed vocational / on-the-job training or received certificate or license
20. Other training status (military / JobCorps / CCC / AmeriCorps):  (SELECT ONE)       
 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Not applicable – never attended

 FORMCHECKBOX 
  Dropped out of military / JobCorps / CCC / AmeriCorps

 FORMCHECKBOX 
  Trainee or member of military / JobCorps / CCC / AmeriCorps

 FORMCHECKBOX 
  Completed training in military / JobCorps / CCC / AmeriCorps

21. Additional Information

22. Does the participant have a checking account, savings account, or IDA?
 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
23. Does the participant have health insurance (through MediCal, employer, or other source)?
 FORMCHECKBOX 
 Unknown     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
24. Has the participant been involved with the adult criminal justice system since exiting this THP-Plus program? 
25. Incarcerated/detained?

 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
26. Adult criminal conviction?

 FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Adult misdemeanor conviction

 FORMCHECKBOX 
 Adult felony conviction

27. Does the participant report having a permanent connection to at least one adult to whom he/she can go for support, advice, and guidance?

 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
12-Month Follow-Up form
This report is based on information about the participant at the point in time 12 months after exit from this THP-Plus program.  If participant information is not available because the participant cannot be located, check the appropriate box and leave all responses blank.
Today’s date:       /       /      
Case Manager First Name:      
Case Manager Last Name:      
Name of the organization or agency that operates the THP-Plus program:      
County funding THP-Plus slot during program participation:       
Participant
1. Participant First Name:      
2. Participant Last Name:      
3. Date of Birth:       /       /       
4. Is the participant unable to be located and lost to follow-up?:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Demographics 

5. Date of exit from this THP-Plus program:      /       /       

6. Has the participant given birth to or fathered one or more NEW children since the 6-month follow-up?

 FORMCHECKBOX 
  Unknown   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

7. Is the participant a custodial parent (i.e. one or more of her/his children living with the participant)? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
Housing

8. Has the participant experienced one or more nights of homelessness since the 6-month follow-up? 

 FORMCHECKBOX 
  Unknown   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

9. Is the participant still living in the housing unit occupied during THP-Plus program participation? 

 FORMCHECKBOX 
  Unknown   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
10. What type of housing is the participant living in currently? (SELECT ONE)       
 FORMCHECKBOX 
  Unknown
 FORMCHECKBOX 
  A different THP-Plus program

 FORMCHECKBOX 
  Foster care or out-of-home probation - THPP

 FORMCHECKBOX 
  Foster care or out-of-home probation - Group home

 FORMCHECKBOX 
  Foster care or out-of-home probation - Foster Family Agency (FFA) home

 FORMCHECKBOX 
  Foster care or out-of-home probation - County foster family home

 FORMCHECKBOX 
  Foster care or out-of-home probation - Kinship/NREFM home

 FORMCHECKBOX 
  Renting own or shared housing (paying rent)

 FORMCHECKBOX 
  Living with relative or other person in stable housing (free rent)

 FORMCHECKBOX 
  College dorm

 FORMCHECKBOX 
  Other supportive transitional housing program

 FORMCHECKBOX 
  Emergency shelter, homeless, or other unstable housing (street, car, couch-surfing, etc.)

 FORMCHECKBOX 
  Incarcerated

 FORMCHECKBOX 
  Institutionalized

 FORMCHECKBOX 
  Other (please specify):      
11. Is housing subsidized (Section 8, public housing, affordable housing development., receiving rental subsidy, etc.)?  

 FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 Not applicable – not paying rent

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  

12. Monthly rent participant is paying (include only the amount paid by participant): $      
Employment and Income

13. Employment status: (SELECT ONE)       

 FORMCHECKBOX 
  Unknown
 FORMCHECKBOX 
  Employed full-time - 35 hours/week or more
 FORMCHECKBOX 
  Employed part-time - 10-34 hours/week 

 FORMCHECKBOX 
  Employed part-time - 1-9 hours/week 
 FORMCHECKBOX 
  Seeking employment

 FORMCHECKBOX 
  Not employed and not seeking employment

 FORMCHECKBOX 
  Determined unemployable, SSI eligible, or other special category

14. Hourly wage: $       / hour

15. Receiving public benefits: (SELECT ALL THAT APPLY)
 FORMCHECKBOX 
 SSI / SSDI

 FORMCHECKBOX 
 GA / GR

 FORMCHECKBOX 
 Food Stamps

 FORMCHECKBOX 
 CalWORKS / TANF

 FORMCHECKBOX 
 WIC

 FORMCHECKBOX 
 Subsidized child care

 FORMCHECKBOX 
 Other (please specify):      
16. Receiving other financial support: (SELECT ALL THAT APPLY)
 FORMCHECKBOX 
 Educational / vocational financial aid – grants or scholarships
 FORMCHECKBOX 
 Educational / vocational financial aid – loans

 FORMCHECKBOX 
 Child support

 FORMCHECKBOX 
 Financial support from family member or other person

 FORMCHECKBOX 
 Other (please specify):      
17. Total monthly income from all sources: $      
Education and Training

18. Educational status: (SELECT ONE)       
 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Dropped out of high school
 FORMCHECKBOX 
  Attending high school, GED, or high school equivalency program - Part-time enrollment
 FORMCHECKBOX 
  Attending high school, GED, or high school equivalency program - Full-time enrollment

 FORMCHECKBOX 
  Received high school equivalency or GED
 FORMCHECKBOX 
  Received high school diploma
 FORMCHECKBOX 
  Dropped out/withdrew from college
 FORMCHECKBOX 
  Attending 2-year/community college - Part-time enrollment
 FORMCHECKBOX 
  Attending 2-year/community college - Full-time enrollment

 FORMCHECKBOX 
  Received AA/AS from 2-year/community college
 FORMCHECKBOX 
  Attending 4-year college/university - Part-time enrollment
 FORMCHECKBOX 
  Attending 4-year college/university - Full-time enrollment

