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 Client ID________________
 Household ID (Case ID) _______________

Client Interview for Runaway & Homeless Youth (RHY) projects
R1 Referral Source (Applies to Head of Household and adults):
|_| Self-referral	
|_| Individual: Parent/Guardian/Relative/Friend/Foster Parent/Other Individual 
|_| Outreach project		|_| Juvenile Justice		|_| Child Welfare/CPS
|_| Temporary Shelter	|_| Residential Project		|_| Hotline 
|_| School			|_| Juvenile Justice		|_| Mental Hospital			
|_| Law Enforcement Police	|_| Other Organization		|_| Client doesn’t know		|_| Client refused
If Outreach Project: FYSB for “Referral Source” is selected Number of times approached by outreach prior to entering the project ___________________

R2 Estatus RHY-BCP (Basic Center Project) (Aplica a Participante Principal, adultos):

Date of status determination: _________________
Youth Eligible for RHY Services? 	|_| Yes          |_| No    
	
If “No” for “Youth Eligible for RHY Services”, reason why services are not funded by BCP grant: 
 |_| Out of range age		           |_| Ward of the State – Immediate Reunification 
 |_| Ward of the Criminal Justice System – Immediate Reunification 	     |_| Otro

If “Yes” for “Youth Eligible for RHY Services”, Is a Runaway youth?
 |_| Yes  	|_| No		    |_| Client doesn’t know	|_| Client refused

R3 Sexual Orientation (Applies to head of household and adults):
|_| Heterosexual            |_| Gay              |_| Lesbian             |_| Bisexual		 |_| Questioning/Unsure 

|_| Other: ______________________________________________________________________________  	
|_| Client doesn’t know 		|_| Client refused             

[bookmark: _Hlk501455626]R4 Last Grade Completed (Applies to head of household and adults):
|_| Less than grade 5          |_| Grades 5-6	   |_| Grades 7-8             |_| Grades 9-11

|_| Grade 12/High school diploma  |_| School program does not have grade levels       |_| GED
               |_| Some college	|_| Associate’s degree	|_| Bachelor’s degree           |_| Vocational Certification  
 |_| Graduate Degree	|_| Client doesn’t know		|_| Client refused
[bookmark: _Hlk501455779]R5 School Status (Applies to head of household and adults):
 |_| Attending school regularly          |_| Attending school irregularly         |_| Graduated from high school	
 |_| Obtained GED              |_| Dropped out           |_| Suspended	   	 |_| Expelled      
 |_| Client doesn’t know    |_| Client refused



R6 Employment Status (Applies t to head of household and adults):

Information Date: _____________________

Employed?  |_| Yes                        |_| No		    |_| Client doesn’t know	|_| Client refused

            	      If Yes for “Employed”, type of employment:  |_| Full-Time      |_| Part-Time      |_| Seasonal/sporadic (including day labor)
          
                   If No for “Employed”, why not employed:     |_| Looking for work	 |_| Unable to work    |_| Not looking for work

R7 General Health Status (Applies to head of household and adults):

|_| Excellent 	   |_| Very good    	|_| Good  	  |_| Fair 	 |_| Poor          |_| Client doesn’t know  		  |_| Client refused

R8 Dental Health Status (Applies to head of household and adults):

         |_| Excellent 	   |_| Very good    	|_| Good  	  |_| Fair 	 |_| Poor 
         |_| Client doesn’t know  		  |_| Client refused

R9 Mental Health Status (Applies to head of household and adults):

 |_| Excellent 	   |_| Very good    	|_| Good  	  |_| Fair 	 |_| Poor 
          |_| Client doesn’t know  		  |_| Client refused

R10 Pregnancy Status (Applies to head of household and adults of female gender)
         |_| Yes   	               |_| No 		             |_| Client doesn’t know  		  |_| Client refused
If “Yes” for Pregnancy status, due date:           ________________

	R11 Formerly a Ward of Child Welfare or Foster Care Agency 


(Applies to head of household and adults) 

 |_| Yes   	               |_| No 		             |_| Client doesn’t know  		  |_| Client refused
	
If Yes for “Formerly a Ward of Child Welfare or Foster Care Agency”, Number of Years: 
 |_| Less than one year      |_| 1 to 2 years    |_| 3 to 5 or more years  
	
If Less than one year for “number of years”, indicate number of months (1-11): _______________

R12 Formerly a Ward of Juvenile Justice System (Applies to head of household and adults):  
          |_| Yes   	               |_| No 		             |_| Client doesn’t know   	  |_| Client refused    
	
If Yes for “Formerly a Ward of Child Welfare or Foster Care Agency”, number of years:
 |_| Less than one year      |_| 1 to 2 years    |_| 3 to 5 or more years  
	
If Less than one year for “number of years”, indicate number of months (1-11): _______________



R13 Family Critical Issues (Applies to head of household and adults)
Unemployment – Family Member					    |_| Yes      |_| No       
Mental Health Issues – Family Member					    |_| Yes      |_| No       
Physical Disability – Family Member				                  |_| Yes      |_| No       
Alcohol or Substance abuse – family member				    |_| Yes      |_| No
Insufficient Income to support youth - family member		 	    |_| Yes      |_| No
Incarcerated Parent of Youth						    |_| Yes      |_| No
      		
R14 Service Connections RHY (Applies to head of household and adults). Should be updated each time a service is provided to client.

