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	Section 1:  General Information and On-Site Monitoring Plan

	Participant’s Name:      
	Date:      

	VR Counselor’s Name:      
	AFP #:      

	Contractor’s Name:      
	Job Coach/Evaluator’s Name:      

	Work Site/Employer:      

	Supervisor’s Name:      
	Supervisor’s Job Title:      

	Participant’s Job Title:      
	

	Expected Job Duties:      

	Work Days:      
	Shift Hours:      

	

	Total Hours planned to be completed by participant for CBWA:
     

	Transportation Plan:
     

	Plan for monitoring participant’s performance:
     

	Expected Outcome(s):
     

	
	
	

	
	
	

	VR Counselor Plan Approval
	
	Date

	(VR counselor signature or email verification required)







	

	Section 2:  Evaluation & Observations

	Tasks/Duties Observed:

	Job Duty
	Task Type
	Level of Supervision Needed

	[bookmark: _GoBack]1. 

	|_| New
	|_| Essential/ Repeated
	|_| Close
	|_| Occasional
	|_| None

	2.      
	|_| New
	|_| Essential/ Repeated
	|_| Close
	|_| Occasional
	|_| None

	3.      
	|_| New
	|_| Essential/ Repeated
	|_| Close
	|_| Occasional
	|_| None

	4.      
	|_| New
	|_| Essential/ Repeated
	|_| Close
	|_| Occasional
	|_| None

	5.      
	|_| New
	|_| Essential/ Repeated
	|_| Close
	|_| Occasional
	|_| None

	6.      
	|_| New
	|_| Essential/ Repeated
	|_| Close
	|_| Occasional
	|_| None

	7.      
	|_| New
	|_| Essential/ Repeated
	|_| Close
	|_| Occasional
	|_| None

	8.      
	|_| New
	|_| Essential/ Repeated
	|_| Close
	|_| Occasional
	|_| None

	9.      
	|_| New
	|_| Essential/ Repeated
	|_| Close
	|_| Occasional
	|_| None

	10.      
	|_| New
	|_| Essential/ Repeated
	|_| Close
	|_| Occasional
	|_| None

	Additional Comments:
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	Summary or explanation required for all categories below:

	Attendance: 

	|_| No time missed
	# of days or hours missed:      

	Reason(s) for time missed:
     

	Called/Excused, if absent: |_| No     |_| Yes
Explanation:      

	

	Punctuality: 

	|_| Arrived at work and returned from lunch/breaks on time every day

	|_| Late Minimally
	|_| Late Consistently

	Reason(s) (Acceptable to average employer?)
     

	Called to inform of lateness: |_| No     |_| Yes
Explanation:      

	

	Acceptance to Change (flexibility):

	|_| Minimally
	|_| Consistently

	Summary: 
     

	

	Appearance/Grooming/Hygiene:

	|_| Exceeded expectations
	|_| Met expectations
	|_| Below expectations

	Summary: 
     

	

	Cooperation/Following Supervisory Instructions and Workplace Rules: 

	|_| Exceeded expectations
	|_| Met expectations
	|_| Below expectations

	Summary: 
     

	

	Working Relationships: (e.g., interactions, helpfulness, positive attitude, teamwork, accepts feedback) 

	|_| Exceeded expectations
	|_| Met expectations
	|_| Below expectations

	Summary: 
     

	

	Communications: (e.g., seeks help, self-advocates, receptive, expressive)

	|_| Exceeded expectations
	|_| Met expectations
	|_| Below expectations

	Summary: 
     

	

	Learning Job Duties (ability and initiative):

	|_| Exceeded expectations
	|_| Met expectations
	|_| Below expectations

	Summary: 
     

	

	Work Quality/Quantity (including work pace/detail):

	|_| Exceeded expectations
	|_| Met expectations
	|_| Below expectations

	Summary: 
     

	

	Ability to focus/stay on task (how long/# of steps independent):

	|_| Exceeded expectations
	|_| Met expectations
	|_| Below expectations

	Summary: 
     

	

	Stamina (including Psychological)/Endurance/Physical Capabilities):

	     

	

	Any sensory or environmental issues or concerns?

	     

	

	Additional Comments:      

	

	Section 3:  Final Recommendations/Summary

	Accommodations/job coaching needs/strategies used/recommended (including attempted strategies that didn’t work):
     

	

	Identified work skills & other participant strengths:      

	

	What was most important/reinforcing/motivating for this participant? (e.g.: pay, hours, breaks, recognition, etc.) 
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	Relevant comments made to coach during this assessment regarding this experience, participant’s performance and/or capability(ies):

	Co-workers/Supervisor:      

	Participant:      

	

	Potential issues, concerns, or barriers to future employment (including non-work-related barriers affecting work performance): **Please state any recommendations for solutions for each.

	Barriers
	Resolutions

	1.      
	1.      

	2.      
	2.      

	3.      
	3.      

	

	Based on your observations, would the participant be successful employed in this, or similar, vocational field?  |_| No     |_| Yes

	Explain:      

	

	Potential ideas discovered from this experience for additional tasks/positions/employers for this participant in their local community: 
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	Additional Comments:      

	*** PROVIDER PAYMENTS NOT CONTINGENT ON SECTION 4 OR 5 ***






	Section 4:  Employer’s Performance Evaluation

	Name:      
	Position/Title:      
	Date:      

	

	1. What strengths/assets did the participant present?

	     

	What tasks did the participant do really well?

	     

	2. What tasks did they seem to struggle with and/or not meet up to your expectations? 

	     

	3. Were there any areas of concern in the following?

	Performance:      

	Social Interaction:      

	Endurance/Stamina:      

	4. Would you hire this participant for this position? |_| No     |_| Yes

	Another position? |_| No     |_| Yes

	Why or why not?      

	5. Did the job coach provide you and this participant with the services needed to succeed in this experience? |_| No     |_| Yes

	How or in what way did they not?      

	Comments/Recommendations:      






	Section 5:  Participant’s Performance Evaluation 
*** To be provided to participant prior to CBWA and completed following CBWA with participant’s VR Counselor, as needed. ***

	1. What did you like about this work experience/job?      

	2. What did you dislike about this work experience/job?      

	3. What tasks were easy for you?      


	4. What tasks were more difficult? Why?      

	5. Were there tasks you wanted to do/saw others doing, that you didn’t get a chance to?
|_| No     |_| Yes

	If yes, what were they?      

	6. What will you take from this experience that will help you in the future?      

	What did you learn from this job/about yourself?      

	7. Which would you want?     |_| A job like this           |_| A different job

	What would that job be?      

	What could be done different to make it better for you?      





“Thank You. We appreciate your time!”
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