 FORMCHECKBOX 
  Received BA/BS from 4-year college/university
      18a. Highest level of education completed at the end of this reporting period: (SELECT ONE)

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
 Some high school 

 FORMCHECKBOX 
 GED/high school equivalent

 FORMCHECKBOX 
 High school diploma

 FORMCHECKBOX 
 Associate’s Degree (AA/AS)

 FORMCHECKBOX 
 Bachelor’s Degree (BA/BS)

19. Vocational training status:  (SELECT ONE)       
 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Not applicable – never attended

 FORMCHECKBOX 
  Dropped out

 FORMCHECKBOX 
  Attending vocational / on-the-job training – Part-time enrollment

 FORMCHECKBOX 
  Attending vocational / on-the-job training – Full-time enrollment
 FORMCHECKBOX 
  Completed vocational / on-the-job training or received certificate or license
20. Other training status (military / JobCorps / CCC / AmeriCorps):  (SELECT ONE)       
 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Not applicable – never attended

 FORMCHECKBOX 
  Dropped out of military / JobCorps / CCC / AmeriCorps

 FORMCHECKBOX 
  Trainee or member of military / JobCorps / CCC / AmeriCorps

 FORMCHECKBOX 
  Completed training in military / JobCorps / CCC / AmeriCorps

Additional Information

21. Does the participant have a checking account, savings account, or IDA?
 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
22. Does the participant have health insurance (through MediCal, employer, or other source)?
 FORMCHECKBOX 
 Unknown     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
23. Has the participant been involved with the adult criminal justice system since the 6-month follow-up? 
Incarcerated/detained?

 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Adult criminal conviction?

 FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Adult misdemeanor conviction

 FORMCHECKBOX 
 Adult felony conviction

24. Does the participant report having a permanent connection to at least one adult to whom he/she can go for support, advice, and guidance?

 FORMCHECKBOX 
 Unknown    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Line-by-Line Data Form Instructions

Information should be based on the participant’s self-report, unless otherwise noted.

Unless otherwise noted, information is based on the point in time of the report date.  For example, if the report date is September 30, and the participant is employed full-time on September 30, the employment status is employed full-time – even if the participant was unemployed or employed part-time earlier in the reporting period.

Entrance Form
This form records information about the participant at the point in time when they are entering this THP-Plus program.
	Today’s date
	Enter today’s date.

	Case Manager First Name:
	Enter the first name of the THP-Plus program Case Manager to whom the youth’s case is assigned. 

	Case Manager Last Name:
	Enter the last name of the THP-Plus program Case Manager to whom the youth’s case is assigned. 

	Agency operating THP-Plus program
	Enter the provider.  If the County provides services directly (no contractor), enter County Direct Services. 

	County currently funding THP-Plus slot
	Enter the county that is funding the THP-Plus slot.  This may be different from the county where the THP-Plus housing or program administration is located.


Participant Overview

This basic information about the participant generally does not change over time.
	1. First Name
	Enter the participant’s full legal first name.

	2. Last Name
	Enter the participant’s full legal last name.

	3. Date of Birth
	Used to calculate participant age and prevent duplicate records.

	4. CWS/CMS ClientID# 
	Enter the CWS/CMS ClientID number (note that this is different from the CWS/CMS CaseID number).  If the participant’s CWS/CMS ClientID number is unknown, enter 0.

	5. Is the participant unable to be located and lost to follow up?
	Select Yes if, on the date data is entered the participant is no longer in contact with the THP-Plus program completing the form and it will likely not be possible to locate the youth for follow up. Select No if the participant is still living in or in contact with the program. 

	6. County of jurisdiction at emancipation
	Enter the County that was supervising the participant’s child welfare and/or probation case at the time that the participant emancipated or was last living in out-of-home care as a minor.

	7. Prior to emancipation, was the participant an ILP-eligible probation ward? 
	Select Yes if the youth was a ward of the county probation department immediately before emancipation. 

	8. Gender
	Select the gender with which the participant self-identifies.  For transgender participants, select male, female, or other, depending on the participants’ self-identification.

	9. LGBTQ
	Select Yes if the participant self-identifies as lesbian, gay, bisexual, transgender, or as questioning his/her sexual orientation. Select No if the participant self-identifies as heterosexual. Select Unknown/Decline to answer if the participant chooses not to self-identify either way. 


	10. Hispanic or Latino Ethnicity?
	Note that the ethnicity/race categories follow the format used in the U.S. Census.  If the participant self-identifies as Hispanic/Latino ethnicity (of any “race” – white, African American, Asian, etc.), check yes. 

	11. Race
	Select all racial categories with which the participant self-identifies.  At least one of these choices must be selected, even for participants identified above as Hispanic/Latino.


Demographics
	12. Date of enrollment in this THP-Plus program
	Used to calculate length of stay.  This should be the date the participant entered the THP-Plus program caseload and began receiving services, even if he/she does not move into the THP-Plus housing until a later date.

	13. Is this participant re-entering this THP-Plus program after previously exiting this THP-Plus program?
	Select yes if the participant has previously participated in this THP-Plus program (operated by the same agency/provider).  Select no if the participant has never participated in THP-Plus.  Also select no if the participant was previously in a different THP-Plus program (funded by a different county or operated by a different agency/provider).

	14. Has the participant given birth to or fathered one or more children?
	Select Yes if the participant has given birth to or fathered one or more children at any point previous to the date of data collection. Select No if this is not the case. Select Unknown/Decline to answer if the information is unknown or the youth declines to state. Do not include unborn children, i.e. current pregnancy.

	15. Is the participant a custodial parent? (i.e. one or more of his/her children living with the participant)
	Select Yes only if one or more children are in the custody of the participant at the point of program entrance (i.e. children who will be living with the participant in the program).  Select No if this is not the case. 


Housing
	16. Immediately prior to enrolling in this THP-Plus program, what type of housing did the participant live in?
	Select only one. Select the type of housing the participant was living in immediately before enrolling in the THP-Plus program.  If none of the choices apply, write the type of housing in the other field.

