COVERSHEET

The Division of Vocational Rehabilitation Services

Facility Worksite Assessment

Code D5

Client name: 

Service provider:  

Staff name:  

DVRS counselor name:  

Date Facility Worksite Assessment started:  


Date submitted (with claim):  

	Milestones
	Met
	
	Quality Indicators
	Met
	
	Outcomes Payment Points Code D5
	Met

	(Code D5)

Facility Work site Assessment


	Y
	N
	
	Counselor and client questions identified.
	Y
	N
	
	Outcome Payment:$

Facility Work Site Final Report
	Y
	N

	
	
	
	
	Assessment Plan developed.
	Y
	N
	
	
	
	

	
	
	
	
	Assessment on paid or simulated work in the facility or enclave.
	Y
	N
	
	
	
	

	
	
	
	
	Assesses client’s work habits, work tolerance, behaviors, general employability skills, dexterities, motor coordination, and work pace.
	Y
	N
	
	
	
	

	
	
	
	
	Information shared and questions addressed.
	Y
	N
	
	
	
	

	
	
	
	
	Assessment results communicated.
	Y
	N
	
	
	
	


Signature: 






Date: 




