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DEPARTMENT FOR CHILDREN AND FAMILIES

    ECONOMIC & EMPLOYMENT SERVICES

WORK READINESS SCREENING
Date: ____________________________   Social Security Number: _______________________
Name: ______________________________________ Date of Birth__________ Age:________

Address: __________________________________________ Phone #:____________________ 

     ______________________________________________________________________
 

Employment goals: _____________________________________________________________

Number of jobs in the past 12 months: ​​​_________ Highest Wage:  _______________________

Why did you leave your last job?  __________________________________________________
What kinds of tasks (past or present) have you done on your jobs? __________________________________________________________________________________________________________________________________________________________

What is keeping you from working now? ____________________________________________

What kind of work do you like to do? ​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________

Describe any major health concerns: _______________________________________________

Do you have a High School diploma or GED? _________________________________________

Are you currently in school or training? _____________________________________________

Is your living situation stable? ____________________________________________________

Are you working with Vocational Rehabilitation or Protection and Prevention Services? ______

Are you involved with Head Start or Early Head Start? _________________________________

Describe any legal or custody concerns: ____________________________________________

Describe what you use for dependable transportation: ________________________________

Do you have family or friends nearby that could help in times of need? ___________________

Who is watching your children now? _______________________________________________

*Are you or your children in danger of physical, emotional or sexual abuse? _______________

*Have you or your children ever felt threatened by another person? _____________________
Do you have any problems with drug or alcohol abuse? ________________________________

Are you responsible for caring for a disabled person daily? _____________________________
(See on back)
* The following questions are suggested for use in screening applicants for TANF assistance (see KEESM 1412.5).
1.  Are your children currently being threatened, hurt or harmed in any way by  

    someone in your life (harm can include things like stalking or threatening to hurt you, 
    your children, your pets, or other family or friends, pushing, grabbing, shoving, 
    slapping, hitting, choking or holding you down; constantly putting you down or telling
    you that you are worthless; any kind of unwanted sexual contact)?  Yes   No
2.   Is the person threatening you a current or former boyfriend, girlfriend or spouse?

       Yes   No

3.   Are you needing assistance now because working, looking for a job, or going to
      school may put you or your children in danger of physical, emotional or sexual 
      abuse?   Yes   No
4.   Are you having a hard time dealing with past abuse (for instance, are you scared, 
      depressed, afraid to leave the house to look for a job or go to school or are you 
      seeing a therapist about the abuse)? Yes   No
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