MIAMI-DADE COUNTY PUBLIC SCHOOLS
Skills for Academic, Vocational, and English Studies (SAVES)

Initial Data Entry

Intake Date: Date Entered USA (Date of Eligibility)
School: Location Number:
Name: ,
Last First Middle
Address:
City ’ State Zip
Telephone: Date of Birth:

Alien Number:

SSN:

Update Fields




SKILLS FOR ACADEMIC, VOCATIONAL, AND ENGLISH STUDIES PROGRAM
(SAVES)

SITE TECHNICAL ASSISTANCE CHECKLIST
CHECKLIST OF SAVES DOCUMENTS/RECORDS IN INDIVIDUAL STUDENT FOLDERS

Center Student Name

1. Intake Form [ 1]
2. Clear Copies of Eligibility Documents Front/Back [ 1]
3. Individual Educational and Employability Plan (IEEP) [ ]
4, Economic Status Form [ 1]
5. Progress Notes/Contact/Follow-Up Form [ ]
6. Release Form [ 1]
7. L-Screen/Bio by Term-Screens 1 & 2 [ 1]
8. Employment (TEC) Referral form [ 1]
9. SAVES Student Progress Report [ 1]
10.  Childcare Referral [ 1]
11. Bus Pass Approval/Authorization [ ]
12, Other Documents [ ]

_ First Visit

____ Second Visit

Third Visit

Revised 08/22/07



MIAMI-DADE COUNTY PUBLIC SCHOOLS
Skills for Academic, Vocational, and English Studies (SAVES)

Intake Form
1. 2.
Date/Fecha Last Name, First Name/Apellido, Nombre
3.
Address/Direccion City, State, Zip Code/Ciudad, Estado, Codigo Postal
4. 5.
Telephone/Teléfono Emergency Contact Number/Contacto de Emergencia
6. Eligibility Documents: 7. Date of Entry in USA (eligible)
(Attach Clear Photo Copies of Documents) Fecha de Entrada a E.E.U.U.
a) USCIS Document 8

Date of Birth/Fecha de Nacimiento
b) Date of USCIS Expiration

C) 9. Male(Hombre) Female(Mujer)
Alien Number/Numero de Residencia
d) 10. Cuba ___ Haiti___ Other/Otro:
S.S. Number/Numero del Seguro Social Country of Origin/Pais Natal
e) 11.
Other Document/Otro Documento Native Language/ldioma Natal
f)

Port of Entry (city and state)
Puerto de Entrada (ciudad y estado)

12. Marital Status: Single _ Married __ Separated ___ Divorced _ Widowed
Estado Civil:  (Soltero) (Casado) (Separado) (Divorciado) (Viudo/a)

13.
Number of Children/Numero de Hijos

14.

Years of Formal Education Outside of the USA/Afos de Educacion Formal Fuera de los EEUU

15.

Professional Licenses/Area of Study/Licencia(s) Profesional(es)/Area de Estudio

16.

Employment in Country of Origin /Empleo/Profesion en Pais Natal



17.
Employment(s) in USA /Ocupacion(es)/profesion(es) en EEUU

17a. Date Employed: 17b. Employer's Name
Fecha de Comienzo Nombre del Empleador
17c. Employer's address: 17d. Employer's phone:
Direccion del Empleador Teléfono del Empleador
17e.

Number of Working Hours per Week (Full-Time/Part-Time)
Ndmero de horas laboradas por semana (Tiempo completo/tiempo parcial)

17f. Are you self employed?/  Yes No
¢ Trabajas por cuenta propia? Si No

17g. Occupation/Ocupacion:

17h. Earnings: (Hourly) $ I (Weekly) /' (Monthly) (Choose One)
Ganancias: (Por hora) (Por Semana) (Por Mes) (Escoja uno)

18. Comments/Observaciones

Student’s Signature/Firma del Estudiante SAVES Employee Signature
Information to Be Provided upon Student Exiting from Program (s):
1
Employer/Empleador
2 Earnings: Hourly $ Weekly $
Ganancias: Por hora Semanal
3
Student’s Current Address:/ Direccion actual del Estudiante
4
Student’s Current Telephone Number Alternate Telephone Number
Numero de Teléfono actual del Estudiante Numero de teléfono alterno:
Completion/Termination Information
1. Program Completed:  Yes: No: Withdrawal Date:

Programa completado: Si No Fecha de Retiro

2. Reasons for Not Completing Program:
Razones para No Completar el Programa:

SAVES Intake form English/Spanish Revised 10/10/06



Individual Education and Employability Plan

(IEEP)

Client Name:

Date:

Alien Number:

The purpose of this form is to assess the client's language ability, record the results of language and skills testing, identify the client's educational/vocational goals and develop a plan to
assist the client in achieving their goals. This form must be maintained in the client's file and updated at each course enrollment.

