COVERSHEET

The Division of Vocational Rehabilitation Services

Job Follow Up/90 Days

Code D17

Client name:  

Service provider:  

Staff name:  

DVRS counselor name:  

Date Job Follow Up started:   

Name of employer:  

Name of supervisor:  

Address and zip code:  

Job title:  

Job duties:  


Current wage:  

Current hours per week:  

Current benefits:  


	Milestones
	Met
	
	Quality Indicators
	Met
	
	Outcomes Payment Code D17
	Met

	(Code D17)

Status 26
	Y
	N
	
	Follow Up reduced to monthly
	Y
	N
	
	
	
	

	Job follow up
	
	
	
	Client is an employee, working in a suitable job, and the job is stable
	Y
	N
	
	Outcome payment $

90 day written report

Employer Signature
	Y
	N


Signature: 






Date: 




