THP-Plus Participant Tracking System –  Data Elements 

Entrance Report
This report is based on information about the participant at the point in time when they are entering this THP-Plus program.

Participant Profile
Participant First Name:      
Participant Last Name:      
SSN (last 4 digits only):      
CWS/CMS ID #:      
Participant ID#: RANDOMLY GENERATED NUMBER
Demographics 
County currently funding THP-Plus slot:       
Name of the organization or agency that operates the THP-Plus program:      
County of jurisdiction at emancipation:      
Supervision status prior to emancipation (select all that apply):  FORMCHECKBOX 
 Child welfare  FORMCHECKBOX 
 ILP-eligible probation

Date of Birth:       /       /       
Age at time of this report: CALCULATED FIELD
Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Other
LGBTQ:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Hispanic or Latino Ethnicity?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Race (for multi-racial, select all that apply):  
 FORMCHECKBOX 
 American Indian or Alaska Native   

 FORMCHECKBOX 
 Asian   

 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Pacific Islander or Native Hawaiian
 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Some Other Race (not listed above)
Marital Status:  FORMCHECKBOX 
 Single (or Divorced or Separated)   FORMCHECKBOX 
 Married

How many children has the participant given birth to or fathered?       ( 0, 1, 2, 3, 4 or more)
How many of these children are living with the participant at THP-Plus program entrance?       (0, 1, 2, 3, 4 or more)
How many of these children are living in foster care (not with participant) at THP-Plus program entrance?       (0, 1, 2, 3, 4 or more)
Housing
Prior to entering this THP-Plus program, what type of housing did the participant live in?

 FORMCHECKBOX 
 Foster care or out-of-home probation placement
 FORMCHECKBOX 
  THPP

 FORMCHECKBOX 
  Group home

 FORMCHECKBOX 
  Foster Family Agency (FFA) home

 FORMCHECKBOX 
  County foster family home

 FORMCHECKBOX 
  Kinship/NREFM home

 FORMCHECKBOX 
  Other (please specify):      
 FORMCHECKBOX 
 Renting own or shared housing (paying rent)

 FORMCHECKBOX 
 Living with relative or other person in stable housing (free rent)

 FORMCHECKBOX 
 College dorm

 FORMCHECKBOX 
 THP-Plus program

 FORMCHECKBOX 
 Other supportive transitional housing program

 FORMCHECKBOX 
 Emergency shelter, homeless, or other unstable housing (street, car, couch-surfing, etc.)
 FORMCHECKBOX 
 Incarcerated

 FORMCHECKBOX 
 Institutionalized

 FORMCHECKBOX 
 Other (please specify):      
Was housing subsidized (Section 8, public housing, affordable housing devt., receiving rental subsidy, etc.)?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not applicable
County where participant was living:       
Had the participant experienced homelessness prior to entering this THP-Plus program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Date of enrollment in this THP-Plus program:       /       /      
What housing model did the participant move into for this THP-Plus program?
 FORMCHECKBOX 
 Scattered site (single apartments/units scattered in buildings/neighborhoods with non-THP-Plus units)
 FORMCHECKBOX 
  Single site
 FORMCHECKBOX 
  Apartments (multiple apartments located together in one apartment building) 

 FORMCHECKBOX 
  Single-family home (multiple bedrooms located in one single-family home/duplex/etc.)

 FORMCHECKBOX 
 Host family

How many other adults share the participant’s bedroom in this THP-Plus program?       (0, 1, 2 or more)
How many other adults live in the apartment / house with the participant in this THP-Plus program?       (0, 1, 2, 3, 4, 5 or more)
Does the participant have the option of remaining in the same housing unit after exit from this THP-Plus program?

 FORMCHECKBOX 
  Yes (participant may keep or take over lease at end of THP-Plus participation)

 FORMCHECKBOX 
  No (participant must move out of unit at end of THP-Plus participation)

 FORMCHECKBOX 
  Host family model – not applicable
County where the THP-Plus housing is located:       
Employment and Income

Employment at entrance to this THP-Plus program:

 FORMCHECKBOX 
 Employed full-time (35 hours/week or more)

 FORMCHECKBOX 
 Employed part-time

 FORMCHECKBOX 
 1-9 hours/week 

 FORMCHECKBOX 
 10-34 hours/week


 FORMCHECKBOX 
 Seeking employment

 FORMCHECKBOX 
 Not employed and not seeking employment

 FORMCHECKBOX 
 Determined unemployable, SSI eligible, or other special category

Hourly wage at entrance to this THP-Plus program: $       / hour

Receiving public benefits at entrance to this THP-Plus program: (select all that apply)
 FORMCHECKBOX 
 SSI / SSDI

 FORMCHECKBOX 
 GA / GR

 FORMCHECKBOX 
 Food Stamps

 FORMCHECKBOX 
 CalWORKS / TANF
 FORMCHECKBOX 
 WIC

 FORMCHECKBOX 
 Subsidized child care

 FORMCHECKBOX 
 Other (please specify):      
Receiving other financial support at entrance to this THP-Plus program: (select all that apply)
 FORMCHECKBOX 
 Educational / vocational financial aid – grants