	17. Was housing subsidized? (Section 8, public housing, affordable housing development, receiving rental subsidy, etc.?)  
	Select yes if the housing the participant was living in immediately before enrolling in the THP-Plus program was subsidized through a formal program such as a Section 8 voucher, public housing, affordable housing development, rental subsidy, or other subsidy program.  Select no if the housing was not subsidized through a formal program (even if the participant’s family member/friend was assisting with the rent).  If the participant was living in some type of institutional housing – including foster care of any kind, or a shelter, jail, hospital, or similar setting – or was homeless, couch-surfing, etc. select N/A (not applicable).

	18. County where participant was living
	Select the county where the participant was living or staying immediately before enrolling in the THP-Plus program. Select Out-of-state if the participant was not living in California (includes outside of the country).

	19. Had the participant experienced one or more nights of homelessness after exiting foster care and prior to entering this THP-Plus program?
	Select yes if the participant had ever been homeless (includes sleeping on the street, in a car, in a homeless shelter, couch-surfing) for one or more nights after leaving foster care and before entering this THP-Plus program.

	20. What housing model is the participant moving into for this THP-Plus program?
	Select the THP-Plus housing model.  Scattered-site means single or small clusters of apartments/units/dorm rooms located among non-THP-Plus units.  Single site – Apartments means an apartment building or complex where all of the apartments/units are occupied by THP-Plus participants (possibly with on-site staff).  Single site – Single family home means a single family home or duplex shared by two or more THP-Plus participants, where all residents of the home are THP-Plus participants (possibly with on-site staff).  Host family means that the participant lives in the home of an adult he/she has identified as a lifelong connection.

	21. Does the participant have the option of remaining in the same housing unit after completion of this THP-Plus program? (SELECT ONE)
	Select Yes if the participant will have the opportunity to keep or take over the lease on the same housing unit, or remain with the host family, after completing this THP-Plus program (even if he/she may need to formally apply for a new lease or may choose not to remain in the unit).  Select No if the participant must vacate the housing after completing this THP-Plus program (i.e. there is no possibility of remaining in the same unit).


Employment and Income
	22. Employment at entrance to this THP-Plus program (SELECT ONE) 
	Select the choice that best describes the participant’s employment status at the time of program entrance.  Include only hours worked in legal employment (not informal/under-the-table work).

	23. Hourly wage at entrance to this THP-Plus program
	Enter the hourly wage earned in legal employment by the participant at the time of entrance to this THP-Plus program.  If the participant has multiple jobs, enter the average hourly wage.  Include tips in calculating the hourly wage.  Do not include wages earned in informal/under-the-table work.

	24. Receiving public benefits at entrance to this THP-Plus program (SELECT ALL THAT APPLY)
	Select all public benefits that the participant is receiving at the time of program entrance.  If the participant is receiving a benefit not included in the listed choices, write it in the other field.  If the participant is not receiving any public benefits, choose Not applicable.

	25. Receiving other financial support at entrance to this THP-Plus program (SELECT ALL THAT APPLY)
	Select all sources that apply.  If the participant has another source of income besides wages, public benefits, and the other sources of support listed – such as paid informal/under-the-table work – write it in the other field.  If the participant is not receiving any other financial support, choose Not applicable.

	26. Total monthly income from all sources at entrance to this THP-Plus program
	Enter the participant’s total monthly income from all sources, including wages, public benefits, financial aid, child support, family member contributions, informal work, or any other sources of financial support at the time of program entrance.  Include only income received as cash or cash equivalents (e.g. wages, CalWORKS payments, Food Stamps) – do not include the value of in-kind benefits not received as cash equivalents (such as MediCal).


Education and Training
	27. Educational status at entrance to this THP-Plus program: (SELECT ONE)
	Select the choice that best describes the participant’s status at the time of program entrance with respect to enrollment in or graduation from high school, GED, or high school equivalency program; 2-year or 4-year college program. Select Unknown if none of the options apply. 

	27a. Highest level of education completed (SELECT ONE)
	Select the choice that indicates the highest level of education completed by the participant prior to program entrance. Select Unknown if none of the options apply.

	28. Vocational training status at entrance to this THP-Plus program: (SELECT ONE)
	Select the choice that best describes the participant’s status at the time of program entrance with respect to enrollment in or graduation from a vocational training program.  Completed vocational training or received vocational certificate or license means finished the full course of training and received a recognized formal professional certification or license (e.g. a CNA, licensed phlebotomist, etc. – not a “job readiness certificate” or other informal certification).  If none of the choices apply, choose Not applicable. Select Unknown if status is unknown. 

	29. Other training status (military / JobCorps / CCC / AmeriCorps) at entrance to this THP-Plus program: (SELECT ONE)
	Select the choice that describes the participant’s status at the time of program entrance with respect to enlistment in, completion of, or dropping out of these types of training.  If none of the choices apply, choose Not applicable.


Additional Information
	30. Does the participant have a checking account, savings account, or IDA at entrance to this THP-Plus program?
	Select Yes if the participant does have one or more of these types of banking accounts. IDA (Individual Development Account) means an account where the participant’s deposits are matched by another organization; typically the funds can only be withdrawn for specified expenses such as education.  Select No if the youth has no formal banking account at the time of entry. Select Unknown if the youth does not know. 

	31. Does the participant have health insurance (through Medi-Cal, employer, or other source) at entrance to this THP-Plus program. 
	Select Yes if, on the day of program entry, the participant has health coverage of any kind, from any source. Select No if they do not. Select Unknown if the youth does not know.

