TIP PROGRAM- YOUTH INFORMATION FORM

[bookmark: _GoBack]Name: ___________________________________ Date of Birth: _______________________ 
Parents/Guardians Name: _______________________________________________________
Address: __________________________________ Phone Number: ______________________

----------------------------------------------------------------------------------------------------------------------------
CURRENT SCHOOL STATUS
Are you currently enrolled in school? ………………………………………….….  Yes      No 
Name of school:  __________________________   Grade:  ______________________________
Are you on an IEP (Special Education)? ………………………………………………………………      Yes      No 
Do you have any recent Suspensions/Expulsions? …………………………   Yes      No 
If yes, do you need a parent meeting before going back to school?    Yes      No 
______________________________________________________________________________
1. Will you agree that you currently have unexcused absences from school?  Yes      No 
2. Are you willing to go through the Truancy Intervention Program?    Yes 
	 No, please set my case for a truancy court hearing. 
3.  When was the last time you felt successful in school? ________________________________
What was different?  _________________________________________________________
____________________________________________________________________________
4. How motivated are you to attend school?  Very    Somewhat    Not much    Not at all 
5. Do you have mental health issues   Yes   No    
6. Why are you not attending school regularly? _______________________________________
____________________________________________________________________________
7. Have you used drugs other than those required for medical reasons?  Yes   No If Yes how often? __
8. Do you have a physician diagnosed chronic illness?  Yes   No if yes explain:
__________________________________________________________________________________
9. 	Have you been involved in the Readiness to Learn Program? 	 Yes      No 
10. Who are the adults at your school you are comfortable talking with or who you trust? ___________________________________________________________________________
11. What school activities are you involved in? ________________________________________
12. What school activities are you interested in? ______________________________________
13. What are your educational goals? _______________________________________________
___________________________________________________________________________
14. What do you need to do to make your education successful? _________________________ ___________________________________________________________________________
15. What do your parents need to do? ______________________________________________
___________________________________________________________________________
16. What are you willing to do? ____________________________________________________

17. Have you had recent (in the past 90 days) suicidal thoughts or suicide attempts? 	 Yes      No

18. Do you feel safe in your home?        Yes      No
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