
Out-of-School

Youth Barrier and Verification Form

 1. 

3. A School Dropout

4. Youth who is within the age of compulsory school
attendance, but has not attended school for at least the
most recent complete school year calendar quarter

5. Individual who is subject to the juvenile or adult justice
system (offender)

6. Homeless and/or runaway

Foster Care or has aged out of the foster care system7. 

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

8 

Out-of-home placement 

10. Pregnant or parenting

11. Youth with disability

Youth’s Name:

Required for Program Enrollment: 

Not Attending any School 

Date:

Verification Documentation:
Youth addendum

Not younger than age 16 or older than 24 

Eligible Barrier(s) (mark all that apply):
[Barriers # 3-11 do not require low income verification]

A recipient of a secondary school diploma or its 
recognized equivalent who is low-income and basic 
skills deficient and/or English Language Learner

2. A low-income individual who requires additional assistance
to enter or complete an education program or to secure or
hold employment

Youth addendum

Youth addendum

Youth addendum

9. 

Non-economical disadvantaged youth (5% over-income 
pre-approved)

Mark if any are applicable to the youth: 

Selective Service (male youth 18-25yrs)

Email approval

Right to work 
Age:

*CalJOBS Registration app ID (Wagner Peyser)

*This form needs to be submitted as a cover sheet to the WIOA Youth Program Eligibility
packet. All interested youth need to be registered for CalJOBS first, before submitting their
application for review. Once the Wagner Peyser Registration is created, the application ID
must be included in the required field above.
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