	32. Had the participant been involved with the adult criminal justice system prior to entering this THP-Plus program?
	Include only involvement with the adult criminal justice system prior to entering the program – do not include juvenile convictions.  Incarcerated/detained means held in a jail or other detention facility for any period of time, even if not ultimately charged or convicted.  Select Yes if this is the case, Select No if it is not, and Unknown if the youth is unsure. Adult criminal conviction means that they youth was charged with and convicted of a crime, no matter their plea at arraignment. Select Unknown if the youth is unsure, Select None if the youth has never been convicted of either a misdemeanor or felony. If the youth was convicted of a crime as an adult, Select Adult misdemeanor conviction or Adult felony conviction as applicable. 

	33. Does the participant report having a permanent connection to at least one adult to whom he/she can go for support, advice, and guidance at entrance to this THP-Plus program?
	Select yes or no based on the participant’s self-report at the time of program entrance. Select Unknown if they are unsure. 


Quarterly Update Form 

This report is based on information about the participant at the point in time of the end of the quarterly reporting period. 
	Today’s date
	Enter today’s date.

	Last day of quarterly reporting period
	Select the day and month of the last day of the 3-month quarterly reporting period.  For the quarter from July-September, select September 30.  For the quarter from October-December, select December 31.  For the quarter from January to March, select March 31.  For the quarter from April to June, select June 30. Enter the year in four digits (i.e. 2008, 2009) in the blank. 

	Case Manager First Name:
	Enter the first name of the THP-Plus program Case Manager to whom the youth’s case is assigned. 

	Case Manager Last Name:
	Enter the last name of the THP-Plus program Case Manager to whom the youth’s case is assigned. 

	Agency operating THP-Plus program
	Enter the provider.  If the County provides services directly (no contractor), enter County Direct Services. 

	County currently funding THP-Plus slot
	Enter the county that is funding the THP-Plus slot.  This may be different from the county where the THP-Plus housing or program administration is located.


Participant
	1. First Name
	Enter the participant’s full legal first name.

	2. Last Name
	Enter the participant’s full legal last name.

	3. Date of Birth
	Used to calculate participant age and prevent duplicate records.

	4. Is the participant unable to be located and lost to follow up?
	Select Yes if, on the date data is entered the participant is no longer in contact with the THP-Plus program completing the form and it will likely not be possible to locate the youth for follow up. Select No if the participant is still living in or in contact with the program. 

	5. Is the participant a custodial parent? (i.e. one or more of his/her children living with the participant)
	Select Yes only if one or more children are in the custody of the participant at the point of data collection (i.e. children who are living with the participant in the program).  Select No if this is not the case. 


Employment and Income
	6. Employment status
	Select the choice that best describes the participant’s employment status at the end of this reporting period.  Include only hours worked in legal employment (not informal/under-the-table work).

	7. Hourly wage
	Enter the hourly wage earned in legal employment by the participant at the end of this reporting period.  If the participant has multiple jobs, enter the average hourly wage.  Include tips in calculating the hourly wage.  Do not include wages earned in informal/under-the-table work.

	8. Receiving public benefits (SELECT ALL THAT APPLY):
	Select all public benefits that the participant is receiving at the end of this reporting period.  If the participant is receiving a benefit not included in the listed choices, write it in the other field.  If the participant is not receiving any public benefits, choose Not applicable.

	9. Receiving other financial support (SELECT ALL THAT APPLY)
	Select all sources that the participant is receiving at the end of this reporting period.  If the participant has another source of income besides wages, public benefits, and the other sources of support listed – such as paid informal/under-the-table work – write it in the other field.  If the participant is not receiving any other financial support, choose Not applicable.


	10. Total monthly income from all sources
	Enter the participant’s total monthly income at the end of this reporting period from all sources, including wages, public benefits, financial aid, child support, family member contributions, informal work, or any other sources of financial support.  Include only income received as cash or cash equivalents (e.g. wages, CalWORKS payments, Food Stamps) – do not include the value of in-kind benefits not received as cash equivalents (such as MediCal).


Education and Training
	11. Educational status: (SELECT ONE)
	Select the choice that best describes the participant’s status at the end of this reporting period with respect to enrollment in or graduation from high school, GED, or high school equivalency program; 2-year or 4-year college program. Select Unknown if none of the options apply. 

	11a. Highest level of education completed (SELECT ONE)
	Select the choice that indicates the highest level of education completed by the participant at the end of this reporting period. Select Unknown if none of the options apply.

	12. Vocational training status: (SELECT ONE)
	Select the choice that best describes the participant’s status at the end of this reporting period with respect to enrollment in or graduation from a vocational training program.  Completed vocational training or received vocational certificate or license means finished the full course of training and received a recognized formal professional certification or license (e.g. a CNA, licensed phlebotomist, etc. – not a “job readiness certificate” or other informal certification).  If none of the choices apply, choose Not applicable.Select Unknown if status is unknown.

	13. Other training status: (military / JobCorps / CCC / AmeriCorps) (SELECT ONE)
	Select the choice that describes the participant’s status at the end of this reporting period with respect to enlistment in, completion of, or dropping out of these types of training.  If none of the choices apply, choose Not applicable. Select Unknown if status is unknown.


Additional Information

	14. Does the participant have a checking account, savings account, or IDA at entrance to this THP-Plus program?
	Select Yes if the participant does have one or more of these types of banking accounts. IDA (Individual Development Account) means an account where the participant’s deposits are matched by another organization; typically the funds can only be withdrawn for specified expenses such as education.  Select No if the youth has no formal banking account at the time of this update. Select Unknown if the youth does not know. 

	15. Does the participant have health insurance (through Medi-Cal, employer, or other source) at the end of this reporting period? 
	Select Yes if, at the end of the reporting period, the participant has health coverage of any kind, from any source. Select No if they do not. Select Unknown if the youth does not know.

	16. Had the participant been involved with the adult criminal justice system during this reporting period?
	Include only involvement with the adult criminal justice system during this reporting period.  Incarcerated/detained means held in a jail or other detention facility for any period of time, even if not ultimately charged or convicted.  Select Yes if this is the case, select No if it is not, and Unknown if the youth is unsure. 

