! STATE DF CALIFORMNiA- HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
T4 P Street, Sacramento, CA 95814

June 20, 1991

ALL-COUNTY LETTER NO, ©1-52

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: FOURTH ANNUAL STATISTICAL REPORTS FOR THE INDEPENDENT
LIVING PROGRAM

— REFERENCE: ALL-COUNTY LETTER NO. 90-54

The purpose of this letter is to provide you with reporting
instructions for fthe fourth annual statistical reports on the
Independent Living Program (ILP), These reports are for Federal
Fiscal Year {FFY) 1991 which began on Oectober 1, 1990 and ends
September 30, 19G1.

The formats for this year's reports are essentially the same as
those used last year, At county request, we have clarified the
instructions for completing the reports. As before, the required
information concerning client characteristics will be submitted
on forms 50C %05 and S0C 405A., The S0C 405 requests identifying
information such as case number, case name, and birth date of
each youth in the Foster Care Information System (FCIS3) who has
been offered ILP services; the SOT 40KA requests data concerning
the number of youths served, program outcomes, and additional
client characteristics not available on the FCIS, We have
enclosed a camera-ready copy of the SOC 405 and 30C 4054 for your
use,

In addition to the S50C 405 and S0C 4054, each county is required
to submit a narrative description of the ILP activities conducted
and services provided., We would also appreciate your providing
personal success stories, newspaper articles about your program,
or any positive stories about youth in your program who go on to
higher education or trade schools. This information is eritical
for use in completing the federal report, It also acknowledges
and highlights the positive outcomes for youth resulting directly
from thelr participation in ILP. The narrative should include,
but not be limited to, the following: a brief program
deseription and current status, if there have been any program
modifications or changes from previous years, and an account of
any coordinating activities undertaken by the county with other
community agencies to achieve the purpose of the ILP,




Please note that these reports are due in Sacramento on or before
Octoner 18, 1991, Heports should be malled to:

Department of Social Services

Statistical Services Bureau
7L P Street, M.S3. 19-81

Sacramento, CA 95814
Any guestions concerning the reporting instructicns for these
reports sheould be directed to Ms, DelAnna Setzer, Statistical
Services Bureau at (916) 323-5149,
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DENNIS J9 BOYLE
Deputy Director

Enclosures

ce: CWDA




St of Calilorma - Healh and Wellare agency

Send this copy to:

Depantment of Social Services

DEPARTMENT OF SOCIAL SERVICES (5DSS)

Statistical Services
744 P Strest, M.S5. 18-8t
Sacramento, TA 85814

INDEPENDENT LIVING PROGRAM (iLP)

Annual Statistical Report

Federal Fiscal Year 1991 County
{October 1, 1990 through September 30, 19891

County Code

PART A: YOUTHS SERVED AND CLIENT CHARACTERISTICS

1. Youths to whom ILP services were offered during the year
(must equal number of RAMEs 0N SOC 405) . e

2. Youths who received ILP services during the year {(sum of a and b below)

uuuuuuuuuuuu

A Youths Who are SINGIE......oooo it e e e

T b YOULNS WO 87€ IAITIEC. o ovcvvecseeese e eeeee e eeeee e eees s amesereneese e eeestae aesbesssssemreeenas e

3. Youths who received ILP SBrvICes and are PATrBNIS........c i s s smssssrms st sesssnsssanonsarrser 43
4. Youths who received ILP services and have spacial needs {educational, mental and/or physical)............ 4
5. Youths who received ILP services during the six month period foliowing exit from foster care........... 5
PART B: PROGRAM OUTCOME/CLIENT PROGRESS

