COVERSHEET

The Division of Vocational Rehabilitation Services

Community Worksite Assessment Developed

Code D2
Client name:  

Service provider:  

Staff name:  

DVRS counselor name:  

Date Community Worksite Development started:  


Name of employer/planned work site:  


Address and zip code:  

Name of business contact or supervisor:  

Anticipated start date(s) of planned assessment:  


Job assignment for planned assessment experience(s):  


Date Submitted (with claim):  

	Milestones
	Met
	
	Quality Indicators
	Met
	
	Outcomes Payment

Points Code D2
	Met

	(Code D2)

Community Work 

Site Assessment
	__Y
	 __Yhk__ N
	
	Counselor and client 

Questions identified.
	__Y
	 __Yhk__ N
	
	
	
	

	
	
	
	
	Assessment Plan

Developed.
	__Y
	 __Yhk__ N
	
	
	
	

	
	
	
	
	Community 

Assessment Site

identified and

Developed.
	__Y
	 __Yhk__ N
	
	Outcome Payment: $

Written identification of 

business, contact person,

job assignment and agreement

on start date per site.
	_Y
	 __Yhk__N


Comments:

Signature: 






Date: 