Adult criminal conviction means that they youth was charged with and convicted of a crime, no matter their plea at arraignment. Select Unknown if the youth is unsure, Select None if the youth has never been convicted of either a misdemeanor or felony. If the youth was convicted of a crime as an adult, Select Adult misdemeanor conviction or Adult felony conviction as applicable. 

	17. Does the participant report having a permanent connection to at least one adult to whom he/she can go for support, advice, and guidance at entrance to this THP-Plus program?
	Select yes or no based on the participant’s self-report at the time of this reporting. Select Unknown if they are unsure. 


Exit Form

This report is based on information about the participant at the point in time when they are exiting this THP-Plus program.  If participant information is not available due to an unplanned exit, leave relevant responses blank.
	Today’s date
	Enter today’s date.

	Case Manager First Name:
	Enter the first name of the THP-Plus program Case Manager to whom the youth’s case is assigned. 

	Case Manager Last Name:
	Enter the last name of the THP-Plus program Case Manager to whom the youth’s case is assigned. 

	Name of the Organization or agency that operates the THP-Plus program
	Enter the provider.  If the County provides services directly (no contractor), enter County Direct Services. 

	County funding THP-Plus slot
	Enter the county that was funding the THP-Plus slot.  This may be different from the county where the THP-Plus housing or program administration is located.


Participant
	1. First Name
	Enter the participant’s full legal first name.

	2. Last Name
	Enter the participant’s full legal last name.

	3. Date of Birth
	Used to calculate participant age and prevent duplicate records.

	4. Is the participant unable to be located and lost to follow up?
	Select Yes if, on the date data is entered the participant is no longer in contact with the THP-Plus program completing the form and it will likely not be possible to locate the youth for follow up. Select No if the participant is still living in or in contact with the program. 


Demographics
	5. Date of exit from this THP-Plus program
	Used to calculate length of stay.

	6. Has the participant given birth to or fathered one or more NEW children since entering this THP-Plus program?
	Select Yes only if the participant has given birth to or fathered one or more children since entering the program. This includes from “current pregnancies” at the time of entry. Select No if this is not the case, and select Unknown if the youth does not know or declines to state. 

	7. Is the participant a custodial parent? (i.e. one or more of his/her children living with the participant) at THP-plus program exit? 
	Select Yes only if one or more children are in the custody of the participant at the point of program exit (i.e. children who will be living with the participant in their next housing arrangement).  Include children for whom the participant has shared custody, if they are living with the participant at least part-time. Select No if this is not the case. 


Housing
	8. Has the participant experienced one or more nights of homelessness since entering this THP-Plus program?
	Select yes if the participant was homeless (includes sleeping on the street, in a car, in a homeless shelter, couch-surfing) for one or more nights since the end of the last reporting period.

	9. Exit from THP-Plus was:
	Select voluntary if the participant exited voluntarily, for example because he/she reached the program time limit, preferred to move to another housing situation, or left voluntarily for some other reason.  Select involuntary but no legal eviction if the participant exited because he/she had violated program or lease requirements and was asked to leave, but no legal eviction was finalized.  Select legal eviction if the participant exited as a result of a finalized formal legal eviction (i.e. Notice of Unlawful Detainer was served).

	10. Is the participant staying in the same housing unit occupied during this THP-Plus program?
	If the participant is keeping or taking over the lease on his/her THP-Plus housing unit select Yes.  If he/she is in the host family model and will continue living with the same host family after exiting THP-Plus, select Yes.  If the participant is moving into some other housing unit, select No.

	11. What type of housing will the participant live in after exiting this THP-Plus program? (SELECT ONE)
	Select the type of housing the participant is moving into.  If none of the choices apply, write the type of housing in the other field.

	12. Will housing be subsidized (Section 8, public housing, affordable housing development, receiving rrental subsidy, etc.)?
	Select yes if the participant is moving into housing that is subsidized through a formal program such as a Section 8 voucher, public housing, affordable housing development, rental subsidy, or other subsidy program.  Select No if the housing is not subsidized through a formal program (even if the participant’s family member/friend is assisting with the rent).  Select Not applicable – not paying rent in all other known cases, including if the participant will be living in some type of institutional housing – including a shelter, jail, hospital, or similar setting – or is homeless, couch-surfing, etc. Select Unknown in any other case. 

	13. Monthly rent participant will be paying (include only the amount paid by the participant):
	Enter the total monthly rent the participant will be paying for the housing they are moving into.  Do not include any portion of the rent that is not paid by the participant directly (e.g. portions paid through a Section 8 voucher, by a roommate, etc.).  If the participant will not be paying any rent, enter 0.


Employment and Income
	14. Employment status at program exit; (SELECT ONE)
	Select the choice that best describes the participant’s employment status at program exit.  Include only hours worked in legal employment (not informal/under-the-table work).

	15. Hourly wage at program exit:
	Enter the hourly wage earned in legal employment by the participant at program exit.  If the participant has multiple jobs, enter the average hourly wage.  Include tips in calculating the hourly wage. Do not include wages earned in informal/under-the-table work. 

	16. Receiving public benefits at program exit: (SELECT ALL THAT APPLY)
	Select all public benefits that the participant is receiving at program exit.  If the participant is receiving a benefit not included in the listed choices, write it in the other field.  

	17. Receiving other financial support at program exit. (SELECT ALL THAT APPLY)
	Select all sources that the participant is receiving at program exit.  If the participant has another source of income besides wages, public benefits, and the other sources of support listed – such as paid informal/under-the-table work – write it in the other field. 

	18. Total monthly income from all sources at program exit:
	Enter the participant’s total monthly income at program exit from all sources, including wages, public benefits, financial aid, child support, family member contributions, informal work, or any other sources of financial support.  Include only income received as cash or cash equivalents (e.g. wages, CalWORKS payments, Food Stamps) – do not include the value of in-kind benefits not received as cash equivalents (such as MediCal).


