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Division of Rehabilitative Services
SUPPORTED EMPLOYMENT AND JOB COACH TRAINING SERVICES
JOB PLACEMENT AND TRAINING REPORT

Written Authorization for Services is Required Prior to Service Delivery.  This Report is due by the 10th of the following month in which services were provided. 
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.
	Service Code
	Click or tap here to enter text.
	Does Individual Receive SSA Benefits
	No ☐
	Yes ☐ If yes, what type:   
Click or tap here to enter text.

	Has the Individual Met with a WISA
	No ☐
	Yes ☐ If yes, when:  
Click or tap here to enter text.

	Does the Individual Have a Ticket to Work
	No ☐
	Yes ☐ If yes, where assigned:
Click or tap here to enter text.

	Employment Goal on IPE
	Click or tap here to enter text.

	SE/JCTS Hours Used to Date
	SE: Click or tap here to enter text.
	JCTS:  Click or tap here to enter text



EMPLOYMENT DATA
	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

	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.
	Start Date
	Hours Worked (weekly)
	Hourly Wages

	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.

	Accommodations needed/necessary to complete Job Duties?

	Click or tap here to enter text.
	What is the anticipated date and plan for transitioning to follow-along?

	Click or tap here to enter text.
	What natural supports have been identified on the jobsite?

	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. 

	
	

	Total Time Billed
	  Click or tap here to enter text.




PARTICIPANT BEHAVIOR & SKILL ACHIEVEMENT ON JOB SITE RATING SCALE 
(Score provided is a stability indicator and will drive the Plan)

Use The Rating Scale Below to Answer the Questions That Follow
	1
	Does not meet employer standards and intervention is required.
	3
	Additional progress has been made and minimal intervention provided this month.

	2
	Some progress noted, intervention decreased but frequent interventions are still required.
	4
	Mastered employer expectations (no intervention required)



	SKILL
	RATING
	JUSTIFICATION OF SCORE                                                
(Rating should include level of independence, quality of work, & productivity)

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

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

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

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

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

	Initiative/Prioritizing Job Duties
	Click or tap here to enter text.
	Click or tap here to enter text.

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

	Focus/Attention
	Click or tap here to enter text.
	Click or tap here to enter text.

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

	Seeks Additional Work on Own
	Click or tap here to enter text.
	Click or tap here to enter text.

	Understands Process for Missing Work (Unplanned Absence) 
	Click or tap here to enter text.
	Click or tap here to enter text.

	Self-Advocacy
	Click or tap here to enter text.
	Click or tap here to enter text.




STABILITY CONDITIONS
	SKILL
	RATING
	JUSTIFICATION OF SCORE                                                
(Rating should include level of independence, quality of work, & productivity)

	Intervention Has Reached A “Plateau” Or Leveled Out
	Click or tap here to enter text.
	Click or tap here to enter text.

	Participant Demonstrates Appropriate Work Behaviors and Social Skills on The Job
	Click or tap here to enter text.

	Click or tap here to enter text.

	Participant Performs Expected Job Duties
	Click or tap here to enter text.

	Click or tap here to enter text.

	Participant Is Satisfied with The Job and Work Environment
	Click or tap here to enter text.

	Click or tap here to enter text.

	Supervisor Is Satisfied with Participant’s Job Performance
	Click or tap here to enter text.

	Click or tap here to enter text.

	Necessary Worksite Modifications and Accommodations Are in Place
	Click or tap here to enter text.

	Click or tap here to enter text.

	Transportation To and From Work Is in Place and Reliable
	Click or tap here to enter text.

	Click or tap here to enter text.

	Compensation Is at Or Above Minimum Wage but Not Less Than Wages Paid by Employer for Same Work Performed by People Without Disabilities
	Click or tap here to enter text.

	Click or tap here to enter text.

	Stability Conditions Have Been Met to Move Towards Case Closure and Transition to Follow Along Services
	Click or tap here to enter text.

	Click or tap here to enter text.



	Discussion Has Taken Place with VR Counselor and A Projected Date to Begin Follow Along Has Been Established.  Click or tap to enter a date.

	Type Of Funding Source Identified and Secured for Follow Along Services (LTESS, Waiver, Private, etc.)   Click or tap here to enter text.






FADING/STABILITY PLAN (projection of fading plan hours for next month)
	Total Participant Work Hours
	Click or tap here to enter text.	Week 1
	Click or tap here to enter text.
	Total Intervention Hours
	Click or tap here to enter text.	Week 2
	Click or tap here to enter text.
	Stability Reached?
	Yes ☐
	No ☐
	Week 3
	Click or tap here to enter text.
	Date Follow Along started
	Click or tap to enter a date.	Week 4
	Click or tap here to enter text.
	Follow-Along Provider
	Click or tap here to enter text.	Week 5
	Click or tap here to enter text.


NEXT STEPS & ACTION PLAN JUSTIFICATION FOR CONTINUED SUPPORTED EMPLOYMENT/JCTS SERVICES AND ADDITIONAL HOURS 
Narrative should reflect, but not be limited to IPE/ISP goals, justification for continued SE/JCTS services, additional hours requested, next scheduled staffing dates, specific barriers to stability and employment, additional services needed (ex. medical evaluations), travel training progress and issues, rehab engineering, etc.  Be as specific as possible.

Click or tap here to enter text.

PROGRESS NOTES ATTACHED ☐


	Name of Person Completing Report
	Click or tap here to enter text.




	Date
	Click or tap to enter a date.
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