 FORMCHECKBOX 
 Educational / vocational financial aid – loans

 FORMCHECKBOX 
 Child support

 FORMCHECKBOX 
 Financial support from family member or other person
 FORMCHECKBOX 
 Emancipated Youth Stipend (EYS)
 FORMCHECKBOX 
 Other (please specify):      
Total monthly income from all sources at entrance to this THP-Plus program: $      
Education and Training

High school status at entrance to this THP-Plus program:

 FORMCHECKBOX 
 Dropped out
 FORMCHECKBOX 
 Attending high school, GED, or high school equivalency program

 FORMCHECKBOX 
 Part-time enrollment
 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Received high school equivalency or GED prior to entering this THP-Plus program
 FORMCHECKBOX 
 Received high school diploma prior to entering this THP-Plus program

College status at entrance to this THP-Plus program:
 FORMCHECKBOX 
 Dropped out/withdrew from 2-year/community college

 FORMCHECKBOX 
 Attending 2-year/community college
 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Received AA/AS from 2-year/community college prior to entering this THP-Plus program
 FORMCHECKBOX 
 Dropped out/withdrew from 4-year college/university

 FORMCHECKBOX 
 Attending 4-year college/university
 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Received BA/BS from 4-year college/university prior to entering this THP-Plus program
Vocational training status at entrance to this THP-Plus program:
 FORMCHECKBOX 
 Dropped out

 FORMCHECKBOX 
 Attending vocational / on-the-job training
 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Completed vocational / on-the-job training prior to entering this THP-Plus program
 FORMCHECKBOX 
 Received vocational certificate or license prior to entering this THP-Plus program
Other training status at entrance to this THP-Plus program:
 FORMCHECKBOX 
 Dropped out of military / JobCorps / CCC / AmeriCorps

 FORMCHECKBOX 
 Trainee or member of military / JobCorps / CCC / AmeriCorps
Additional Information
Did the participant have any of the following assets at entrance to this THP-Plus program? (select all that apply)
 FORMCHECKBOX 
 THP-Plus Emancipation Fund (from a prior THP-Plus program)
 FORMCHECKBOX 
 Individual Development Account (IDA)
 FORMCHECKBOX 
 Other savings account

 FORMCHECKBOX 
 Checking account

What type of health insurance did the participant have at entrance to this THP-Plus program? (select all that apply)
 FORMCHECKBOX 
 MediCal

 FORMCHECKBOX 
 Other health insurance

 FORMCHECKBOX 
 No health insurance

Was the participant receiving services or treatment for any of the following special needs at entrance to this THP-Plus program? (select all that apply)
 FORMCHECKBOX 
 Mental health

 FORMCHECKBOX 
 Substance abuse 

 FORMCHECKBOX 
 Educational/learning disability

 FORMCHECKBOX 
 Developmental disability

 FORMCHECKBOX 
 Physical disability

Had the participant been involved with the adult criminal justice system prior to entering this THP-Plus program? (select all that apply)
 FORMCHECKBOX 
 Adult misdemeanor conviction
 FORMCHECKBOX 
 Adult felony conviction

Did the participant report having a permanent connection to at least one adult to whom he/she can go for support, advice, and guidance at entrance to this THP-Plus program?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Quarterly Update Report
This report is based on information about the participant at the point in time of the end of the quarterly reporting period.

Participant Profile
Participant First Name:      
Participant Last Name:      
SSN (last 4 digits only):      
CWS/CMS ID #:      
Participant ID#:      
Demographics 

County currently funding THP-Plus slot:       
Name of the organization or agency that operates this THP-Plus program:      
County of jurisdiction at emancipation:       
Supervision status prior to emancipation (select all that apply):  FORMCHECKBOX 
 Child welfare  FORMCHECKBOX 
 ILP-eligible probation

Date of Birth:       /       /       

Age at time of this report: CALCULATED FIELD
Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Other

LGBTQ:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Hispanic or Latino Ethnicity?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Race (for multi-racial, select all that apply):  

 FORMCHECKBOX 
 American Indian or Alaska Native   

 FORMCHECKBOX 
 Asian   

 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Pacific Islander or Native Hawaiian
 FORMCHECKBOX 
 White   

 FORMCHECKBOX 
 Some Other Race (not listed above)
Marital Status:  FORMCHECKBOX 
 Single (or Divorced/Separated)   FORMCHECKBOX 
 Married

How many children has the participant given birth to or fathered this reporting period?       (0, 1, 2, 3, 4 or more)
Total number of children born/fathered: CALCULATED FIELD
How many of the participant’s children lived with the participant this reporting period?       (0, 1, 2, 3, 4 or more)
How many of the participant’s children were living in foster care during this reporting period?       (0, 1, 2, 3, 4 or more)
Housing

Length of time in program (in months) at time of this report: CALCULATED FIELD
What housing model does the participant live in for this THP-Plus program?

 FORMCHECKBOX 
 Scattered site (single apartments/units scattered in buildings/neighborhoods with non-THP-Plus units)
 FORMCHECKBOX 
  Single site
 FORMCHECKBOX 
  Apartments (multiple apartments located together in one apartment building) 

 FORMCHECKBOX 
  Single-family home (multiple bedrooms located in one single-family home/duplex/etc.)