Date of service RHY: __________
Type of RHY service:  	  |_| Community service/service learning (CSL)      	 |_| Education      			
  |_| Home-based services				 |_| Employment and/or training services   
                |_| Criminal Justice / legal services   		
  |_| Life skills training   	 			       
  |_| Parenting education for youth with children              |_| Pre-natal care
			                |_| Post-natal newborn care (wellness exam; immunizations)	       
				  |_| Post-natal care for mother 			             |_| Health / medical care
               |_| Substance abuse treatment			             |_| Substance abuse Ed/Prevention services
               |_| STD testing				         	             |_| Street-based services

R15 Commercial Sexual Exploitation/Sex Trafficking (Applies to head of household and adults):
	
Ever received anything in exchange for sex (e.g. money, food, drugs, shelter) 
|_| Yes   	               |_| No 		             |_| Client doesn’t know   	  |_| Client refused    

   		  If Yes for “Ever received anything in exchange for sex” In the last three months 
                		|_| Yes   	               |_| No 		             |_| Client doesn’t know   	  |_| Client refused    
	    	  
  How many times:
	   	 	 |_| 1 -3        |_| 4 -7     |_| 8 -11      |_| 12 o more   |_| Client doesn’t know   	  |_| Client refused    

		Ever made/persuaded/forced to have sex in exchange for something 
  |_| Yes   	           |_| No 		             |_| Client doesn’t know   	  |_| Client refused    

In the last three months? 
  |_| Yes   	           |_| No 		             |_| Client doesn’t know   	  |_| Client refused    

R16 Labor Exploitation/Trafficking (Applies to head of household and adults):
	
Ever afraid to quit/leave work due to threats of violence to yourself, family, or friends? 
|_| Yes   	               |_| No 		             |_| Client doesn’t know   	  |_| Client refused    
	
	Ever promised work where work or payment was different than you expected?

|_| Yes   	               |_| No 		             |_| Client doesn’t know   	  |_| Client refused    


	          If “Yes” for any of the above questions:

		   Felt forced, coerced, pressured or tricked into continuing the job 
			|_| Yes   	               |_| No 		             |_| Client doesn’t know   	  |_| Client refused

	    	              In the last 3 months?:
|_| Yes   	               |_| No 		             |_| Client doesn’t know   	  |_| Client refused   
                
R17 Project Completion Status (Applies to head of household and adults):
|_| Completed Project
|_| Youth voluntarily left early.
		    |_| Youth was expelled or otherwise involuntarily discharged from project 
		If Youth was expelled or otherwise involuntarily discharged from project for “Project Completion Status” 
Select the major reason:
|_| Criminal activity/destruction of property/violence 
|_| Non-compliance with Project rules
|_| Non-payment of rent/occupancy charge
|_| Reached maximum time allowed by project
|_| Project terminated
    	|_| Unknown/disappeared

R18 Counseling (Applies to head of household and adults)

              Counseling received by client?		|_| Yes   	               |_| No
   If Yes Identify the type(s) of counseling received: |_| Individual      |_| Family	  |_| Group-including peer counseling
		If “yes”, Identify the number of sessions received by exit: _________
		Total number of sessions planned in youth’s treatment or service plan: __________
		A plan is in place to start or continue counseling after exit? 	|_| Yes    			 |_| No  

R19 Safe and Appropriate Exit (Applies to head of household and adults)
Exit destination safe – as determined by the client?	|_| Si    	 		    |_| No   
|_| Participante No Sabe   |_| Participante Rehusó  
Exit destination safe – as determined by the project/caseworker?    |_| Si    	    |_| No   
									       |_| Worker doesn’t know 
Client has permanent positive adult connections outside of project?
  |_| Yes    	 	    |_| No 			 |_| Worker doesn’t know
Client has permanent positive peer connections outside of project?  |_| Yes      |_| No 	|_| Worker doesn’t know
R20 Aftercare Plans (Applies to head of household and adults) 
		Information Date: __________________
Aftercare was provided?	|_| Si    			 |_| No  			  |_| Client Refused
 If yes – Identify the primary way it was provided:
		  |_| Via email/ Social Media      |_| Via telephone	  |_| In person: one-on-one
[bookmark: _GoBack]		  |_| In person: Group
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