PROGRAM YEAR 2013 MONITORING GUIDE – ADULT SERVICES FILE REVIEW

	Participant Name:  
	PIN:  

	WDA/Service Provider:  
	Participation Date:    

	Reviewer/Review Date:    
	Exit Date:  

	PARTICIPANT DATA & CASE FILE DOCUMENTS:

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Local application form signed & dated
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Documentation of employment status at participation agrees with ASSET
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Participant Rights/Complaint form

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Release of Information form

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A   PELL/Other Financial aid

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
NTO Orientation

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Planned Gap In Service
	COMMENTS:       

	
I.
ADULT GENERAL ELIGIBILITY CRITERIA
1). Check if the adult meets the following required eligibility criteria:

· 18 years of age or older, and
· Eligible to work in the USA, and
· Registered with the Selective Service (if a male born on or after January 1, 1960), and
· Meets local criteria set by the WDB in their Local Plan such as income level or special target populations.

II.
DETERMINATION IF THE ADULT IS CORRECTLY REPORTED AS LOW INCOME IN ASSET  DWD must report quarterly to DOL the number of participants registered in WIA Adult Services that are low income.  To ensure valid reporting to DOL, WDBs must report low income information consistently and accurately in ASSET.  Low income information reported in ASSET is also checked in randomly selected files during annual data validation.    

1). How are the following checked in ASSET Manage Programs/Adult tab?
Income previous six months: __________________________________________

Poverty Status:  ____________________________________________________

Cash Public Assistance:  _____________________________________________

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

No Response
Receiving FoodShare
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

No Response
Receiving GA/SSI/RCA (circle one)
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

No Response
Homeless
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

No Response
Receiving TANF (circle one: W-2 Trial Jobs, W-2 CSJ, W-2 Transition, W-2 Caretaker of an Infant, or W-2 At-Risk Pregnancy)

2)
If none of the data fields in II.1) above indicate the participant is at or below FPL or LLSIL (70%), receiving cash public assistance, Food Share, GA/SSI/RCA, homeless, or receiving TANF,  does the ASSET data field marked “Income Previous 6 Months” correctly show the individual is Not Low Income?  


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

III.
DETERMINATION IF INCOME LEVEL IS CORRECLY CALCULATED AND ADEQUATELY DOCUMENTED IN THE PARTICIPANT FILE
Family Size Per ASSET:  _______________   Family Size Per File:  _______________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Documented correctly in file.   Family members are listed, their relationship to the participant, and they meet the definition of family.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Family size is reported correctly in ASSET. 

Family Income Per File:  ________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Family income is tallied for past six months in the participant file.  
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Income shown for each family member, is documented with allowable sources, & complies with inclusions & exclusions for the WIA program.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The participant is an individual with a disability whose own income meets the income requirements above, but who is a member of a family whose income does not meet the requirement.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Current FPL or LLSIL (70%) chart was used at the time the participant's eligibility was completed.  Participant deemed WIA eligible in Year _________________ under which income related WIA Policy Update #_____________________________________ 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Is ASSET “Income Previous 6 Months” correctly completed?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Age properly documented in the participant file & matches ASSET. Source:________________________

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
U.S. citizen/eligible to work properly documented in the participant file & matches ASSET. Source:___________________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Selective Service properly documented in the participant file & matches ASSET. Source:___________________________________________
Indicate any local eligibility criteria set by the WDB:

_________________________________________________

_________________________________________________

_________________________________________________
Refer to Section III in this guide to ensure that all income related data fields in ASSET were completed correctly in ASSET and adequately documented in the file.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Were any of the boxes checked "yes" for receiving cash public assistance, Food Share, GA/SSI/RCA, homeless, or TANF?  

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
if yes, did the participant file contain acceptable documentation to validate it?  Indicate the source.
Source:__________________________________________

Income calculated on an annual basis:

X 2 =_____________________________________________

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Income is properly annualized.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Disability properly documented in participant file.
Source:__________________________________________



	INITIAL, COMPREHENSIVE AND SPECIALIZED ASSESSMENTS & INDIVIDUAL EMPLOYMENT PLAN (IEP)

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Initial Assessment (basic skill levels, prior work experience, interests/ aptitudes, abilities, & support service needs, etc.)