 FORMCHECKBOX 
 Host family

How many other adults share the participant’s bedroom?       (0, 1, 2 or more)
How many other adults live in the apartment / house with the participant?       (0, 1, 2, 3, 4, 5 or more)
Does the participant have the option of remaining in the same housing unit after exit from this THP-Plus program?

 FORMCHECKBOX 
  Yes (participant may keep or take over lease at end of THP-Plus participation)

 FORMCHECKBOX 
  No (participant must move out of unit at end of THP-Plus participation)

 FORMCHECKBOX 
  Host family model – not applicable
County where the THP-Plus housing is located:       
Has the participant experienced homelessness this reporting period?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Any homeless episode since THP-Plus program entrance:  (Yes / No) CALCULATED FIELD
Employment and Income

Employment status:

 FORMCHECKBOX 
 Employed full-time (35 hours/week or more)

 FORMCHECKBOX 
 Employed part-time

 FORMCHECKBOX 
 1-9 hours/week 

 FORMCHECKBOX 
 10-34 hours/week


 FORMCHECKBOX 
 Seeking employment

 FORMCHECKBOX 
 Not employed and not seeking employment

 FORMCHECKBOX 
 Determined unemployable, SSI eligible, or other special category

Hourly wage: $       / hour

Receiving public benefits: (select all that apply)
 FORMCHECKBOX 
 SSI / SSDI

 FORMCHECKBOX 
 GA / GR

 FORMCHECKBOX 
 Food Stamps

 FORMCHECKBOX 
 CalWORKS / TANF

 FORMCHECKBOX 
 WIC

 FORMCHECKBOX 
 Subsidized child care

 FORMCHECKBOX 
 Other (please specify):      
Receiving other financial support: (select all that apply)
 FORMCHECKBOX 
 Educational / vocational financial aid – grants

 FORMCHECKBOX 
 Educational / vocational financial aid – loans

 FORMCHECKBOX 
 Child support

 FORMCHECKBOX 
 Financial support from family member or other person

 FORMCHECKBOX 
 Emancipated Youth Stipend (EYS)
 FORMCHECKBOX 
 Other (please specify):      
Total monthly income from all sources: $      
Education and Training

High school status:

 FORMCHECKBOX 
 Dropped out

 FORMCHECKBOX 
 Attending high school, GED, or high school equivalency program

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Received high school equivalency or GED this reporting period 

 FORMCHECKBOX 
 Received high school diploma this reporting period 

Received high school equivalency or GED since program entrance: (Yes / No) CALCULATED FIELD 

Received high school diploma since program entrance: (Yes / No) CALCULATED FIELD 

College status:

 FORMCHECKBOX 
 Dropped out/withdrew from 2-year/community college

 FORMCHECKBOX 
 Attending 2-year/community college

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Received AA/AS from 2-year/community college this reporting period

Received AA/AS from 2-year/community college since program entrance: (Yes / No) CALCULATED FIELD
 FORMCHECKBOX 
 Dropped out/withdrew from 4-year college/university

 FORMCHECKBOX 
 Attending 4-year college/university

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Received BA/BS from 4-year college/university this reporting period

Received BA/BS from 4-year college/university since program entrance: (Yes / No) CALCULATED FIELD
Vocational training status:

 FORMCHECKBOX 
 Dropped out

 FORMCHECKBOX 
 Attending vocational / on-the-job training

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Completed vocational / on-the-job training this reporting period

 FORMCHECKBOX 
 Received vocational certificate or license this reporting period

Completed vocational / on-the-job training since program entrance: (Yes / No) CALCULATED FIELD
Received vocational certificate or license since program entrance: (Yes / No) CALCULATED FIELD
Other training status:

 FORMCHECKBOX 
 Dropped out of military / JobCorps / CCC / AmeriCorps

 FORMCHECKBOX 
 Trainee or member of military / JobCorps / CCC / AmeriCorps

Additional Information

Does the participant have any of the following assets? (select all that apply)
 FORMCHECKBOX 
 THP-Plus Emancipation Fund
 FORMCHECKBOX 
 Individual Development Account (IDA)

 FORMCHECKBOX 
 Other savings account

 FORMCHECKBOX 
 Checking account

What type of health insurance does the participant have? (select all that apply)
 FORMCHECKBOX 
 MediCal

 FORMCHECKBOX 
 Other health insurance

 FORMCHECKBOX 
 No health insurance

Is the participant receiving services or treatment for any of the following special needs? (select all that apply)
 FORMCHECKBOX 
 Mental health

 FORMCHECKBOX 
 Substance abuse 

 FORMCHECKBOX 
 Educational/learning disability

 FORMCHECKBOX 
 Developmental disability

 FORMCHECKBOX 
 Physical disability

Has the participant been involved with the criminal justice system this reporting period? (select all that apply)
 FORMCHECKBOX 
 Incarcerated
 FORMCHECKBOX 
 For 0-3 days

