Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

IPS Job Start (Hire) 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

     

	Employer Name
     
	Supervisor Contact Information
     

	Hire Date (Date of accepted job offer)
     
	Start Date (Date consumer starts work)

     

	Purchase Order (PO) Number

     

	This position is 

 FORMCHECKBOX 
 Seasonal
 FORMCHECKBOX 
 Temporary

If either box is checked, did the consumer agree to this type of employment?  Please explain:

     

	Benefits provided/offered: (health insurance, 401K, vacation/sick leave, etc.)

     

	Disclosure
 FORMCHECKBOX 
 Yes-worker has agreed to employer contact and has signed a release
 FORMCHECKBOX 
 No-worker does not want employer contact

	Job Title
     

	Summary of Duties

     

	Hourly Wage


	Hours per week



	Describe how the employment is in a competitive and integrated setting?
     


	Plan for initial follow-up and continued contact


	What was learned from previous work history, strengths, concerns (symptomology, substance use, transportation, etc.)



	Types of supports available
     


Please add any additional information after this line.
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