COVERSHEET

The Division of Vocational Rehabilitation Services

Community Worksite Assessment

Code D3

Client name:  

Service provider:  

Staff name:  

DVRS counselor name:  

Date Community Worksite Assessment started:  


Name of employer/work site:  


Address and zip code:  


Name of business contact or supervisor:  


Date Community Worksite Assessment ended:  

Date submitted (with claim):  

	Milestones
	   Met
	
	Quality Indicators
	  Met
	
	Outcomes Payment

Points Code D3
	       Met

	(Code D3)

Community Work 

Site Assessment 


	__Y
	 __Yhk__ N
	
	Assessment with

community employer 

with subsidized wage.
	__Y
	 __Yhk__ N
	
	
	
	

	
	
	
	
	Staffing held, questions 

Addressed.
	__Y
	 __Yhk__ N
	
	
	
	

	
	
	
	
	Final report site 

assessment communicated.
	__Y
	 __Yhk__ N
	
	Outcome Payment: $

Community Work Site 

Report
	__Y
	 __Yhk__ N


Signature: 






Date: 