 FORMCHECKBOX 
 For 4 days or longer

 FORMCHECKBOX 
 Misdemeanor conviction

 FORMCHECKBOX 
 Felony conviction

Incarcerated since program entrance: (Yes / No) CALCULATED FIELD
For 0-3 days: (Yes / No) CALCULATED FIELD
For 4 days or longer: (Yes / No) CALCULATED FIELD
Misdemeanor conviction since program entrance: (Yes / No) CALCULATED FIELD
Felony conviction since program entrance: (Yes / No) CALCULATED FIELD
Does the participant report having a permanent connection to at least one adult to whom he/she can go for support, advice, and guidance?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Exit Report
This report is based on information about the participant at the point in time when they are exiting this THP-Plus program.  If participant information is not available due to an unplanned exit, leave relevant responses blank.
Participant Profile
Participant First Name:      
Participant Last Name:      
SSN (last 4 digits only):      
CWS/CMS ID #:      
Participant ID#:      
Demographics 

County currently funding THP-Plus slot:        
Name of the organization or agency that operates this THP-Plus program:       
County of jurisdiction at emancipation:        Supervision status prior to emancipation (select all that apply):  FORMCHECKBOX 
 Child welfare  FORMCHECKBOX 
 ILP-eligible probation

Date of Birth:       /       /        

Age at time of this report: CALCULATED FIELD
Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Other

LGBTQ:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Hispanic or Latino Ethnicity?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Race (for multi-racial, select all that apply):  

 FORMCHECKBOX 
 American Indian or Alaska Native   

 FORMCHECKBOX 
 Asian   

 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Pacific Islander or Native Hawaiian
 FORMCHECKBOX 
 White   

 FORMCHECKBOX 
 Some Other Race (not listed above)
Marital Status:  FORMCHECKBOX 
 Single (or Divorced/Separated)   FORMCHECKBOX 
 Married

How many children has the participant given birth to or fathered since the end of the last reporting period?       (0, 1, 2, 3, 4 or more)
Total number of children born/fathered: CALCULATED FIELD
How many of the participant’s children will be living with the participant at program exit?       (0, 1, 2, 3, 4 or more)
How many of the participant’s children were living in foster care at program exit?       (0, 1, 2, 3, 4 or more)
Housing

Has the participant experienced homelessness since the last reporting period?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Any homeless episode since THP-Plus program entrance:  (Yes / No) CALCULATED FIELD
Date of exit from this THP-Plus program:      /       /       

Total length of stay (in months) in this THP-Plus program: CALCULATED FIELD
Exit was:   FORMCHECKBOX 
 Voluntary   FORMCHECKBOX 
 Involuntary but no legal eviction  FORMCHECKBOX 
 Legal eviction

Is the participant staying in the same housing unit occupied during this THP-Plus program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
What type of housing will the participant live in after exiting this THP-Plus program?

 FORMCHECKBOX 
 Renting own or shared housing (paying rent)

 FORMCHECKBOX 
 Living with relative or other person in stable housing (free rent)

 FORMCHECKBOX 
 College dorm

 FORMCHECKBOX 
 THP-Plus program

 FORMCHECKBOX 
 Other supportive transitional housing program

 FORMCHECKBOX 
 Emergency shelter, homeless, or other unstable housing (street, car, couch-surfing, etc.)

 FORMCHECKBOX 
 Incarcerated 

 FORMCHECKBOX 
 Institutionalized

 FORMCHECKBOX 
 Other (please specify):      
Is housing subsidized (Section 8, public housing, affordable housing devt., receiving rental subsidy, etc.)?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

County where participant will be living:       
Monthly rent participant will be paying: $      
Employment and Income

Employment at program exit:

 FORMCHECKBOX 
 Employed full-time (35 hours/week or more)

 FORMCHECKBOX 
 Employed part-time

 FORMCHECKBOX 
 1-9 hours/week 

 FORMCHECKBOX 
 10-34 hours/week


 FORMCHECKBOX 
 Seeking employment

 FORMCHECKBOX 
 Not employed and not seeking employment

 FORMCHECKBOX 
 Determined unemployable, SSI eligible, or other special category

Hourly wage at program exit: $       / hour

Receiving public benefits at program exit: (select all that apply)
 FORMCHECKBOX 
 SSI / SSDI

 FORMCHECKBOX 
 GA / GR

 FORMCHECKBOX 
 Food Stamps

 FORMCHECKBOX 
 CalWORKS / TANF

 FORMCHECKBOX 
 WIC

 FORMCHECKBOX 
 Subsidized child care

 FORMCHECKBOX 
 Other (please specify):      
Receiving other financial support at program exit: (select all that apply)
 FORMCHECKBOX 
 Educational / vocational financial aid – grants

 FORMCHECKBOX 
 Educational / vocational financial aid – loans

 FORMCHECKBOX 
 Child support

 FORMCHECKBOX 
 Financial support from family member or other person

 FORMCHECKBOX 
 Emancipated Youth Stipend (EYS)
 FORMCHECKBOX 
 Other (please specify):      
Total monthly income from all sources at program exit: $      
Education and Training

High school status at program exit:

