COVERSHEET

The Division of Vocational Rehabilitation Services

Selected Job Coaching/90 Days

Code D19

Client name:  

Service provider:  

Staff name:  


DVRS counselor name:   


Service start date:  

Name of employer:  


Name of supervisor:  


Address and zip code:   

Start date:   

Job title:  


Job duties:  


Current wage:  


Hours per week:   

Benefits (if available):   

Date submitted (with claim):   


	Milestones
	Met
	
	Quality Indicators
	Met
	
	Outcomes Payment Points Code D19
	Met

	(Code D19)

Client is permanently employed and no further services are needed

Status 26
	Y
	N
	
	Client maintains employment, employer satisfied demonstrated by client working in a suitable job, and the job is stable as evidenced by employer signature on Statement of Stabilization Form.
	Y
	N
	
	Outcome Payment $

Written report at minimum of 90-day follow up.  Verification form signed, wage/ benefit information included after placement and stabilization.
	Y
	N


Signature: 






Date: 




