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Division of Rehabilitative Services
SITUATIONAL ASSESSMENT 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 ☐ 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.

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

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

	Situational Assessment Hours Used to Date
	Click or tap here to enter text.
	What is the Purpose of the Situational Assessment
	Click or tap here to enter text.
	What is the Date of the Initial Referral for Situational Assessment from DRS
	
Click or tap here to enter text.

	What is the Duration or # of Assessments Requested
	
Click or tap here to enter text.







SITE INFORMATION (to be completed for each assessment) 
	Date of Assessment
	Click or tap to enter a date.
	What is the job being assessed 
	Click or tap here to enter text.
	How many hours used for this assessment
	Click or tap here to enter text.
	What are the tasks/duties/expectations of this job being assessed
	Click or tap here to enter text.


SITUATIONAL ASSESSMENT NUMBER: Click or tap here to enter text.  
(Provide detailed answers to questions asked.  Complete for each assessment) 
	[bookmark: _Int_G7DNbLTf]What are the observable/measurable factors that support participants ability to follow direction? 

	Click or tap here to enter text.
	[bookmark: _Int_3VCSdB4A]What are the observable/measurable factors displayed that show the participant is able to understand written and verbal instructions? 

	Click or tap here to enter text.
	Describe the level of independence the participant displays while performing tasks. 

	Click or tap here to enter text.
	Describe the observable/measurable factors that support the participant’s ability to stay on task.

	Click or tap here to enter text.
	Employment Specialist’s impression in regard to the level of supervision the participant may need. 

	Click or tap here to enter text.
	What are some strategies/recommendations that will aid the participant in increasing their level of independence once employed (ex: verbal prompts, pictures, written prompts, etc.). 

	Click or tap here to enter text.
	If this Situational Assessment was not ideal, please indicate why and what might be a more suitable work environment based on the Employment Specialist’s observation.

	Click or tap here to enter text.
	What type of transportation was used by the participant to get to the Situational Assessment and were they punctual. 

	Click or tap here to enter text.
	Describe the participants consistency throughout the Situational Assessment related to work preferences, stamina, speed, and accuracy.  

	Click or tap here to enter text.
	Describe the participants initial dress/hygiene and was this consistent throughout (did they display excess sweat, display odor, shirt stay tucked in pants, pants have a belt if needed, etc).

	Click or tap here to enter text.
	
Describe how the participant was able to prioritize tasks/work given.

	Click or tap here to enter text.
	Describe participants response to handling overwhelming or frustrating situations.

	Click or tap here to enter text.
	How did the participant handle less than desirable tasks.

	Click or tap here to enter text.
	Describe how the participant handled repeated tasks and did they require prompting to continue.  If so, what prompts were needed. 

	Click or tap here to enter text.


PARTICIPANT SELF-EVALUATION (Please include feedback from the participant on the assessment in their own words.  Use quotes when possible.)
	What went well/did not go well about this experience/assessment?

	Click or tap here to enter text.

	Were there job tasks that you wanted to experience that you did not get a chance to do? If yes, what were they?

	Click or tap here to enter text.

	What did you learn from this experience/assessment?  

	Click or tap here to enter text.



SUMMARY AND RECOMMENDATIONS
	Provide narrative to support participants strengths, interest with assessment site, specific job in which assessed, transportation needs, AT needs, accommodations required to perform essential job functions, planned employment outcome, employment discussion results and availability of job in local area. 

	Click or tap here to enter text.


	Date Outcome of Assessment Shared with DRS Counselor
	Click or tap to enter a date.


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


	Date
	Click or tap to enter a date.



SITE INFORMATION (to be completed for each assessment) 
	Date of Assessment
	Click or tap to enter a date.
	What is the job being assessed 
	Click or tap here to enter text.
	How many hours used for this assessment
	Click or tap here to enter text.
	What are the tasks/duties/expectations of this job being assessed
	Click or tap here to enter text.


SITUATIONAL ASSESSMENT NUMBER: Click or tap here to enter text.  
(Provide detailed answers to questions asked.  Complete for each assessment) 
	What are the observable/measurable factors that support participants ability to follow direction? 

	Click or tap here to enter text.
	What are the observable/measurable factors displayed that show the participant is able to understand written and verbal instructions? 

	Click or tap here to enter text.
	Describe the level of independence the participant displays while performing tasks. 

	Click or tap here to enter text.
	Describe the observable/measurable factors that support the participant’s ability to stay on task.

	Click or tap here to enter text.
	Employment Specialist’s impression in regard to the level of supervision the participant may need. 

	Click or tap here to enter text.
	What are some strategies/recommendations that will aid the participant in increasing their level of independence once employed (ex: verbal prompts, pictures, written prompts, etc.). 