Education and Training

	19. Educational status at exit from this THP-Plus program: (SELECT ONE)
	Select the choice that best describes the participant’s status at exit from this THP-Plus program with respect to enrollment in or graduation from high school, GED, or high school equivalency program; 2-year or 4-year college program. Select Unknown if none of the options apply. 

	19a. Highest level of education completed (SELECT ONE)
	Select the choice that indicates the highest level of education completed by the participant prior to program exit. Select Unknown if none of the options apply.

	20. Vocational training status at exit from this THP-Plus program: (SELECT ONE)
	Select the choice that best describes the participant’s status at the time of program exit with respect to enrollment in or graduation from a vocational training program.  Completed vocational training or received certificate or license means finished the full course of training and received a recognized formal professional certification or license (e.g. a CNA, licensed phlebotomist, etc. – not a “job readiness certificate” or other informal certification).  If none of the choices apply, choose Not applicable. Select Unknown if status is unknown.

	21. Other training status (military / JobCorps / CCC / AmeriCorps) at exit from this THP-Plus program: (SELECT ONE)
	Select the choice that describes the participant’s status at exit from this THP-Plus program with respect to enlistment in, completion of, or dropping out of these types of training.  If none of the choices apply, choose Not applicable. Select Unknown if status is unknown.


Additional Information
	22. Does the participant have a checking account, savings account, or IDA at exit from this THP-Plus program?
	Select Yes if the participant does have one or more of these types of banking accounts. IDA (Individual Development Account) means an account where the participant’s deposits are matched by another organization; typically the funds can only be withdrawn for specified expenses such as education.  Select No if the youth has no formal banking account at the time of exit. Select Unknown if the youth does not know. 

	23. Does the participant have health insurance (through Medi-Cal, employer, or other source) at exit from this THP-Plus program? 
	Select Yes if, at the end of the reporting period, the participant has health coverage of any kind, from any source. Select No if they do not. Select Unknown if the youth does not know.

	24. Has the participant been involved with the adult criminal justice system since entering this THP-Plus program? 

	Include only involvement with the adult criminal justice system during this reporting period.  Incarcerated/detained means held in a jail or other detention facility for any period of time, even if not ultimately charged or convicted.  Select Yes if this is the case, select No if it is not, and Unknown if the youth is unsure. 

Adult criminal conviction means that they youth was charged with and convicted of a crime, no matter their plea at arraignment. Select Unknown if the youth is unsure, Select None if the youth has never been convicted of either a misdemeanor or felony. If the youth was convicted of a crime as an adult, Select Adult misdemeanor conviction or Adult felony conviction as applicable. 

	25. Does the participant report having a permanent connection to at least one adult to whom he/she can go for support, advice, and guidance at exit from this THP-Plus program?
	Select yes or no based on the participant’s self-report at the time of this reporting. Select Unknown if they are unsure. 

	26. Is the participant receiving services or treatment for mental health needs at program exit?


	Select Yes if the participant is receiving services or treatment for mental health needs at program exit. Select No if this is not the case. Otherwise, select Unknown.

	27. Is the participant receiving services or treatment for substance abuse at program exit?
	Select Yes if the participant is receiving services for substance abuse at program exit. Select No if this is not the case. Otherwise, select Unknown.

	28. Is the participant receiving services or treatment for an educational or learning disability at program exit?
	Select Yes if the participant is receiving services or treatment for an educational or learning disability at program exit. Select No if this is not the case. Otherwise, select Unknown.

	29. Is the participant receiving services or treatment for a developmental disability at program exit?
	Select Yes if the participant is receiving services or treatment for a developmental disability at program exit. Select No if this is not the case. Otherwise, select Unknown.

	29. Is the participant receiving services or treatment for a physical disability at program exit?
	Select Yes if the participant is receiving services or treatment for a physical disability at program exit. Select No if this is not the case. Otherwise, select Unknown.


6-Month Follow-Up Form

This report is based on information about the participant at the point in time six months after exit from this THP-Plus program.  If participant information is not available because the participant cannot be located, check the appropriate box and leave all responses blank.
	Today’s date
	Enter today’s date.

	Case Manager First Name:
	Enter the first name of the THP-Plus program Case Manager to whom the youth’s case was assigned. 

	Case Manager Last Name:
	Enter the last name of the THP-Plus program Case Manager to whom the youth’s case was assigned. 

	Name of the Organization or agency that operates the THP-Plus program
	Enter the provider.  If the County provides services directly (no contractor), enter County Direct Services. 

	County funding THP-Plus slot
	Enter the county that was funding the THP-Plus slot.  This may be different from the county where the THP-Plus housing or program administration is located.


Participant
	1. First Name
	Enter the participant’s full legal first name.

	2. Last Name
	Enter the participant’s full legal last name.

	3. Date of Birth
	Used to calculate participant age and prevent duplicate records.

	4. Is the participant unable to be located and lost to follow up?
	Select Yes if, on the date data is entered the participant is no longer in contact with the THP-Plus program completing the form and it will likely not be possible to locate the youth for follow up. Select No if the participant is still living in or in contact with the program. 


Demographics
	5. Date of exit from this THP-Plus program
	Used to calculate length of stay.

	6. Has the participant given birth to or fathered one or more NEW children since EXITING this THP-Plus program?
	Select Yes only if the participant has given birth to or fathered one or more children since exiting the program. This includes from “current pregnancies” at the time of entry. Select No if this is not the case, and select Unknown if the youth does not know or declines to state. 

	7. Is the participant a custodial parent? (i.e. one or more of his/her children living with the participant)?
	Select Yes only if one or more children are in the custody of the participant at the point of follow up (i.e. children who will be living with the participant in their next housing arrangement).  Include children for whom the participant has shared custody, if they are living with the participant at least part-time. Select No if this is not the case. 


Housing

	8.Has the participant experienced one or more nights of homelessness since exiting the THP-Plus program?
	Select yes if the participant was homeless (includes sleeping on the street, in a car, in a homeless shelter, couch-surfing) for one or more nights since program exit.

