Employment and Training Services Customer Needs Form
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Answer each question on this form to the best of your ability; we may have services just for you! 

Please Print Clearly
	Name: 
	Age:
	Case #: 

	Name: 
	Age:
	Avenal Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
 


1. Are you currently attending school? 







Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
 
2. Are you currently employed? 








Yes  FORMCHECKBOX 
No  FORMCHECKBOX 

3. Is there anything preventing you from participating in work/training activities?

Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
 
If yes, please explain?   __________________________________________________
4. Do you have reliable transportation?







Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 
5. Do you have reliable childcare?







Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 
6. Are you currently homeless or lack stable housing?





Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
  
7. Are you currently attending, or would like a referral for the following services?


( Mental Health   ( Substance Abuse   ( Domestic Violence   ( Behavioral Health (Child)
Attending? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  


Would like a referral? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
If eligible to CalWORKs we may have services for you.
	Referring EW: 
	Date:
	

	Assigned ETW:
	Date:



Time needs form routed to ETS: 



Booth # 
	Orientation Date:  
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