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Train for Trades

Intake and Assessment Form


	Intake Date:
	Completed by:

	Referring Agency:
	Contact Name:      

	Client Name :
	Date of Birth:

	Gender:
	SIN:

	Telephone:
	Alternate Telephone:

	Address:


	Alternate Address:

	Emergency Contact:
	Relationship of Contact:

	Telephone:
	Address:




	What do you know about the Train for Trades Program?



	Why do you want to participate in Train for Trades Program?



	What specific skills would you like to get or improve upon through this program?



	Do you have an interest in specific trades? Any experience in the trades? 



	Have you been a part of an employment or pre-employment program before? If so, when and which program? 

Was it useful to you? If so, how?

Did you complete the program?   Yes or No      If not, why?

When were you last employed?

How long were you employed there?

Why are you not working there now?

Have you ever volunteered?  If so, where and when. (was it mandated)

Do you have a resume?

Can you provide references? Yes or No       

 If not, why?

Who are your references?

1.

2.

3.



	What do you feel your strengths are in an employment/program setting? And why?

What are the areas you’d like to improve on, in an employment/program setting? And why?

What are some of the challenges do you think you face, that are preventing you from finding a job or going back to school? 

What are some of the challenges you have or have had in keeping a job, staying in school or in a program?

Do you work best independently or as part of a group? Please explain 

In this project there is a lot of interaction with others, both in the larger group and activities in smaller groups. How do you see yourself working in this kind of setting?

Can you tell me about a situation where you worked with people as part of a team, who were different from you? Did any conflicts arise? If so, how were they handled?

Have you had a problem following orders in the past?

Do you think you will have a problem following orders from several different people in this program?

Have you ever had anger issues in the past ?  If so, please explain



	Education: 

Where did you last go to school?

What is your highest level of education? The last grade you completed

If you left school before graduation, why did you leave?

Did you have any issues with teachers or students during school?

Have you ever been diagnosed with a learning disability? If so, by who?

Do you have any plans to go back to school? If so for what?



	Have you taken any training courses in construction safety or trades?

If so what course?

Where & when did the training take place?

Any certificates? Yes or No



	How do you imagine your future?  (Open and undirected question)

1 month: 

6 months:

1 year:

5 years: 



	How would you describe your relationship with your family? 

Friends?

Are you in regular contact with your family? Yes or No

Who within your family are you in contact with?

Who are you not in contact with and why not?



	Do you feel like you have a strong support network around you? (friends, family, community members) Why?

If everything fell apart tomorrow, who is your go-to person when you have any problems?



	Do you have any children? Yes or No

If yes, please list their names, age, gender  

What sort of arrangement do you have with your children, are you the primary caregiver? If not, what arrangements are in place?

Are you responsible for a support order?

Do you have childcare secured? Yes or No

Who provides you childcare?



	Do you have a doctor? Yes or No    If so, who?

Do you have any physical health concerns?  Yes or No

What are they?

How many times have you seen a doctor in the past 12 months?

What were these visits generally for?

Do you have a dentist?  Yes or No

When did you last see a dentist?

Do you wear glasses? Yes or No

When did you last have your eyes checked?



	This project will require physically demanding work.  How do you think your current medications/medical problems may affect your ability to work?



	Do you, or have you ever, had any mental health concerns, either diagnosed or not?

If yes, Please give details:

Has this ever affected you at work or volunteering? If so, how.

Do you think you can work and train with this condition?



	Do you use any drugs or alcohol? If so, what and how often? 

How long have you been using drugs or alcohol?

Has drugs or alcohol caused you to miss work or school in the past?

Have you received or are presently receiving any addictions treatment?

If so, how long?

Who do you see?

Would you consider addictions counseling? Yes or No

Have you ever refused a drug test? Yes or No

Have you disclosed all your past and present drug and alcohol use? Yes or No



	Have you had or do you currently have any involvement with the law?  Yes or No

If so, please explain.  

Current charges, how many and what?

:

Date charged:

Previous charges, how many and what?

Date charged:

Are any of these charges in court now?

Do you have legal representation? Yes or No

Who?

Can you provide a certificate of conduct? Yes or No

Have you disclosed all your past and previous charges? Yes or No



	Do you have any upcoming appointments that would interfere with your attendance in  this program? (i.e. Dr. Appointments, Court Dates, Family commitments, etc)    Yes or No

Please give all details:



	What is your plan, if you do not get into this program? Have you thought of other options?



	What is your current housing arrangement? 

How many places have you lived in over the past year?

What caused you to leave your last residence?

How long has it been since you lived with your parents?

What is your current transportation?

Will you have any problems getting to work sites around town? Yes or No



	Financial / Personal: 

What is your current source of income/money?

Do you have a bank account? 

If not, would you be interested in opening up an account? 

Anything that would prevent you from opening an account?

Do you have a SIN card ?   Yes or No

Do you have a MCP card?  Yes or No

Do you have a Birth Certificate?  Yes or No

Do you have Photo ID?  Yes or No

Do you have a Drivers License or Permit?  Yes or No  Which one ?




	Attitude/Overall impression:

	

	

	

	

	Concerns:

	

	

	

	

	Positives:

	

	

	

	


	
	

	
	

	
	Accepted for Program:
	YES
	NO

	
	If no, why not?

	
	

	
	Waiting List?  Yes or No

	
	

	
	

	
	Referral to other program.  Yes or No



	
	Which program.



	
	Reason for referral.
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