	9. Is the participant living in the same housing unit occupied during THP-Plus program participation?
	If the participant is still living in his/her THP-Plus housing unit, select yes.  If he/she was in the host family model and is still living with the same host family, select yes.  If the participant is living in some other housing unit, select no.

	10. What type of housing is the participant living in currently? (SELECT ONE)
	Select the type of housing the participant is living in.  If none of the choices apply, write the type of housing in the other field.

	11. Is housing subsidized (Section 8, public housing, affordable housing development, receiving rental subsidy, etc.)?
	Select yes if the participant is moving into housing that is subsidized through a formal program such as a Section 8 voucher, public housing, affordable housing development, rental subsidy, or other subsidy program.  Select No if the housing is not subsidized through a formal program (even if the participant’s family member/friend is assisting with the rent).  Select Not applicable – not paying rent in all other known cases, including if the participant will be living in some type of institutional housing – including a shelter, jail, hospital, or similar setting – or is homeless, couch-surfing, etc. Select Unknown in any other case.

	12. Monthly rent participant is paying
	Enter the total monthly rent the participant is paying for his/her housing.  Do not include any portion of the rent that is not paid by the participant directly (e.g. portions paid through a Section 8 voucher, by a roommate, etc.).  If the participant is not paying any rent, enter 0.


Employment and Income

	13. Employment status (SELECT ONE)
	Select the choice that best describes the participant’s current employment status.  Include only hours worked in legal employment (not informal/under-the-table work).

	14. Hourly wage
	Enter the hourly wage earned in legal employment by the participant.  If the participant has multiple jobs, enter the average hourly wage.  Include tips in calculating the hourly wage.  Do not include wages earned in informal/under-the-table work.

	15. Receiving public benefits (SELECT ALL THAT APPLY)
	Select all public benefits that the participant is currently receiving.  If the participant is receiving a benefit not included in the listed choices, write it in the other field.  

	16. Receiving other financial support (SELECT ALL THAT APPLY)
	Select all sources that the participant is receiving.  If the participant has another source of income besides wages, public benefits, and the other sources of support listed – such as paid informal/under-the-table work – write it in the other field.  

	17. Total monthly income from all sources
	Enter the participant’s total current monthly income from all sources, including wages, public benefits, financial aid, child support, family member contributions, informal work, or any other sources of financial support.  Include only income received as cash or cash equivalents (e.g. wages, CalWORKS payments, Food Stamps) – do not include the value of in-kind benefits not received as cash equivalents (such as MediCal).


Education and Training

	18. Educational status: (SELECT ONE)
	Select the choice that best describes the participant’s status with respect to enrollment in or graduation from high school, GED, or high school equivalency program; 2-year or 4-year college program. Select Unknown if none of the options apply. 

	18a. Highest level of education completed (SELECT ONE)
	Select the choice that indicates the highest level of education completed by the participant at the end of this reporting period. Select Unknown if none of the options apply.

	19. Vocational training status: (SELECT ONE)
	Select the choice that best describes the participant’s status with respect to enrollment in or graduation from a vocational training program.  Completed vocational training or received certificate or license means finished the full course of training and received a recognized formal professional certification or license (e.g. a CNA, licensed phlebotomist, etc. – not a “job readiness certificate” or other informal certification). Select Unknown if status is unknown.

	20. Other training status (military / JobCorps / CCC / AmeriCorps): (SELECT ONE)
	Select the choice that describes the participant’s status with respect to enlistment in, completion of, or dropping out of these types of training. Select Unknown if status is unknown.


Additional Information
	21. Does the participant have a checking account, savings account, or IDA?
	Select Yes if the participant does have one or more of these types of banking accounts. IDA (Individual Development Account) means an account where the participant’s deposits are matched by another organization; typically the funds can only be withdrawn for specified expenses such as education.  Select No if the youth has no formal banking account. Select Unknown if the youth does not know. 

	22. Does the participant have health insurance (through Medi-Cal, employer, or other source)? 
	Select Yes if the participant has health coverage of any kind, from any source. Select No if they do not. Select Unknown if the youth does not know.

	23. Has the participant been involved with the adult criminal justice system?
	Include only involvement with the adult criminal justice system.  Incarcerated/detained means held in a jail or other detention facility for any period of time, even if not ultimately charged or convicted.  Select Yes if this is the case, select No if it is not, and Unknown if the youth is unsure. 

Adult criminal conviction means that they youth was charged with and convicted of a crime, no matter their plea at arraignment. Select Unknown if the youth is unsure, Select None if the youth has never been convicted of either a misdemeanor or felony. If the youth was convicted of a crime as an adult, Select Adult misdemeanor conviction or Adult felony conviction as applicable. 

	24. Does the participant report having a permanent connection to at least one adult to whom he/she can go for support, advice, and guidance?
	Select yes or no based on the participant’s self-report at the time of this reporting. Select Unknown if they are unsure. 


12-Month Follow-Up Report

This report is based on information about the participant at the point in time 12 months after exit from this THP-Plus program.  If participant information is not available because the participant cannot be located, check the appropriate box and leave all responses blank.
	Today’s date
	Enter today’s date.

	Case Manager First Name:
	Enter the first name of the THP-Plus program Case Manager to whom the youth’s case was assigned. 

	Case Manager Last Name:
	Enter the last name of the THP-Plus program Case Manager to whom the youth’s case was assigned. 

	Name of the Organization or agency that operates the THP-Plus program
	Enter the provider.  If the County provides services directly (no contractor), enter County Direct Services. 

	County funding THP-Plus slot
	Enter the county that was funding the THP-Plus slot.  This may be different from the county where the THP-Plus housing or program administration is located.


Participant
	1. First Name
	Enter the participant’s full legal first name.

	2. Last Name
	Enter the participant’s full legal last name.

	3. Date of Birth
	Used to calculate participant age and prevent duplicate records.

	4. Is the participant unable to be located and lost to follow up?
	Select Yes if, on the date data is entered the participant is no longer in contact with the THP-Plus program completing the form and it will likely not be possible to locate the youth for follow up. Select No if the participant is still living in or in contact with the program. 


