COVERSHEET

The Division of Vocational Rehabilitation Services

Comprehensive Vocational Evaluation

Code D4

Client name:  

Service provider:  

Staff name:  

DVRS counselor name:  

Date Evaluation began:  


Date submitted (with claim):  



	Milestones
	Met
	
	Quality Indicators
	Met
	
	Outcomes Payment Points Code D4
	Met

	(Code D4)

Comprehensive Vocational Evaluation
	__Y
	 __Yhk__ N
	
	DVRS counselor and client have identified questions and communicated them to the CRP.
	__Y
	 __Yhk__ N
	
	Outcome Payment:$

Final report
	__Y
	 __Yhk__ N

	
	
	
	
	Assessment Plan and timeline developed.
	__Y
	 __Yhk__ N
	
	
	
	

	
	
	
	
	Community Rehabilitation Program identifies what methodology and tools will be needed to answer questions, and will identify vocational options consistent with labor market information and transferable work skills.
	__Y
	 __Yhk__ N
	
	
	
	

	
	
	
	
	Testing is completed by Certified Vocational Specialist or Certified Vocational Evaluator or certified to administer the tests.
	__Y
	 __Yhk__ N
	
	
	
	

	
	
	
	
	Information shared and questions addressed.
	__Y
	 __Yhk__ N
	
	
	
	

	
	
	
	
	Assessment results analyzed and communicated to client.
	__Y
	 __Yhk__ N
	
	
	
	


Signature: 






Date: 