6. Youths who completed ILP services or a componant of S8IVICES......ovueiencic e &
7. Youths who are continuing 10 receive ILP SBrvICes. ... s 7
8. Youths who completed high school/GED or adul @duCation... ... 8
g. Youths conlinuing and/or currently enrolied in high school/GED or adult education................c..ciion, 9
10. Youths who have completed vocational or on-ths-job training....c...correne i 10
11. Youths continuing and/or currently enrofled in vocational education or on-the-job fraining.........cco. 11
12, YOULhS @nrolied N COIBGR. ..ottt e snrs v s b e s s snssan s ensntersstsses sisssnnisrasssessirrnssnsscconne | 12
13. Yeuths who obtained employment {(sum of a and b below)

a.  Youths who obtained full-time employment.........coi o

b.  Youths who obtained part-time employment.........cccoo i {13b
14 Youths enfisted in miltary of JOD COMDS ..ot e e e ebe e en e s 14
15, Youths actively Seeking BmMDIOYMIBNL......oi e oo ie e e ess et s reb e £ e e e 15
16, Youths determined unemployabie, SSI sligible, or other similar special category.........coov e 16
17. Youths who are living independently of“agency MAINENANCE PrOGIAMIS ... oot rreaeasce st e e s 17
18. Youths who obtained subsidized housing or transitioned into other government assisted services................ 18
19, Youths for whom no information could be obained. ... 18
Paerson to contact Telephone number Date

SOU 405A (571)




INDEPENL T LIVING PROGRAM ANNUAL STATIST. . REPORT
FORM S0C 405A "

CONTENT
The Independant Living Program (ILP} Annual Statistical Report, Form Soc 405A (5/81), records information concerning the number of ILP youths served,

program outcome, and certain client characteristics currently not avaitable in the Fostar Cara Information System (FCIS). The report petied is Federal Fiscal Year
{FFY) 1991, beginning October 1, 1990 through September 30, 1981,

PURPOSE

The purpose of the report is 1o meet the reparting requirements spacified by the U.S. Department of Health and Human Services in Public Law 100-847.
DISTRIBUTION : .

Summaries of the information will be made available to departmental managers and interested parties upon request.

DUE DATE

The report for Federal Fiscal Year 1991 is due in Sacramento on or before October 18, 1991.

SUBMITTAL

Send the completed SOC 405A ta:

Department of Social Services
Statistical Services

744 P Street, M.S, 18-81
Sacramento, CA 85814

If the report will be sither delayed or incomplete in any way, piease contact Statisticat Services at (916) 322-2230.

ITEM INSTRUCTIONS

PART A, YQUTHS SEAVED AND CLIENT CHARACTERISTICS (For Federal Fiscal Year)

élcl) g:steg xuuth age 16 and older to whom ILP services have been offered must be counted in the independent Living Program Annual Statistical Report, Form
40584,

nwem. 1. Youths io whom ILP services were offered during the vear. Report the number of youths to whom a component of ILP services were offered by the
vounty during the year. include in this item those youths who had been determined by the county to be eligible for services but who declined services
when offered. A mass mailing of general infarmation to prospective participants Is not considered services offered.
The number staied in this line lam must be the same as the iotal humber of nemes submitied on the SOC 405. {The SOC 405 requests the
names, foster care information numbers, and birthdates of sach youth in IL.F.) ’

tem 2. Youths who received ILP services during the vear. Report the total number of youths who received ILP services provided by the county duting the
year. Count each youth only once for the year, regardless of the number of services that he/she received. Youths who were placed in your county {out-

of-county piacements) for |LP services may be included in this count. Both the sending county and the receiving county may count the same individual
in their respective reports if the counties provided either an ILP service or conducted a needs assessment.

lem 2a. Youths who arg single. Of the total number of youths who received [LP services reported in ftem 2 above, enter the number of youths who are single.

tem 2b. Youlths who are marriad. Of the total numbaer of youths who recaived ILP services reported in ltem 2 above, enter the number of youths who are married.

ftem 3. Youths who received ILP services and are parents. Report the number of ILP youths who are parents.

item 4. ouths who received 1P services and have spedial needs (educational, mental, and/er physicall. Report the number of youths whe have special
needs which are educational, medical, mental, and/or physical in nature that impact or create significant impediment toward transitional planning, as
compared to other youths eligible for ILP services.