Demographics
	5. Date of exit from this THP-Plus program
	Used to calculate length of stay.

	6. Has the participant given birth to or fathered one or more NEW children since the six month follow up?
	Select Yes only if the participant has given birth to or fathered one or more children since the six month follow up. This includes from “current pregnancies” at the time of entry. Select No if this is not the case, and select Unknown if the youth does not know or declines to state. 

	7. Is the participant a custodial parent? (i.e. one or more of his/her children living with the participant)?
	Select Yes only if one or more children are in the custody of the participant at the point of follow up (i.e. children who will be living with the participant in their next housing arrangement).  Include children for whom the participant has shared custody, if they are living with the participant at least part-time. Select No if this is not the case. 


Housing

	8.Has the participant experienced one or more nights of homelessness since the six month follow up?
	Select yes if the participant was homeless (includes sleeping on the street, in a car, in a homeless shelter, couch-surfing) for one or more nights since the six month follow up.

	9. Is the participant living in the same housing unit occupied during THP-Plus program participation?
	If the participant is still living in his/her THP-Plus housing unit, select yes.  If he/she was in the host family model and is still living with the same host family, select yes.  If the participant is living in some other housing unit, select no.

	10. What type of housing is the participant living in currently? (SELECT ONE)
	Select the type of housing the participant is living in.  If none of the choices apply, write the type of housing in the other field.

	11. Is housing subsidized (Section 8, public housing, affordable housing development, receiving rental subsidy, etc.)?
	Select yes if the participant is moving into housing that is subsidized through a formal program such as a Section 8 voucher, public housing, affordable housing development, rental subsidy, or other subsidy program.  Select No if the housing is not subsidized through a formal program (even if the participant’s family member/friend is assisting with the rent).  Select Not applicable – not paying rent in all other known cases, including if the participant will be living in some type of institutional housing – including a shelter, jail, hospital, or similar setting – or is homeless, couch-surfing, etc. Select Unknown in any other case.

	12. Monthly rent participant is paying
	Enter the total monthly rent the participant is paying for his/her housing.  Do not include any portion of the rent that is not paid by the participant directly (e.g. portions paid through a Section 8 voucher, by a roommate, etc.).  If the participant is not paying any rent, enter 0.


Employment and Income

	13. Employment status (SELECT ONE)
	Select the choice that best describes the participant’s current employment status.  Include only hours worked in legal employment (not informal/under-the-table work).

	14. Hourly wage
	Enter the hourly wage earned in legal employment by the participant.  If the participant has multiple jobs, enter the average hourly wage.  Include tips in calculating the hourly wage.  Do not include wages earned in informal/under-the-table work.

	15. Receiving public benefits (SELECT ALL THAT APPLY)
	Select all public benefits that the participant is currently receiving.  If the participant is receiving a benefit not included in the listed choices, write it in the other field.  

	16. Receiving other financial support (SELECT ALL THAT APPLY)
	Select all sources that the participant is receiving.  If the participant has another source of income besides wages, public benefits, and the other sources of support listed – such as paid informal/under-the-table work – write it in the other field.  

	17. Total monthly income from all sources
	Enter the participant’s total current monthly income from all sources, including wages, public benefits, financial aid, child support, family member contributions, informal work, or any other sources of financial support.  Include only income received as cash or cash equivalents (e.g. wages, CalWORKS payments, Food Stamps) – do not include the value of in-kind benefits not received as cash equivalents (such as MediCal).


Education and Training

	18. Educational status: (SELECT ONE)
	Select the choice that best describes the participant’s status with respect to enrollment in or graduation from high school, GED, or high school equivalency program; 2-year or 4-year college program. Select Unknown if none of the options apply. 

	18a.  Highest level of education completed (SELECT ONE)
	Select the choice that indicates the highest level of education completed by the participant at the end of this reporting period. Select Unknown if none of the options apply.

	19. Vocational training status: (SELECT ONE)
	Select the choice that best describes the participant’s status with respect to enrollment in or graduation from a vocational training program.  Completed vocational training or received certificate or license means finished the full course of training and received a recognized formal professional certification or license (e.g. a CNA, licensed phlebotomist, etc. – not a “job readiness certificate” or other informal certification). Select Unknown if status is unknown.

	20. Other training status (military / JobCorps / CCC / AmeriCorps): (SELECT ONE)
	Select the choice that describes the participant’s status with respect to enlistment in, completion of, or dropping out of these types of training. Select Unknown if status is unknown.


Additional Information
	21. Does the participant have a checking account, savings account, or IDA?
	Select Yes if the participant does have one or more of these types of banking accounts. IDA (Individual Development Account) means an account where the participant’s deposits are matched by another organization; typically the funds can only be withdrawn for specified expenses such as education.  Select No if the youth has no formal banking account. Select Unknown if the youth does not know. 

	22. Does the participant have health insurance (through Medi-Cal, employer, or other source)? 
	Select Yes if the participant has health coverage of any kind, from any source. Select No if they do not. Select Unknown if the youth does not know.

	23. Has the participant been involved with the adult criminal justice system?
	Include only involvement with the adult criminal justice system.  Incarcerated/detained means held in a jail or other detention facility for any period of time, even if not ultimately charged or convicted.  Select Yes if this is the case, select No if it is not, and Unknown if the youth is unsure. 

Adult criminal conviction means that they youth was charged with and convicted of a crime, no matter their plea at arraignment. Select Unknown if the youth is unsure, Select None if the youth has never been convicted of either a misdemeanor or felony. If the youth was convicted of a crime as an adult, Select Adult misdemeanor conviction or Adult felony conviction as applicable. 

	24. Does the participant report having a permanent connection to at least one adult to whom he/she can go for support, advice, and guidance?
	Select yes or no based on the participant’s self-report at the time of this reporting. Select Unknown if they are unsure. 
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