	
	
	



Division of Rehabilitative Services
ONGOING SUPPORT SERVICES REPORT

This report should be completed and sent to the DRS Counselor throughout the 90-day follow-up period while the case is in DRS “employed” status until the DRS case is closed.
PROVIDER INFORMATION
	Provider #
	Click or tap here to enter text.
	Provider Name
	Click or tap here to enter text.
	Authorization #
	Click or tap here to enter text.
	Billing Month/Year
	Click or tap here to enter text.
	Hours Currently Authorized
	Click or tap here to enter text.
	Hours Billed
	Click or tap here to enter text.
	Amount Due on Invoice
	Click or tap here to enter text.
	Employment Specialist
	Click or tap here to enter text.
	Employment Specialist Phone #
	Click or tap here to enter text.
	Employment Specialist Email
	Click or tap here to enter text.


PARTICIPANT INFORMATION
	Participant
	Click or tap here to enter text.
	Participant ID (PID)
	Click or tap here to enter text.
	DRS Counselor
	Click or tap here to enter text.
	Employment Goal on IPE
	Click or tap here to enter text.
	Does Individual receive SSA Benefits
	No ☐
	Yes ☐ What type:   Click or tap here to enter text.

	Has the Individual met with a WISA
	No ☐
	Yes ☐ When:  Click or tap here to enter text.

	Has the Individual received a recent wage increase? If so, have they reviewed with a WISA?
	No ☐
	Yes ☐ When:  Click or tap here to enter text.

	Does the Individual have a Ticket to Work
	No ☐
	Yes ☐ Where assigned:    Click or tap here to enter text.



PARTICIPANT EMPLOYMENT INFORMATION
	Job Title

	Click or tap here to enter text.
	Job Description

	Click or tap here to enter text.
	Employer

	Click or tap here to enter text.
	Job Site Supervisor Name/ Title

	Click or tap here to enter text.
	Employer Address

	Click or tap here to enter text.
	Employer Phone Number

	Click or tap here to enter text.
	Work Schedule

	Click or tap here to enter text.
	Date of Employment
	# Hours Worked at time of Placement (weekly)
	# Hours Worked at Present (Weekly)

	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.
	Employer Benefits
	No ☐
	Yes ☐
	If Yes, What Are They: Click or tap here to enter text.

	Are there established Job Accommodations necessary for the Participant to maintain successful employment. Please Explain.

	Click or tap here to enter text.
	Does the Participant continue to maintain reliable transportation. If not, please explain.

	Click or tap here to enter text.
	Does the Participant continue to benefit from natural supports on the jobsite. What are they.

	Click or tap here to enter text.
	What skills are being taught that assist the individual in becoming their own Self-Advocate (ex: when Participant receives a raise, requests time off, etc.)?

	Click or tap here to enter text.
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INTERVENTION ACTIVITIES- PERTAINS TO SERVICES WHILE DRS CASE IS OPEN IN “EMPLOYED” STATUS
Ongoing support services must include, at a minimum, twice-monthly monitoring at the work site of each individual in Supported Employment to assess employment stability, unless under special circumstances, especially at the request of the individual, the individual’s program of services provides for off-site monitoring, and based upon that assessment, the coordination or provision of specific services, at or away from the work site, that are needed to maintain employment stability.  If off-site monitoring is determined to be appropriate, it must at a minimum consist of two meetings with the individual and one contact with the employer each month.  {Code of Federal Regulations, 34CFR361.5}.

	Initiation Date of Long-Term      Follow-Along Services
	Click or tap to enter a date.



	Date
	Contact Made (list people contacted to include participant, family, employer, etc.)
	Type of Contact (phone, face to face, off-site, on-site, etc.)
	Issue/Outcome

	Click to enter a date.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click to enter a date.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click to enter a date.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click to enter a date.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click to enter a date.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click to enter a date.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


ISSUES TO MONITOR (Narrative should reflect but should not be limited to employment goals and progress, medical issues/barriers, case management, residential, financial and/or other concerns that may affect employment stability) 
Click or tap here to enter text.


Summary Of Billed Hours
	Direct Time
	Click or tap here to enter text.
	Indirect Time
	Click or tap here to enter text.
	Travel Time
	Click or tap here to enter text.
	Documentation Time
	Click or tap here to enter text.
	
	Click or tap here to enter text.
	Total Time Billed
	Click or tap here to enter text.


PROGRESS NOTES ATTACHED:  ☐

EMPLOYER RATING FORM ATTACHED: ☐
	Name of Person Completing Report
	Click or tap here to enter text.


	Date
	Click or tap to enter a date.



