
APPENDIX C 
SERVICE RESPONSE FORM 

PROVIDER (AGENCY) NAME:  

LOCATION:  Check the box next to the District(s) that you are willing to provide Community Youth Coaching.  
Partial Districts will not be accepted.  Note:  If selected, it may not be for all locations you selected.  

District County Location (check 
all that apply) 

1 Fillmore, Gage, Jefferson, Johnson, Nemaha, Otoe, Pawnee, 
Richardson, Saline, Thayer 

2 Sarpy 
3J Lancaster 
4J Douglas 
5 Boone, Butler, Colfax, Hamilton, Merrick, Nance, Platte, Polk, 

Saunders, Seward, York 
6 Blair, Burt, Cedar, Dakota, Dixon, Dodge, Thurston 
7 Antelope, Cuming, Knox, Madison, Pierce, Stanton, Wayne 
8 Blaine, Boyd, Brown, Cherry, Custer, Garfield, Greeley, Holt, 

Howard, Keya Paha, Loup, Rock, Sherman, Valley, Wheeler 
9 Buffalo, Hall 
10 Adams, Clay, Franklin, Harlan, Kearney, Nuckolls, Phelps, 

Webster 
11 Arthur, Chase, Dawson, Dundy, Frontier, Furnas, Gosper, 

Hayes, Hitchcock, Hooker, Keith, Lincoln, Logan, McPherson, 
Perkins, Red Willow, Thomas 

12 Banner, Box Butte, Cheyenne, Dawes, Deuel, Garden, Grant, 
Kimball, Morrill, Scotts Bluff, Sheridan 



LANGUAGE(S):  Check the box(es) next to the language(s) that you are able to provide: 

English:    Writing   Speaking 
Spanish:     Writing   Speaking 
Other:   (list language)    Writing   Speaking 

SERVICE EXPECTATIONS:  

1. Describe Provider’s experience with the target population.  Also include information about
Provider’s knowledge of and experience with criminogenic risk/need factors with justice-
involved youth.



2. Describe Provider’s experience with justice-involved youth and coaching and skill building in 
order to effect positive outcomes for youth. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



3. Describe how Provider will meet the service requirements detailed in this RFQ.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



4. Detail Provider’s experience, knowledge and education (or a combination thereof) in the 
following: 

• positive youth development,  
• adolescent brain development 
• family engagement 
• strength-based supports 
• skill building 
• identifying criminogenic risk and 

need 
• rehabilitation 
• wraparound principles 

• trauma informed care 
• skill training with directed 

practice 
• increasing positive reinforcement 
• engaging ongoing support in 

natural communities 
• community resources and ability 

to collaborate  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



5. Describe Provider’s understanding of risk/need and how it will address Criminogenic 
Risk/Need Factors with justice-involved youth. 
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