I. Initial Language/Educational Assessment

Native Language:

(Indicate client's native langauge.)

Does the client require English language instruction? yes no

Comments:

Initial Assessment(s) Recommended:

CASAS

TABE

Other

1. Assessment Results

Assessment Instrument Date Score(s) Assessment Instrument Date Score(s)
Comments:
111. Educational/Vocational Goal(s)
Installation/Maintenance/Repair Computer/Mathematical Healthcare Support Food Prep/Serving English
Air Conditioning Computer Keyboarding HHA/Cert Nursing Asst Bartender Literacy A
Automotive Repair Intro to Computers Patient Care Tech Cook Literacy B
Auto Body Repair Intermediate Computer EKG Aide Food Preparation Literacy C
Auto Detailing Computer Repair Phelbotomoy Server Foundations
Basic Engine Repair Microsoft A+ Cert Surgical Technician Other Low Beginning

Brakes & Alignment

Microsoft N+ Cert

Medical Assistant

High Beginning

__ Cable TV Repair Computer Support Specialist Emergency Medical Tech Personal Care/Service __ Low Intermediate
___ Carpentry Web Design Paramedical Cosmetology __High Intermediate
__ Commercial Driving Other Other Facials Specialist __ Advanced
__ Construction Management Massage Therapy __ ESOLAS
__ Electrical Business/Financial Education/Training Nails Technician _ ELCATEA
__ Plumbing __Accounting/Bookkeeping ___ Child Care (CDA) Other _ ELCATEB
__ Other __ Quickbooks __ Teacher _ ELCATEC
__ Certified Financial Planner Other Other ___WRS
Legal __Mortgage Broker
__ Court Reporter _ Insurance
__ Paralegal __ Small Business Development
__ Other __ Other
Page 1 of 2
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Individual Education and Employability Plan

(IEEP)
1V. Educational/Vocational Plan
Start Outcome #LCPs
A. Adult General Education (AGE) Date Completion Date (circle one) Obtained
1 - DP IP W
2 - DP IP W
3 - DP IP W
4 - DP IP W
5 - DP IP W
Start Outcome #LCPs
B. English Language Instruction (ELI) Date Completion Date (circle one) Obtained
- DP IP W
2 - DP IP W
3 - DP IP W
4 - DP IP W
5 - DP IP W
Start Outcome #OCPs
C. Vocational Training Date Completion Date (circle one) Obtained
- DP IP W
2 - DP IP W
3 - DP IP W
4 - DP IP W
5 - DP IP W
Occupational Group:
please indicate occupational group from previous page
| have read and understand the following; Outcome Codes
e | agree to participate in this educational program in order to achieve my goals. DP  Documented Progress (LCP, OCP, etc.)
e My decision to enroll in this program confirms my commitment to attend classes IP Insufficient Progress
and demonstrated my desire to learn. W Withdrawal (Employment, Ineligible, Relocation, Death, etc.)
e Inthe event that | am unable to accomplish these goals, | will contact my case
manager.
e | understand that if | must leave the program due to a change in my personal
circumstances, | may return to the program during my period of eligibility to
pursue my educational/vocational goals.
e | understand that this plan will be periodically updated as | progress through
the adult and vocational education program.
Client's Signature Case Manager's Signature
Date Date
Page 2 of 2
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Refugee Services
Adult Education

Economic Status Form

Client Name

Alien #

The purpose for collecting this information is to determine the economic statistics of each client throughout their participation in the
refugee/entrant program; this information will be used in long term studies to support the federal goals for economic self-sufficiency (ESS). This
form must be completed at each of the specified points listed below and maintained in both the client’s file and in RSDS.

IF NOT IF EMPLOYED Either
EMPLOYED (Shaded column needs to be filled out for Adult Education and employed or
Employed? Career Laddering clients) not
Service Point Date Employed
Wage | Full/ o
Y/N Unemployed per Part Position Title In el Barrier Code(s)
Reason Code . Study
hour | Time
Y/N
Intake
ESOL Level 3
Completion*

Vocational Enrollment

Vocational Completion*

*Economic Status should be determined on successful completions (OCP/LCP or vocational certification obtained).

Unemployed Reason Codes:

(1) Registered with RS funded employment provider
(2) Laid off from most recent job

(3) Dismissed (fired) from most recent job

(4) Quit most recent job

(5) Not seeking for health reasons

(6) Primary care provider for children

(7) Registered with local workforce board

(8) Has employment waiting — needs authorization
(9) Not seeking employment

(10) Significant barriers to resettlement (mental health, domestic violence, housing, cultural
resistance, etc.)