	Click or tap here to enter text.
	If this Situational Assessment was not ideal, please indicate why and what might be a more suitable work environment based on the Employment Specialist’s observation.

	Click or tap here to enter text.
	What type of transportation was used by the participant to get to the Situational Assessment and were they punctual. 

	Click or tap here to enter text.
	Describe the participants consistency throughout the Situational Assessment related to work preferences, stamina, speed, and accuracy.  

	Click or tap here to enter text.
	Describe the participants initial dress/hygiene and was this consistent throughout (did they display excess sweat, display odor, shirt stay tucked in pants, pants have a belt if needed, etc).

	Click or tap here to enter text.
	
Describe how the participant was able to prioritize tasks/work given.

	Click or tap here to enter text.
	Describe participants response to handling overwhelming or frustrating situations.

	Click or tap here to enter text.
	How did the participant handle less than desirable tasks.

	Click or tap here to enter text.
	Describe how the participant handled repeated tasks and did they require prompting to continue.  If so, what prompts were needed. 

	Click or tap here to enter text.


PARTICIPANT SELF-EVALUATION (Please include feedback from the participant on the assessment in their own words.  Use quotes when possible)
	What went well/did not go well about this experience/assessment?

	Click or tap here to enter text.

	Were there job tasks that you wanted to do that you did not get a chance to do? If yes, what were they?

	Click or tap here to enter text.

	What did you learn from this experience/assessment?  

	Click or tap here to enter text.



SUMMARY AND RECOMMENDATIONS
	Provide narrative to support participants interest with assessment site, specific job in which assessed, planned employment outcome, employment discussion results and availability of job in local area. 

	Click or tap here to enter text.


	Date Outcome of Assessment Shared with DRS Counselor
	Click or tap to enter a date.


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


	Date
	Click or tap to enter a date.



SITE INFORMATION (to be completed for each assessment) 
	Date of Assessment
	Click or tap to enter a date.
	What is the job being assessed 
	Click or tap here to enter text.
	How many hours used for this assessment
	Click or tap here to enter text.
	What are the tasks/duties/expectations of this job being assessed
	Click or tap here to enter text.


SITUATIONAL ASSESSMENT NUMBER: Click or tap here to enter text.  
(Provide detailed answers to questions asked.  Complete for each assessment) 
	What are the observable/measurable factors that support participants ability to follow direction? 

	Click or tap here to enter text.
	What are the observable/measurable factors displayed that show the participant is able to understand written and verbal instructions? 

	Click or tap here to enter text.
	Describe the level of independence the participant displays while performing tasks. 

	Click or tap here to enter text.
	Describe the observable/measurable factors that support the participant’s ability to stay on task.

	Click or tap here to enter text.
	Employment Specialist’s impression in regard to the level of supervision the participant may need. 

	Click or tap here to enter text.
	What are some strategies/recommendations that will aid the participant in increasing their level of independence once employed (ex: verbal prompts, pictures, written prompts, etc.). 

	Click or tap here to enter text.
	If this Situational Assessment was not ideal, please indicate why and what might be a more suitable work environment based on the Employment Specialist’s observation.

	Click or tap here to enter text.
	What type of transportation was used by the participant to get to the Situational Assessment and were they punctual. 

	Click or tap here to enter text.
	Describe the participants consistency throughout the Situational Assessment related to work preferences, stamina, speed, and accuracy.  

	Click or tap here to enter text.
	Describe the participants initial dress/hygiene and was this consistent throughout (did they display excess sweat, display odor, shirt stay tucked in pants, pants have a belt if needed, etc).

	Click or tap here to enter text.
	
Describe how the participant was able to prioritize tasks/work given.

	Click or tap here to enter text.
	Describe participants response to handling overwhelming or frustrating situations.

	Click or tap here to enter text.
	How did the participant handle less than desirable tasks.

	Click or tap here to enter text.
	Describe how the participant handled repeated tasks and did they require prompting to continue.  If so, what prompts were needed. 

	Click or tap here to enter text.


PARTICIPANT SELF-EVALUATION (Please include feedback from the participant on the assessment in their own words.  Use quotes when possible)
	What went well/did not go well about this experience/assessment?

	Click or tap here to enter text.

	Were there job tasks that you wanted to do that you did not get a chance to do? If yes, what were they?

	Click or tap here to enter text.

	What did you learn from this experience/assessment?  

	Click or tap here to enter text.



SUMMARY AND RECOMMENDATIONS
	Provide narrative to support participants interest with assessment site, specific job in which assessed, planned employment outcome, employment discussion results and availability of job in local area. 

	Click or tap here to enter text.


	Date Outcome of Assessment Shared with DRS Counselor
	Click or tap to enter a date.


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


	Date
	Click or tap to enter a date.
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