DVRS SE/TLJC Intervention Plan and Service Log
*To be used for Re-stabilization activities & DDD Long-Term Follow-Along
Client Name: __________________________________Employer: _______________________________

Job Title: _________________DVRS/DDD Invoice/MIS #: _________Total Hrs Billed on Invoice: _______

DVRS/DDD Counselor/Case Manager/Office: ________________________________________________
                        Reporting Period from: __________________ to ___________________ 

Provider Agency: ____________________________ ____Completed by: __________________________

Contact Phone Number: ____________________________ Follow-along Start Date: ________________ 

Intensive/Time Limited Coaching Completion Date: ___________________________________________ 
	Expected Job Performance

 
	Employee Performance
 
	Intervention Plan

(Include individual(s) responsible for the plan)

	
	
	

	Date
	# Hours
	Progress of Each Intervention and Job Coach/Employment Specialist(s) Activities

Refer to Procedural Guidelines for Job Coaching Services & Billable Hour Model

	Date:

Coach:
	Start: End:
Total:
	

	Date:

Coach:
	Start: End:
Total:
	


Effective March 2011
DVRS SE/TLJC Intervention Plan and Service Log (Continued)
Name: _______________________VR Counselor: ________________VR Invoice #________Page #:____

	Date
	# Hours
	Progress of Each Intervention and Employment Specialist(s) Activities

	Date:

Coach:
	Start:

End:

Total:
	

	Date:

Coach:
	Start:

End:

Total:
	

	Date:

Coach:
	Start:

End:

Total:
	

	Date:

Coach:
	Start:

End:

Total:
	

	Date:

Coach:
	Start:

End:

Total:
	

	Date:

Coach:
	Start:

End:

Total:
	

	Date:

Coach:


	Start:

End:

Total:
	


Effective March 2011