(11) Contract Manager approved exemption

Barrier to Effective Resettlement and Economic Self-Sufficiency:

(a) Lack of transportation
(b) Lack of child care

(c) Immigration status/employment authorization

(d) Health problems

(e) Mental health problems

(f) Lack of English skills

(9) Lack of housing / stable living arrangement
(h) Lack of occupational skills

(i) Acculturation challenges

(j) Looking for employment, yet cannot find job

INCLUDE AS MANY BARRIERS AS APPLY




Name of
Student

Social Security Number or
Alien Number

Location Number

PROGRESS/CONTACT/ FOLLOW-UP FORM

Date

Comments

SAVES Initials

Revised 5/8/06




For ESOL Enrollment Miami Dade County Public Schools
or Vocational Completion SAVES Program
Placement School Name:

School Address;

School Telephone:

School Fax#:

SAVES Contact

SAVESEMPLOYMENT REFERRAL

For Job Placement by Refugee Services Funded — Employment Provider

CLIENT INFORMATION:

Name:

Soc. Sec.#: Alien#: Telephone:
Address: City: State: FL  Zip:
INTAKE DATE:

ESOL: VOCATIONAL TRAINING: OTHER:

REFERRED TO SERVICE PROVIDER —-DATE:

LIST FOUR LOCAL PROVIDERSNEAR YOUR SCHOOL:

Provider Name: Provider Name:
Provider Address: Provider Address:
City, State, Zip: City, State, Zip:
Provider Telephone: Provider Telephone:
Provider Name: Provider Name:
Provider Address: Provider Address:
City, State, Zip: City, State, Zip:
Provider Telephone: Provider Telephone:

TO BE COMPLETED BY SERVICE PROVIDER

SERVICE PROVIDER: CONTACT PERSON:

(PRINT)
ADDRESS:
TELEPHONE: ENROLLMENT DATE:

Revised

12/10/07
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SAVES Student Progress Report
(Reporte de Progreso del Estudiante)

Student’s Name Student’s Social Security Number

Class Title:

Reference Number: Term:

Please write a brief personal evaluation of your education through the SAVES
Program in the following areas:

Por favor escriba una breve evaluacién personal de su educacion bajo el programa
SAVES en las areas siguientes:

Teaching Instruction and Materials
Ensefianza y Materiales

Academic Progress
Progreso Academico

SAVES Program Reflections
Reflexiones del Programa SAVES

Student’s Signhatura Date Completed
Firma del Estudiante Fecha Completado

Instructor’s Comment

Student’s Conduct Student’s Progress Student’s Attendance
Satisfactory Satisfactory Satisfactory
Unsatisfactory Unsatisfactory Unsatisfactory

Print Instructor’s Name Instructor’s Signature Date Completed

Revised 9/28/06



Skills for Academic, Vocational, and English Studies
SAVES
Release

I give permission to Miami-Dade County Public Schools to release
(Print Name)
Information related to my enrollment, progress, and completion of course work within the Skills for
Academic, Vocational, and English Studies (SAVES) program. The information, which will include
personal, employment, and educational data related to my participation in SAVES, will only be
provided to the SAVES funding source, the Refugee Programs Administration, in Tallahassee.

Location: Date:
Signature: Witness:
o e e e e e — e —— . — —e
Yo autorizo a las escuelas publicas del condado de Miami-Dade a

(En letra de molde)
diseminar informaciéon pertinente a mi matricula, progreso académico, y culminacién de mis
estudios, en el programa de Skills for Academic, Vocational, and English Studies (SAVES). Dicha
informacioén incluira datos personales, laborales y educacionales, relacionados a mi participacion
en el programa de SAVES y solamente sera proporcionada a la fuente de donde provienen los
fondos, la Refugee Programs Administration (Administracion de Programas para Refugiados), en
Tallahassee.

Escuela: Fecha:
Firma: Testigo:
o i e — —
Mwen otorize Miami-Dade County Public Schools pou li bay enfomasyon

(Let Enprime)
sou enskripsyon mwen, pwogré mwen, kou m ap pran ak kou mwen konplete lan program SAVES
la (Skills for Academic, Vocational, and English Studies). Mwen otorize li pou li bay Administrasyon
Pwogram Refijye lan Tallahassee, ki finanse pwogram SAVES la, enfomasyon pesonél,
enfomasyon sou travay, enfomasyon sou edikasyon mwen ki gen pou we ak patisipasyon mwen
nan pwogram SAVES la.

Lekol: Dat:

Siyati: Temwen:
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