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Supported Employment Services
Monthly Progress 

	[bookmark: _Hlk156470415]Authorization #
	Enter AV #.
	Aware Participant ID
	Enter Aware Participant ID 


	VR District Office:  Click arrow to select office.
	Vendor: Click to enter vendor name

	VRC Name: Click to enter. 
	SFS Vendor ID: SFS Vendor ID.

	  Month of Service:  Click to enter date.
	Report Date:  Click to enter a date.



	Customer First Name: Click to enter
	Customer Last Name: Click to enter

	Customer Phone Number:  Click to enter

	Customer Email Address:  Click to enter



	Complete as Appropriate:

	Date of Service Interrupted:                      Click arrow to enter a date, if applicable.

	Date of Re-Entry to Intensive Services:    Click arrow to enter a date, if applicable. 

	Status of Extended Funding:                     Click arrow to enter a date, if applicable.

	Date of Program Termination:                   Click arrow to enter a date, if applicable.



	Progress Toward Employment Outcome

	 Employment Outcome (as described in ACCES-VR supported employment referral or IPE):
   Click here to enter Employment Goal.


	 Please Note: If this goal is different from the agreed upon goal on the referral form, indicate date of VRC Customer and Vendor agreement to the changed goal:  Insert date if needed.

	Has a minimum of 5 hours of employment services been provided during this report period?

	[bookmark: _Hlk153536952]
	 ☐  Yes
	 ☐  No

	If No, please explain reasons this requirement was not met.

	Click here to enter explanation of services.



	Has any change in the Employment Outcome been discussed and approved by the VRC
	 ☐  Yes
	 ☐  No

	If Yes, please summarize your discussion with VRC and indicate date of agreement.

	Click here to summarize discussion with VRC and date goal change was approved.
	Have any additional employment barriers been identified, or new strategies developed to address existing barriers, since the 572X Intensive Service Plan was developed?

	
	 ☐  Yes
	 ☐  No

	If Yes, please describe employment barriers, along with the methods utilized to assist the customer.
Click here to discuss barriers and strategies utilized


	Please describe the services provided this month.
Click here to discuss services provided this month


	

	Please note any barriers that have been alleviated in the past month and how this was achieved.
Click here to discuss any obstacles to job search activities addressed this month


	Please note any additional concerns with obtaining and maintaining employment and the plan to alleviate these concerns.
Click here to discuss any concerns about obtaining and maintaining employment and how concerns will be addressed.


	Based on the Customer’s needs, do you anticipate Supported Employment Intensive services continuing beyond 24 months?

	
	       ☐  Yes
	     ☐  No




Please list any new business contacts made during this month. Additional comments are not required, but can be included to explain services beyond those available in the check boxes such as next steps:
	Business Contacts

	[bookmark: _Hlk133312875]
1.

	Contact Date:
Click to enter date.
	Business Name:
Enter Business Name.

	Person Contacted:
Enter Contact Name.

	Contact Type: 
Choose an item.
	Outcome of Contact  Click here to enter text.

	Comments: Click here to add comments and follow-up steps.

	
2.

	Contact Date:
Click to enter date.
	Business Name:
Enter Business Name.

	Person Contacted:
Enter Contact Name.

	Contact Type: 
Choose an item.
	Outcome of Contact  Click here to enter text.

	Comments: Click here to add comments and follow-up steps.

	
3.

	Contact Date:
Click to enter date.
	Business Name:
Enter Business Name.

	Person Contacted:
Enter Contact Name.

	Contact Type: 
Choose an item.
	Outcome of Contact  Click here to enter text.

	Comments: Click here to add comments and follow-up steps.

	
4.

	Contact Date:
Click to enter date.
	Business Name:
Enter Business Name.

	Person Contacted:
Enter Contact Name.

	Contact Type: 
Choose an item.
	Outcome of Contact  Click here to enter text.

	Comments: Click here to add comments and follow-up steps.

	
5.

	Contact Date:
Click to enter date.
	Business Name:
Enter Business Name.

	Person Contacted:
Enter Contact Name.

	Contact Type: 
Choose an item.
	Outcome of Contact  Click here to enter text.

	Comments: Click here to add comments and follow-up steps.

	
6.

	Contact Date:
Click to enter date.
	Business Name:
Enter Business Name.

	Person Contacted:
Enter Contact Name.

	Contact Type: 
Choose an item.
	Outcome of Contact  Click here to enter text.

	Comments: Click here to add comments and follow-up steps.

	
7

	Contact Date:
Click to enter date.
	Business Name:
Enter Business Name.

	Person Contacted:
Enter Contact Name.

	Contact Type: 
Choose an item.
	Outcome of Contact  Click here to enter text.

	Comments: Click here to add comments and follow-up steps.

	
8.

	Contact Date:
Click to enter date.
	Business Name:
Enter Business Name.

	Person Contacted:
Enter Contact Name.

	Contact Type: 
Choose an item.
	Outcome of Contact  Click here to enter text.

	Comments: Click here to add comments and follow-up steps.

	
9.

	Contact Date:
Click to enter date.
	Business Name:
Enter Business Name.

	Person Contacted:
Enter Contact Name.

	Contact Type: 
Choose an item.
	Outcome of Contact  Click here to enter text.

	Comments: Click here to add comments and follow-up steps.

	
10.

	Contact Date:
Click to enter date.
	Business Name:
Enter Business Name.

	Person Contacted:
Enter Contact Name.

	Contact Type: 
Choose an item.
	Outcome of Contact  Click here to enter text.

	Comments: Click here to add comments and follow-up steps.

	Please include any anticipated changes in the scope of job development and any additional information or recommendations:

Click here to enter text.




	Completed By:
	
	

	Enter staff name here.	
	Enter staff title here.
	Printed Name
	
	Title

	
Phone: Enter phone number.
	
	
Email: Enter email.
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