 FORMCHECKBOX 
 Dropped out

 FORMCHECKBOX 
 Attending high school, GED, or high school equivalency program

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Received high school equivalency or GED since last reporting period 
 FORMCHECKBOX 
 Received high school diploma since last reporting period 

Received high school equivalency or GED since program entrance: (Yes / No) CALCULATED FIELD 

Received high school diploma since program entrance: (Yes / No) CALCULATED FIELD 

College status at program exit:

 FORMCHECKBOX 
 Dropped out/withdrew from 2-year/community college

 FORMCHECKBOX 
 Attending 2-year/community college

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Received AA/AS from 2-year/community college since last reporting period

Received AA/AS from 2-year/community college since program entrance: (Yes / No) CALCULATED FIELD
 FORMCHECKBOX 
 Dropped out/withdrew from 4-year college/university

 FORMCHECKBOX 
 Attending 4-year college/university

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Received BA/BS from 4-year college/university since last reporting period

Received BA/BS from 4-year college/university since program entrance: (Yes / No) CALCULATED FIELD
Vocational training status at program exit:

 FORMCHECKBOX 
 Dropped out

 FORMCHECKBOX 
 Attending vocational / on-the-job training

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Completed vocational / on-the-job training since last reporting period

 FORMCHECKBOX 
 Received vocational certificate or license since last reporting period

Completed vocational / on-the-job training since program entrance: (Yes / No) CALCULATED FIELD
Received vocational certificate or license since program entrance: (Yes / No) CALCULATED FIELD
Other training status at program exit:

 FORMCHECKBOX 
 Dropped out of military / JobCorps / CCC / AmeriCorps

 FORMCHECKBOX 
 Trainee or member of military / JobCorps / CCC / AmeriCorps

Additional Information

Did the participant have any of the following assets at program exit? (select all that apply)
 FORMCHECKBOX 
 THP-Plus Emancipation Fund
 FORMCHECKBOX 
 Individual Development Account (IDA)

 FORMCHECKBOX 
 Other savings account

 FORMCHECKBOX 
 Checking account

What type of health insurance did the participant have at program exit? (select all that apply)
 FORMCHECKBOX 
 MediCal

 FORMCHECKBOX 
 Other health insurance

 FORMCHECKBOX 
 No health insurance

Was the participant receiving services or treatment for any of the following special needs at program exit? (select all that apply)
 FORMCHECKBOX 
 Mental health

 FORMCHECKBOX 
 Substance abuse 

 FORMCHECKBOX 
 Educational/learning disability

 FORMCHECKBOX 
 Developmental disability

 FORMCHECKBOX 
 Physical disability

Had the participant been involved with the criminal justice system since the end of the last reporting period? (select all that apply)
 FORMCHECKBOX 
 Incarcerated
 FORMCHECKBOX 
 For 0-3 days

 FORMCHECKBOX 
 For 4 days or longer

 FORMCHECKBOX 
 Misdemeanor conviction

 FORMCHECKBOX 
 Felony conviction

Incarcerated since program entrance: (Yes / No) CALCULATED FIELD
For 0-3 days: (Yes / No) CALCULATED FIELD
For 4 days or longer: (Yes / No) CALCULATED FIELD
Misdemeanor conviction since program entrance: (Yes / No) CALCULATED FIELD
Felony conviction since program entrance: (Yes / No) CALCULATED FIELD
Did the participant report having a permanent connection to at least one adult to whom he/she can go for support, advice, and guidance at program exit?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

6-Month Follow-Up Report
This report is based on information about the participant at the point in time six months after exit from this THP-Plus program.  If participant information is not available because the participant cannot be located, check the appropriate box and leave all responses blank.
Participant Profile
Participant First Name:      
Participant Last Name:      
SSN (last 4 digits only):      
CWS/CMS ID #:      
Participant ID#:      
Demographics 

County last funding THP-Plus slot:       
Name of the organization or agency that operated last THP-Plus program:      
County of jurisdiction at emancipation:       
Supervision status prior to emancipation (select all that apply):  FORMCHECKBOX 
 Child welfare  FORMCHECKBOX 
 ILP-eligible probation

Date of Birth:       /       /       

Age at time of this report: CALCULATED FIELD
Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Other

LGBTQ:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Hispanic or Latino Ethnicity?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Race (for multi-racial, select all that apply):  

 FORMCHECKBOX 
 American Indian or Alaska Native   

 FORMCHECKBOX 
 Asian   

 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Pacific Islander or Native Hawaiian
 FORMCHECKBOX 
 White   

 FORMCHECKBOX 
 Some Other Race (not listed above)
Participant’s whereabouts are unknown and could not be contacted:  FORMCHECKBOX 

Marital Status:  FORMCHECKBOX 
 Single (or Divorced/Separated)   FORMCHECKBOX 
 Married

How many children has the participant given birth to or fathered since exiting the THP-Plus program?       ( 0, 1, 2, 3, 4 or more)
Total number of children born/fathered: CALCULATED FIELD
How many of the participant’s children are currently living with the participant?       (0, 1, 2, 3, 4 or more)
How many of the participant’s children are currently living in foster care?       (0, 1, 2, 3, 4 or more)
Housing

Is the participant still living in the housing unit occupied during THP-Plus program participation?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
What type of housing is the participant living in currently?

