The DCS NYTD team is happy to announce improvements regarding the required monthly ward reports.  We received a lot of really great feedback regarding the reports and hope that the changes described below help to ease the data reporting process for everyone.  The vast differences between agencies prevent a standardized form from being the most effective manner of collecting data information.  It is impossible to give guidance that will be "cookie cutter" and still have it work for every agency. 
 
There is no longer a requirement for providers to fill out the template as a separate monthly report for NYTD data.  Therefore, the options for the required monthly reports have broadened significantly.  Your agency should decide what will work best for your specific needs.  Options are as follows:
 
   1. Continue using the template that was sent out in the NYTD packet (also included in this document)
   2. Make modifications to the template that best fits your agency's needs 
   3. Make a new template that best fits your agency's needs
   4. Keep your monthly reports the same as they were pre-NYTD (if IL is addressed in these reports already) and submit those monthly reports into the web portal
   5. Modify your monthly reports (pre-NYTD) to include IL information 

Please take note that if you are a Chafee IL provider the voluntary IL monthly report continues to be the only acceptable format for monthly reports.  You may choose your own reporting method for ward reports.  Voluntary IL reports MUST remain the same. 

(Name of Agency)











	INDEPENDENT LIVING MONTHLY WARD SERVICES REPORT

	
	       
	2011

	


	
	 FORMCHECKBOX 

	Initial Report
	 FORMCHECKBOX 

	Monthly update report

	

	Initial date referral was received
	
	ICWIS #
	

	Date of 1st Contact with youth
	
	

	Date of 1st face to face contact with youth
	
	

	Face to Face contact with the youth during the month: Date(s)
	

	

	No show date(s) if applicable
	

	

	Date initial ACLSA completed
	
	Next assessment due
	

	Last  ACLSA completed
	
	
	


                                                       YOUTH’S DEMOGRAPHICS                           FORMCHECKBOX 
 Information updated
	Name:
	
	
	

	
	(Last)
	(First)
	(Middle)

	New address since last report?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	(City, State, Zip code)

	If new address, a change of address form has been completed and provided to the post office?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


                            EMANCIPATION GOODS AND SERVICES                        FORMCHECKBOX 
 Information updated
Goods and or services approved and purchased:
	Date purchased
	Item purchased
	Amount expended
	Total Amount expended

	
	
	        
	

	
	
	
	

	
	
	
	


                                                   EDUCATION AND TRAINING                             FORMCHECKBOX 
 Information updated
 FORMCHECKBOX 
 Currently attending high school           FORMCHECKBOX 
 High school diploma             FORMCHECKBOX 
 GED certificate            
Does the youth have special training or educational needs, and if so how are they being addressed?
	

	


 FORMCHECKBOX 
 Enrolled in post-secondary education program     
 FORMCHECKBOX 
 Has the youth applied for ETV funding?
	School youth is attending
	


Has the youth received driver’s education?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 
Does the youth have a driver’s license?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Assisted youth in registering to vote?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Assisted male youth in registering for Selective Service?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   (not applicable)
NARRATIVE 
Give a chronological account of activities conducted this month.  Especially address the tasks and goals which were planned for this month based on the results of the ACLSA. What progress was noted towards accomplishing the goals this month?  If no progress was made, what it the plan to address the barriers to making progress.  Itemize collateral contacts as well as contacts with the youth.
	

	

	 

	


Signature of youth:                                                           

Date:

               
Signature of Preparer:

     




Date: 





CASE ID #: 





Person ID #:
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