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	PURPOSE: 

	This report will help to describe how you and the participant will work together to plan and implement the strategies you’ve identified for their job development, as well as their job retention.

	

	[bookmark: Text111][bookmark: _GoBack]AFP#:      
	|_| Track 1
	|_| Track 2
	|_| Track 3

	

	Participant’s Name:      

	Team Members (PA, SC, Family):       

	VR Counselor’s Name:      

	Contractor’s Name/Company:      

	[bookmark: Text107]IPE Employment Goal(s):      

	[bookmark: Text108]Participant’s Desired Number of Hours per Week:      
	

	(Participant Initials)

	[bookmark: Text109]Date:	     				
	[bookmark: Text110]120-Day Review Date:      

	

	OPTIMAL ENVIRONMENT/CONDITIONS:

	Describe the optimal workplace environment and conditions for this participant: (Include types of employment/vocations and why these are the best fit for this participant and their chosen vocational goal.)
[bookmark: Text13]     

	

	STRATEGIES:

	Describe the specific strategies for placing this participant in employment including, but not limited to:

	Method of employer contact and engagement most appropriate for this participant: 
     

	How participant will be presented to employer: 
     

	Participant’s choice of how disabilities and limitations will be addressed on the job:
     

	

	PARTICIPATION EXPECTATIONS:

	What will be the expectations for this participant’s participation in the job development process: [What can they do independently or with their team to assist you (e.g.: online apps/surveys, interviewing, etc.)?]

	Activity:
	Independent?
Assisted?
	If assisted, by whom? (JD, PA, etc.)

	1.       
	|_| I     |_| A
	     

	2.       
	|_| I     |_| A
	     

	3.       
	|_| I     |_| A
	     

	4.       
	|_| I     |_| A
	     

	
	
	

	COMMUNICATION:

	Describe strategy and plan for communication/contacts with the participant and team during job search:
[bookmark: Text1]     

	Most effective way to communicate with:

	[bookmark: Text127]Participant:      

	Provider (if applicable):      

	

	RETENTION PLANNING:

	Describe strategy for long-term retention, including:

	[bookmark: Text2]How impediments and other issues addressed at the time of referral will be addressed:        

	Transportation strategy increasing participant’s independence to and from the worksite: (e.g.: Travel planning – Ride Wise, LIFT)
[bookmark: Text3]     

	Discuss job coaching and/or long-term support needs. If applicable, identify long-term support provider:
     

	

	[bookmark: Text101]Additional comments:       

	

	
I, ______________________ understand and accept these services and strategies as offered and explained by my contracted job developer.

	

	
	
	

	Participant Signature
	
	Date

	
	
	

	
	
	

	VR Counselor Signature
	
	Date

	
	
	

	
	
	

	Contractor Signature
	
	Date

	

	
	
	

	Additional Signature
	
	Date
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