 FORMCHECKBOX 
 Renting own or shared housing (paying rent)

 FORMCHECKBOX 
 Living with relative or other person in stable housing (free rent)

 FORMCHECKBOX 
 College dorm

 FORMCHECKBOX 
 THP-Plus program

 FORMCHECKBOX 
 Other supportive transitional housing program

 FORMCHECKBOX 
 Emergency shelter, homeless, or other unstable housing (street, couch-surfing, etc.)

 FORMCHECKBOX 
 Incarcerated 
 FORMCHECKBOX 
 Institutionalized

 FORMCHECKBOX 
 Other (please specify):      
Is housing subsidized (Section 8, public housing, affordable housing devt., receiving rental subsidy, etc.)?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not applicable
County where participant is living:      
Monthly rent participant is paying: $      
Has the participant experienced homelessness since exiting the THP-Plus program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Employment and Income

Employment status:

 FORMCHECKBOX 
 Employed full-time (35 hours/week or more)

 FORMCHECKBOX 
 Employed part-time

 FORMCHECKBOX 
 1-9 hours/week 

 FORMCHECKBOX 
 10-34 hours/week


 FORMCHECKBOX 
 Seeking employment

 FORMCHECKBOX 
 Not employed and not seeking employment

 FORMCHECKBOX 
 Determined unemployable, SSI eligible, or other special category

Hourly wage: $       / hour

Receiving public benefits: (select all that apply)
 FORMCHECKBOX 
 SSI / SSDI

 FORMCHECKBOX 
 GA / GR

 FORMCHECKBOX 
 Food Stamps

 FORMCHECKBOX 
 CalWORKS / TANF

 FORMCHECKBOX 
 WIC

 FORMCHECKBOX 
 Subsidized child care

 FORMCHECKBOX 
 Other (please specify):      
Receiving other financial support: (select all that apply)
 FORMCHECKBOX 
 Educational / vocational financial aid – grants

 FORMCHECKBOX 
 Educational / vocational financial aid – loans

 FORMCHECKBOX 
 Child support

 FORMCHECKBOX 
 Financial support from family member or other person

 FORMCHECKBOX 
 Emancipated Youth Stipend (EYS)
 FORMCHECKBOX 
 Other (please specify):      
Total monthly income from all sources: $      
Education and Training

High school status:

 FORMCHECKBOX 
 Dropped out

 FORMCHECKBOX 
 Attending high school, GED, or high school equivalency program

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Received high school equivalency or GED since exiting this THP-Plus program

 FORMCHECKBOX 
 Received high school diploma since exiting this THP-Plus program

Received high school equivalency or GED since program exit: (Yes / No) CALCULATED FIELD 

Received high school diploma since program exit: (Yes / No) CALCULATED FIELD 

College status:

 FORMCHECKBOX 
 Dropped out/withdrew from 2-year/community college

 FORMCHECKBOX 
 Attending 2-year/community college

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Received AA/AS from 2-year/community college since exiting this THP-Plus program

Received AA/AS from 2-year/community college since program exit: (Yes / No) CALCULATED FIELD
 FORMCHECKBOX 
 Dropped out/withdrew from 4-year college/university

 FORMCHECKBOX 
 Attending 4-year college/university

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Received BA/BS from 4-year college/university since exiting this THP-Plus program

Received BA/BS from 4-year college/university since program exit: (Yes / No) CALCULATED FIELD
Vocational training status:

 FORMCHECKBOX 
 Dropped out

 FORMCHECKBOX 
 Attending vocational / on-the-job training

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Completed vocational / on-the-job training since exiting this THP-Plus program

 FORMCHECKBOX 
 Received vocational certificate or license since exiting this THP-Plus program

Completed vocational / on-the-job training since program exit: (Yes / No) CALCULATED FIELD
Received vocational certificate or license since program exit: (Yes / No) CALCULATED FIELD
Other training status:

 FORMCHECKBOX 
 Dropped out of military / JobCorps / CCC / AmeriCorps

 FORMCHECKBOX 
 Trainee or member of military / JobCorps / CCC / AmeriCorps

Additional Information

Does the participant have any of the following assets? (select all that apply)
 FORMCHECKBOX 
 THP-Plus Emancipation Fund

 FORMCHECKBOX 
 Individual Development Account (IDA)

 FORMCHECKBOX 
 Other savings account

 FORMCHECKBOX 
 Checking account

What type of health insurance does the participant have? (select all that apply)
 FORMCHECKBOX 
 MediCal

 FORMCHECKBOX 
 Other health insurance

 FORMCHECKBOX 
 No health insurance

Is the participant receiving services or treatment for any of the following special needs? (select all that apply)
 FORMCHECKBOX 
 Mental health

 FORMCHECKBOX 
 Substance abuse 

 FORMCHECKBOX 
 Educational/learning disability

 FORMCHECKBOX 
 Developmental disability

 FORMCHECKBOX 
 Physical disability

Has the participant been involved with the criminal justice system since exiting the THP-Plus program? (select all that apply)
 FORMCHECKBOX 
 Incarcerated

