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Higher-Grounds Program 
 

The goals of ALPP, Inc. is to provide and/or identify any services needed to 
deter the destructive activities of youthful offenders, homeless youth, and 
other at-risk youth; direct them and their families toward positive life 
endeavors and to empower them to maintain their productive pursuits. 
 
The Higher-Grounds Program is the 25 year old coed day component of ALPP, 
Inc. It provides comprehension redirective services for boys and girls 
between 16-21 years of age. Individualized programs are designed and 
implemented to meet each youth’s specific educational, vocational and 
personal needs.  An average of 60 youths is served each year. Services are 
provided 8 a.m. - 1 p.m.  However, schedules may be modified, when needed, to 
accommodate youth’s circumstances. 
 
  SERVICES OFFERED: 
  1.      Education 
      -remedial reading and math tutorial sessions 
                     -preparation for GED examination 
  2.    Vocational Development 

   -career exploration 
      -aptitude, interest and skills assessment 
      -pre-employment and job readiness training 
      -job placements 
            3.        Life Management Training 
       -life coping/ self-help skills 
                      -cultural and social exposure 
                      -recreational activities                       
       4.        Counseling   
                      -alcohol and drug education 
                      -preventive sex education 
                      -individual, group and family 
                      -intensive contact and support              
  5.        Transportation 

    -free/ reduced tokens provided for public                            
     transportation as needed 

            6.        Follow-Up 
    -regular follow-up and support for youth       
     previously enrolled 

7.        Referrals 
      -networking with other community      

resources in order to provide the optimum opportunity 
for each youth’s development 
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INTAKE FORM 
 
 
 
Date: __________________  
 
Name__________________________________________________________________                                                           

(First)           (Middle)              (Last) 
 

__________________________________________________________________                                                           
(Street Address)                 (Apt)          (City)    

 
__________________________________________________________________                                                              
(State)                   (Zip) 

  
Phone#________________________      S.S. # ___________________________                          
 
DOB___________________________       AGE _____________________________                       
 
SEX ___________ GUARDIAN _____________________________________________ 
 
 _____________________________________________________________________                                                             
 (Address)                       (Name/ Relationship)                                
   
Phone# ___________________________________________                              
 
 
School Last Attended ___________Last Grade Completed _________________               
 
Counselor________________________________ Phone ______________________                   
Please indicate the type of service (s) required at ALPP: 
   
Counseling ___________________________________________________________ 
 
______________________________________________________________________                                                   
 
Educational __________________________________________________________ 
 
______________________________________________________________________                                                  
 
Vocational ___________________________________________________________ 
 
______________________________________________________________________                     
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ENVIRONMENTAL FACTORS: Family 
 
Father ________________________________________________ DOB __________ 
 
Address _____________________________________________ Phone __________ 
 
Last Grade Completed in School _______________ Occupation ____________ 
 
Income Amount _________________________ Type of Verification _________ 
 
Previous/Present Marital Status _________________ 
 
Mother _________________________________________________ DOB _________ 
 
Address ______________________________________________ Phone _________ 
 
Last Grade Completed in School _______________ Occupation ____________ 
 
Income Amount _________________________ Type of Verification _________ 
 
Previous/Present Marital Status _________________ 
 
 
Number of members in household ___________ Youth’s position __________ 
 
Number of children youth has _____________ 
 
Names and ages of everyone in household: 
 
______________________________________________________________________  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 