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Additional Comprehensive and/or Specialized Assessment (increased skill levels, changes in interests/aptitudes, mastered abilities, in-depth interviewing and evaluation to identify employment barriers, and changes in support service needs, etc.)
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The assessments are completed according to the WDB's local policy and procedures.
	COMMENTS:       
Dates:________________________________________

Assessment Tools used:____________________________________
Areas assessed:  _______________________________________________________________________________________________________________________________________________________________________


	INDIVIDUAL EMPLOYMENT PLAN (IEP)

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Initial IEP is completed (based on assessments and employment/training goals jointly developed with the participant).
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
IEP contains participant's employment goals, achievement objectives, determination of need for training, and an appropriate combination of services for participant to achieve employment
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
IEP is updated periodically as goals are achieved or new goals are set.  (includes non-WIA services)
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The initial IEP and updated IEPs correspond with employment goals and services being reported in ASSET Manage Services and case notes.  

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The IEP is completed and updated according to the WDB's local policy and procedures.
	Initial IEP Dates:___________________________________________

Updated current IEP Dates:__________________________________

________________________________________________________

	CORE SERVICES:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Staff-Assisted Core Service Provided:________________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Acceptable file documentation

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Appropriate services related to assessment
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Core services provided according to the WDB's local policy and procedures.
	


	INTENSIVE SERVICES:

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Intensive Services provided:________________________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Acceptable file documentation

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Appropriate combination of services related to IEPs and status of participant (unemployed, unable to obtain employment through core services, employed but needed to obtain or retain employment for self-sufficiency)
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Short-term prevocational services provided:___________________________________
	COMMENTS:       


	TRAINING SERVICES:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Training Services provided:________________________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Participant is in need of training.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Participant has the skills and qualifications to complete training.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The training program is directly linked to employment opportunities.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 N/A   The training program was selected from the State ITA list.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Training is within the dollar amount and duration of WDB's local policy.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The file contains documentation showing that the participant has the necessary resources (loans, grants, personal funds, etc.) to attend and complete the training.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The participant's progress is monitored by the case manager during training.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
ITA Vouchers authorizing training are in file.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Training related to IEP

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Other grants/financial assistance applied for

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 N/A   Job search assistance provided after completion

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Training Outcome entered in final ASSET training service screen 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Employment Outcome entered in final ASSET training service screen
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If a credential is attained, is it reported in ASSET Manage Follow-Up. Credentials.    
	COMMENTS:       
If more than one training service provided, list and identify start and end dates:________________________________________________
________________________________________________________________________________________________________________

	SUPPORTIVE SERVICES:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Services provided:______________________________________________

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Participant received supportive services based on an assessment. 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Documentation validates that the supportive services are necessary in order for the individual to participate in their WIA services.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Services are documented in the IEP. 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Services are reported in ASSET Manage Services
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Services provided are allowable per the WDB's local policy.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Services are within the funding limits and duration per the WDB's local policy.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Supportive Service reimbursement amounts are documented via logs, receipts, or other documentation as required by the WDB's local policy.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Documentation of referrals to other resources.  
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 N/A   Services coordinated with dual-enrolled programs
	COMMENTS:       
Identify other resources:________________________________________________________________________________________________________________________________________________________________

	EXIT INFORMATION:

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Follow-up services provided/ documented per WIA and WDB's local policy.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 N/A   Supplemental employment data documentation

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 N/A   Exclusionary exit documentation.
	COMMENTS:       
Exit Date: ______________________________________________
Follow-up Dates: __________________________________________




	CASE NOTES:

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If the case notes reflect the case manager has lost contact with the participant, appropriate action is taken in accordance with the WDB's local policy.  
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Case note content and dates agree with ASSET Manage Services.  
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Case notes are comprehensive 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Case notes contain appropriate information
	COMMENTS:       
Date of last direct contact:___________________________________


Issues Pertaining to ASSET and/or File:  
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