 FORMCHECKBOX 
 For 0-3 days

 FORMCHECKBOX 
 For 4 days or longer

 FORMCHECKBOX 
 Misdemeanor conviction

 FORMCHECKBOX 
 Felony conviction

Does the participant report having a permanent connection to at least one adult to whom he/she can go for support, advice, and guidance?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

12-Month Follow-Up Report
This report is based on information about the participant at the point in time 12 months after exit from this THP-Plus program.  If participant information is not available because the participant cannot be located, check the appropriate box and leave all responses blank.
Participant Profile
Participant First Name:      
Participant Last Name:      
SSN (last 4 digits only):      
CWS/CMS ID #:      
Participant ID#:      
Demographics 

County last funding THP-Plus slot:       
Name of the organization or agency that operates last THP-Plus program:      
County of jurisdiction at emancipation:       
Supervision status prior to emancipation (select all that apply):  FORMCHECKBOX 
 Child welfare  FORMCHECKBOX 
 ILP-eligible probation

Date of Birth:       /       /       

Age at time of this report: CALCULATED FIELD
Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Other

LGBTQ:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Hispanic or Latino Ethnicity?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Race (for multi-racial, select all that apply):  

 FORMCHECKBOX 
 American Indian or Alaska Native   

 FORMCHECKBOX 
 Asian   

 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Pacific Islander or Native Hawaiian
 FORMCHECKBOX 
 White   

 FORMCHECKBOX 
 Some Other Race (not listed above)
Participant’s whereabouts are unknown and could not be contacted:  FORMCHECKBOX 

Marital Status:  FORMCHECKBOX 
 Single (or Divorced/Separated)   FORMCHECKBOX 
 Married

How many children has the participant given birth to or fathered since the last follow-up?       (0, 1, 2, 3, 4 or more)
Total number of children born/fathered: CALCULATED FIELD
How many of the participant’s children are currently living with the participant?       (0, 1, 2, 3, 4 or more)
How many of the participant’s children are currently living in foster care?       (0, 1, 2, 3, 4 or more)
Housing

Is the participant still living in the housing unit occupied during THP-Plus program participation?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
What type of housing is the participant living in currently?

 FORMCHECKBOX 
 Renting own or shared housing (paying rent)

 FORMCHECKBOX 
 Living with relative or other person in stable housing (free rent)

 FORMCHECKBOX 
 College dorm

 FORMCHECKBOX 
 THP-Plus program

 FORMCHECKBOX 
 Other supportive transitional housing program

 FORMCHECKBOX 
 Emergency shelter, homeless, or other unstable housing (street, couch-surfing, etc.)

 FORMCHECKBOX 
 Incarcerated 

 FORMCHECKBOX 
 Institutionalized

 FORMCHECKBOX 
 Other (please specify):      
Is housing subsidized (Section 8, public housing, affordable housing devt., receiving rental subsidy, etc.)?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

County where participant is living:      
Monthly rent participant is paying: $      
Has the participant experienced homelessness since last follow-up?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Any homeless episode since THP-Plus program exit?:  (Yes / No) CALCULATED FIELD
Employment and Income

Employment status:

 FORMCHECKBOX 
 Employed full-time (35 hours/week or more)

 FORMCHECKBOX 
 Employed part-time

 FORMCHECKBOX 
 1-9 hours/week 

 FORMCHECKBOX 
 10-34 hours/week


 FORMCHECKBOX 
 Seeking employment

 FORMCHECKBOX 
 Not employed and not seeking employment

 FORMCHECKBOX 
 Determined unemployable, SSI eligible, or other special category

Hourly wage: $       / hour

Receiving public benefits: (select all that apply)
 FORMCHECKBOX 
 SSI / SSDI

 FORMCHECKBOX 
 GA / GR

 FORMCHECKBOX 
 Food Stamps

 FORMCHECKBOX 
 CalWORKS / TANF

 FORMCHECKBOX 
 WIC

 FORMCHECKBOX 
 Subsidized child care

 FORMCHECKBOX 
 Other (please specify):      
Receiving other financial support: (select all that apply)
 FORMCHECKBOX 
 Educational / vocational financial aid – grants

 FORMCHECKBOX 
 Educational / vocational financial aid – loans

 FORMCHECKBOX 
 Child support

 FORMCHECKBOX 
 Financial support from family member or other person

 FORMCHECKBOX 
 Emancipated Youth Stipend (EYS)
 FORMCHECKBOX 
 Other (please specify):      
Total monthly income from all sources: $      
Education and Training

High school status:

 FORMCHECKBOX 
 Dropped out

 FORMCHECKBOX 
 Attending high school, GED, or high school equivalency program

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Received high school diploma, equivalency or GED since last follow-up

 FORMCHECKBOX 
 Received high school diploma since last follow-up

Received high school equivalency or GED since program exit: (Yes / No) CALCULATED FIELD 

Received high school diploma since program exit: (Yes / No) CALCULATED FIELD 

College status:

