Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

Supported Employment Job Retention Report

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes].


Please review Technical Specifications and Fee Schedule for additional service information.  Report must be submitted within 5 days of the end of service or previous month if service is continuing. 
	Report Month
 FORMDROPDOWN 

	Report Year (YYYY)

    

	Consumer IRIS Number (9 Digits)

	Service Provider Name (10-Character Abbreviation)
     

	Consumer Name (As Listed on Purchase Order)
     
	Service Authorization Date (MM/DD/YYYY)
     


	Report Date

     
	Report Author

     

	Hire Date

     
	Invoice Amount

     

	Counselor/DVR Staff Contact Name

     
	Consumer Phone Number

     

	Consumer Work Location

     

	Employer Contact Information

     

	Written Description of Reason and Purpose for Authorization

     

	Special Accommodation Needs

     

	Preferred Communication/Learning Style

     

	Specific Questions or Concerns to Address

     


Required Service Elements: 
· On-site observation of employment no less than 1 time per month with employer or as needed and discussed.
· On-site observation of employment no less than 2 times per month with consumer or as needed and discussed. 

· Discussion with employer/supervisor to gauge progress toward independence on the job. 
· Method for exchange of progress reports for future transition and other ongoing information to include releases of information. 

Required Reporting Elements: 

1. Job description, wages, dates/hours worked.
     
2. Name of supervisor, natural support provider, and a detailed description of the supports provided to include dates/hours and type of support (systematic instruction, task behavior, sequencing, quality, etc.). 


3. A description of the type of support needed on the job and strategies to address them including worker traits, time management and ability to follow directions.

4. Method identified for exchange of reports and other ongoing information for future transition to long term support.
     
5. Employer feedback. 


6. Other.
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