Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

IPS Job Development Monthly 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

     

	Purchase Order (PO) Number

     

	Meetings and/or Correspondences with DVR Consumer

	Date
	Duration
	Description of Interaction

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Job Application/Job Site Log

	Date
	Method of Contact
	Employer Name and Contact Information
	Position
	Follow-up plan, next steps or prior month feedback

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	Feedback from previous employer contacts (job filled, no job openings)
     

	Information related to the progress of job development including consumer issues related to disability. 


	Disclosure
 FORMCHECKBOX 
 Yes-worker has agreed to employer contact and has signed a release

 FORMCHECKBOX 
 No-worker does not want employer contact


Note: During initial meetings and completion of the Career Profile there was a discussion about the number of hours the consumer indicated they would like to work.  If employment is secured and there is a substantial difference in the hours secured vs. that discussion, approval must be provided by DVR and discussed with the consumer.

Please add any additional information after this line.
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