 FORMCHECKBOX 
 Dropped out/withdrew from 2-year/community college

 FORMCHECKBOX 
 Attending 2-year/community college

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Received AA/AS from 2-year/community college since last follow-up

Received AA/AS from 2-year/community college since program exit: (Yes / No) CALCULATED FIELD
 FORMCHECKBOX 
 Dropped out/withdrew from 4-year college/university

 FORMCHECKBOX 
 Attending 4-year college/university

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Received BA/BS from 4-year college/university since last follow-up

Received BA/BS from 4-year college/university since program exit: (Yes / No) CALCULATED FIELD
Vocational training status:

 FORMCHECKBOX 
 Dropped out

 FORMCHECKBOX 
 Attending vocational / on-the-job training

 FORMCHECKBOX 
 Part-time enrollment

 FORMCHECKBOX 
 Full-time enrollment

 FORMCHECKBOX 
 Completed vocational / on-the-job training since last follow-up

 FORMCHECKBOX 
 Received vocational certificate or license since last follow-up

Completed vocational / on-the-job training since program exit: (Yes / No) CALCULATED FIELD
Received vocational certificate or license since program exit: (Yes / No) CALCULATED FIELD
Other training status:

 FORMCHECKBOX 
 Dropped out of military / JobCorps / CCC / AmeriCorps

 FORMCHECKBOX 
 Trainee or member of military / JobCorps / CCC / AmeriCorps

Additional Information

Does the participant have any of the following assets? (select all that apply)
 FORMCHECKBOX 
 THP-Plus Emancipation Fund
 FORMCHECKBOX 
 Individual Development Account (IDA)

 FORMCHECKBOX 
 Other savings account

 FORMCHECKBOX 
 Checking account

What type of health insurance does the participant have? (select all that apply)
 FORMCHECKBOX 
 MediCal

 FORMCHECKBOX 
 Other health insurance

 FORMCHECKBOX 
 No health insurance

Is the participant receiving services or treatment for any of the following special needs? (select all that apply)
 FORMCHECKBOX 
 Mental health

 FORMCHECKBOX 
 Substance abuse 

 FORMCHECKBOX 
 Educational/learning disability

 FORMCHECKBOX 
 Developmental disability

 FORMCHECKBOX 
 Physical disability

Has the participant been involved with the criminal justice system since last follow-up? (select all that apply)
 FORMCHECKBOX 
 Incarcerated

 FORMCHECKBOX 
 For 0-3 days

 FORMCHECKBOX 
 For 4 days or longer

 FORMCHECKBOX 
 Misdemeanor conviction

 FORMCHECKBOX 
 Felony conviction

Incarcerated since program exit: (Yes / No) CALCULATED FIELD
For 0-3 days: (Yes / No) CALCULATED FIELD
For 4 days or longer: (Yes / No) CALCULATED FIELD
Misdemeanor conviction since program exit: (Yes / No) CALCULATED FIELD
Felony conviction since program exit: (Yes / No) CALCULATED FIELD
Does the participant report having a permanent connection to at least one adult to whom he/she can go for support, advice, and guidance?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

List of California Counties:

01- Alameda

02 - Alpine

03 - Amador

04 - Butte

05 - Calaveras

06 - Colusa

07 - Contra Costa

08 - Del Norte

09 - El Dorado

10 - Fresno

11 - Glenn

12 - Humboldt

13 - Imperial

14 - Inyo

15 - Kern

16 - Kings

17 - Lake

18 - Lassen

19 - Los Angeles

20 - Madera

21- Marin

22 - Mariposa

23 - Mendocino

24 - Merced

25 - Modoc

26 - Mono

27 - Monterey

28 - Napa

29 - Nevada

30 - Orange

31 - Placer

32 - Plumas

33 - Riverside

34 - Sacramento

35 - San Benito

36 - San Bernardino

37 - San Diego

38 - San Francisco

39 - San Joaquin

40 - San Luis Obispo

41 - San Mateo

42 - Santa Barbara

43 - Santa Clara

44 - Santa Cruz

45 - Shasta

46 - Sierra

47 - Siskiyou

48 - Solano

49 - Sonoma

50 - Stanislaus

51 - Sutter

52 - Tehama

53 - Trinity

54 - Tulare

55 - Tuolumne

56 - Ventura

57 - Yolo

58 - Yuba

Out of State

List of THP-Plus Providers:

Direct County Services (no contractor)

Aspira THP-Plus

Beyond Emancipation

Bill Wilson Center

Cameron Hill Corporation

Catholic Charities of the East Bay (CARE)

Contra Costa County Youth Continuum of Services (Appian House)

EHC Lifebuilders

Family Care Network, Inc.

First Place for Youth

Jeremiah’s Promise

Larkin Street Youth Services

New Alternatives

Progress Foundation (PLACES)

Redwood Children’s Services

Remi Vista

Richstone Family Center

San Jose State University (SJSU)

Santa Cruz Community Counseling Center

St. Anne’s

Tri City Homeless Coalition

True to Life Children’s Services
Unity Care

Youth and Family Enrichment Services (YFES)

[More to be added…]
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