This form contains information from the Migrant Education Program that is confidential or privileged, or protected by FERPA.

NYS MEP — Out-of-School Youth Profile & Personal Learning Plan

Date: ‘

COE#: |

METS Project:
‘ 1M CIF COOther Age: [
Name:
AddressICamp:| Phone: ‘

Last Grade Attended: | Year: ‘

Where: ‘

U Yes: U Minimum [0 Adequate [ No

Oral English Language Proficiency (Speaks English):

Home language:

U English O Spanish O Other:

Health Needs: CIN/A [Medical [Vision

CODental CIOther:

Advocacy Needs:

[ Legal OChildcare [ Access to technology

OTranslation/Interpretation [JMental Health/Counseling

Preferred Communication Method (Email, Phone, Text, Facebook, WhatsApp, etc.)

UJWith friends outside of work
LIWith his/her parents/family
LIWith spouse & kids

CIWith kids

[JAlone

[ Other:

Based on the information collected above, the youth is: [1Here-to-work [JRecovery
Check all that apply in the categories below.
Expressed interests in: Availability:
I Learning English
T Job Training Sun Mon Tues | Wed | Thurs | Fri Sat
; ; M O M O M O M O M O M O M O
High School Equivalency
Not sure E [ E [ EO E [ EO EO E [
No interest
Other: M = Morning, A = Afternoon, E = Evening
Has access to transportation: Reason for leaving school:
LYes [INo UlInsufficient credits
Housing - Youth lives: U Needed to work
JWith a crew U Missing State test requirements

Youth may be a candidate for:

[IHigh School Diploma [1Health Education

At interview, youth received:
OEducational materials

[JHigh School Equivalency  [lJob Training CISupport services
LIHEP [1Career Exploration
CJAdult Basic Education ClLife Skills ggsfv W‘T'Cor?ett.’ag t
JESL CJPASS e erra (s) (list in comments)
CICAMP OOther:
O Other: |

Comments:

METS Staff Name/Signature

Effective: 9/1/2022 Updated 10/24/22 (edited 9/10/24)




