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Client Name: _____________________________________________ 

Assessment Date: _________________________________________ 

 

ELIGIBILITY REQUIREMENTS 

Does client meet eligibility criteria: 

 Yes      No (not eligible)      Unknown 

 

Currently live in approved census tract (or plan to return to a DOL-approved high-poverty, high-

crime census tract): 

 Yes      

 No      

 No, but intends to return post-incarceration  

 No, but intends to return following halfway/transitional housing      

 N/A – Homeless     

 Unknown 

 

Identify census tract number: ___________________________ 

 

County Code: ________________________________________ 

 

Selective Service Status 

 Not applicable (born female or men born on or before December 31st, 1959) 

 Yes, Registered for selective service 

 Male participant did not register – requested status information letter and documentation showing 

failure to register was neither knowing nor willful is in participant file.  

 Male participant was not required to register for selective service for the following reason: 

 

Reason not required to register (If male participant was not required to register for selective service 

enter the reason): _______________________________ 

 

CRIMINAL JUSTICE INTAKE ASSESSMENT 

 

Client identifies as ex-offender?  

 Yes (1)      No (0)      Did not Disclose (9) 

 

Is client incarcerated at REO Program Entry?  
 Yes (1)      No (0) 

 

Anticipated date of release (if currently incarcerated): _____________________ 

 

Most recent date released (if not currently incarcerated):  __________________________ 
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Participating in Work Release program?  

 Yes (1)      No (0) 

Identify most recent type of offense: 

 Property Crime (1) 

 Drug Crimes (2) 

 Public Order Crime (3)  

 Other Offenses (4) 

 Info not available (9) 

 

Employment Status: time of incarceration: 

 Unsubsidized Employment (1) 

 Registered Apprenticeship (2) 

 Military (3)  

 Unknown (9) 

 Not Employed (0) 

 

Post-release status:  

 Parole (1) 

 Probation (2)  

 Bail (3) 

 Without Conditions (4) 

 

Correction system type (for most recent offense and/or probation/parole):  

 Federal (1) 

 State Criminal Justice (2) 

 State Prison (3) 

 Local Probation (4)  

 Local Jail (5) 

 Other (6) 

 

Housing Status at Enrollment:  

 Own/rent apartment – room or house (1) 

 Staying at someone’s apartment – room or house (2) 

 Transitional house (3)  

 Residential Treatment (4) 

 Homeless (5) 

 Staying at someone’s apartment – room or house (6) 

 Monitored home confinement incarcerated (7) 

 Halfway house/ residential re-entry center (8) 

 

 

Homeless participant:  

 Yes (1)      No (0) 
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Veteran Status at Enrollment:  

 Yes (1)      No (0)     Status unknown (9) 

 

Eligible Vet Status:  

 Yes < =180 days (1)      Yes- Eligible Veteran (2)      Yes-Other Eligible Person (3)  

 No (0) 

 

Individual with disability: 

Yes (1) 

No (0) 

Participant Not Self-Identify (9) 

 

Category of Disability: 

Physical/Chronic Health Condition (1) 

Physical/Mobility Impairment (2) 

Mental or Psychiatric Disability (3) 

Vision-related disability (4) 

Hearing-related disability (5) 

Learning Disability (6) 

Cognitive/Intellectual disability (7) 

Participant did not disclose type of disability (9) 

No disability (0) 

 

Employment Status at Entry:  

 Employed (1)  

 Employed but Received Notice of Termination of Employment (2)  

 Not in labor force (3)  

 Unemployed (0) 

COMPLETION DATES  

 

Career Development Plan Date: _____________________ 

 

Risk Assessment Date (required for persons with history of violence): _________________________ 
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NOTES 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FFT™ is a registered mark of, and FFT™ templates are proprietary to, Local initiatives Support Corporation.  FFT™ 

includes certain methodology that is confidential and proprietary to Project Match-Families in Transition Association, 

including specifically the method by which one-time outcomes and over-time outcomes are distinguished, tracked, and 

entered (including, without limitation, the usage of the status codes such as “beginning”, “interim”, and “end” or terms that 

embody similar concepts).  You may not disseminate information pertaining to FFT™ or any component thereof (including 

without limitation third party methodologies) to unauthorized individuals nor embody any component of the FFT™ templates 

in any products or exploit the same in any way.”   

 

© Local Initiatives Support Corporation 2012. This work is protected by United States copyright law. Apart from any use as 

permitted by the U.S. Copyright Act, no part of this document may be reproduced, distributed, transmitted, or published 

without the express written permission of Local Initiatives Support Corporation. You may not alter or remove any copyright 

notice or proprietary legend contained in or on this document. 

 

Local Initiatives Support Corporation does not guarantee the accuracy, completeness, or usefulness of any content in this 

document or its fitness for any particular purpose. 


