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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH

OMA Pre Post Partnership Education Status Report
(Those Not Required By Law To Attend School)

Education Status Date Starts

Client Name:  **x*¥ixkks Partnership Date: 04/25/2008
Not In School
Not In School 04/25/2008

Client Name:  ***xxsxx Partnership Date:  07/01/2005
Not In School 07/01/2005

Client Name:  **x**xxrsx Partnership Date:  09/13/2007
Not In School
Community College 09/13/2007

Client Name:  **x**xeks Partnership Date: 01/15/2008
Not In School
Not In School 01/15/2008

Client Name:  ***sxex Partnership Date: ~ 09/01/2006
Not In School
Not In School 09/01/2006

Client Name:  **xxiixkix Partnership Date: 11/02/2006
Not In School
Not In School 11/02/2006

Client Name:  **rkiees Partnership Date:  10/30/2006
Not In School
Not In School 10/30/2006

Client Name:  ***xsxeex Partnership Date:  05/19/2008
Not In School
Not In School 05/19/2008

Client Name:  **rikee Partnership Date:  07/12/2007
Not In School
Not In School 07/12/2007

Client Name:  ***xxsxx Partnership Date:  05/06/2008
Not In School
Not In School 05/06/2008

Client Name:  **x*¥xxxsx Partnership Date:  05/28/2008
Not In School
Not In School 05/28/2008

Client Name:  **x**xeks Partnership Date: 02/19/2008

Not In School
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