calona 2

puths who received ILP services during the six month period following exit from. fo are. Of those youths reported in ltem 2 above, report the
number that receved services during the six month period follawing exit from the foster care system, Exit is defined as the paint in time when a youth
bacomes ineligible for foster care or when he/she is emanc‘_j‘pated. his category includes those yauths who have returned home and are in the Family
Maintenance Program and/or those youths whose Family Reunification service plans have been successiful in that they were returned home and their
Child Walfare Services cases closed.
PART B: PROGRAM OUTCOME/CLIENT PROGRESS (Clients identified as of June 14, 1981 for follow-up in'September 1981)
This part provides information coneceming program outcome and client progress. ILP results are measured by the status of patticipant achievement 90 days after
sompletion of all services to be provided, or after completion of a component of servicas which can lead to a measurable program outcome. The county having
jurisdiction for the youth is responsible for identifying and reporting the program autcome/client progress on the Farm SOC 405A.

The youths for whom program outcome/client progress is o be raported are those youths who have compieted all ILP services or a component of services by
June 14, 1991. To facilitale meeting the reporting requirements stated herein, we recommend that you identity this population on June 14, 1991 or shortly
thereafter, This is the population for whom a 90-day follow-up/progress report will be completed (results achieved 80 days after participants complete the
Program). The 90-day follow-up or client contact to ascertain program outcome/client prograss should be made between Saptembar 16 and September 30, 1991,
An individual may have mare than one program outcome or chent progress report. Report all applicable program outcome/client progress.

tem 6. Youths who completed ILP servicas or a component f senvices Report the total number of youths who completed fl.P services or a component of
servicas as of June 14, 1991,

OF THE TOTAL NUMBER CF YOUTHS SPECIFIED IN ITEM 6 ABOVE, REPORT THE INFORMATION REQUESTED IN iTEMS 7-19 BELOW.

tem 7. Youihs who are conftinuing to receive ILP serviges Report servicas such as vocationat training, scholarships, ILP workshops, etc..
ftern 8. aducation. Report the number of youths who completed high school/GED or adult education during the year.

tlem 9. mmummmm%mmmmummmﬁmummm Feport the number of youths who are continuing and/or currently
enrolied in high school/GED or adult education,

tem 10. . Report the number of youths who complated vocational education or on-the-job training.
tem 11, ouths continuing andior curre : 3 catic ioh training. Report the number of youths who are continuing and/or
currently enrolled in vocational education or on-the-job training.

lem 12. Youths enrolied in college. Report the number of youths enrolled in college.

ftem 13.  Youths who cbiaiped emplovment, Report the number of youths who obtained either full-time or part-time employment. Include military and Job Corps
enlistees in this item. Provide the breakout of full-time and part-time employment in ltems 13a and 13b.

ltem 14. Youths enlisted in military or Job Corgs.  Report those wha are military of Job Crops enlistees.
Hem 15. Youths actively seeking emplovment. Report the number of youths who are actively seeking employment,
ltem 16, Youths determined unemplovabie. SSi eligible, or other similar spacial category. Report tha number of youths determined unemployable, SSt eligible,

or other similar special category.

tem 5.

ltem 17. Mﬂmﬂdﬁmﬂ@mmm@mﬁmﬁ {iv Aid to Families with Dependerit Children, General Assistance, Food
Stamps, elc.) Repart the number of youths wha are living independently of agency maintenance programs and are self-sufficient.
lter 18. i idize i iti into other g mes i icas. Report the number of youths who obtained

ohs Who oblgingg sub O heusing oF rgnsiiigneg in Qye &) stod sern ! r
subsidized housing such as Homeless Youth Program, psychiatric/treatment tacility and other government assisted servicas .

tem 19.  Youths for whom no information could be obiained. Report the numbaer of youths for whom no informafion could be obtained or whose whereabouts

are unknown.




State of Calfornia - Heallh and Wattare Agency Uepartment of Sccial Services

INDEPENDENT LIVING PROGRAM (ILF)
Report of Individual Youths Served

Please staple ia uppor lelt i moro than one page.

Sunders Name County Code

Entor the FGIS number, name and binhdaie of each youth lo whom services weie offered during the year.
The FCIS number is printed in item B1 of the Form SOC 158 turnaround document.
Enter all children counted in #1 of Form SOC 405A.

FCIS Number Child's | ast Name First Name Birthdate
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