
DETERMINATION OF ELIGIBILITY FOR YOUTH SERVICES – IN-SCHOOL 
YOUTH BARRIER FORM 

Youth’s Name: Date: 

Youth must meet the following Three Requirements 
Indicator Supporting Documentation Attached 

1 Attending School (Secondary/Post-Secondary) 
2 Not Younger than age 14 or older than age 21 at time of 

Enrollment. 
3 Low-income (If determined to live in High Poverty Area, 

Income verification is NOT required) 

High Poverty Zip Code (If applicable):  

Youth Eligibility Requirements 
        (Choose all that apply)… 

One or more of the following barriers 
Indicator Supporting Documentation Attached 

1 Basic Skills Deficient 
2 English Language Learner 
 3 An offender 
 4 Homeless or Runaway 
5 Foster Care or has aged out of the foster care system 

6 Youth eligible for assistance under section 477 of the 
Social Security Act 

7 Out-of-home placement 
8 Pregnant or parenting 
9 Individual with disability 

10 An individual who requires additional assistance to enter or 
complete an educational program or to secure or hold 
employment (5% of ISY enrolled can be based solely on 
meeting this criteria with SETA approval) 

Youth 5% Over-Income Criteria 
Indicator Supporting Documentation Attached 

1 Basic Skills Deficient 

2 English Language Learner 

3 An offender 

4 Homeless or Runaway 

5 Foster care or has aged out of the foster care system 

6 Youth eligible for assistance under section 477 of the 
Social Security Act 

7 Out-of-home Placement 

8 Pregnant or parenting 

9 Individual with a Disability 

10 An individual who requires additional assistance to enter 
or complete an educational program or to secure or hold 
employment (5% of ISY enrolled can be based solely on 
meeting this criteria with SETA approval) 
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