Supported Employment Assessment/Vocational Evaluation Report

REPORT PROVIDED BY:  ____________________________________    Phone:______________________

AGENCY (VENDOR) REPORTING:  _________________________________________________________

SUBMITTED TO ORS COUNSELOR: ________________________________________________________

Dates of Reporting Period: 
From: ________________  To: _________________

Client Name:  __________________________________________  SS#: ______________________________

*   *   *

Job Goal/Match:  ____________________________________  GOE Code: _____________________________

Stated Interests: _____________________________________________________________________________

VOCATIONAL INFORMATION OBTAINED TO DETERMINE JOB MATCH


Vocational Assessment:_________________________________________________________________


Educational & Learning Assessment Provided by: ____________________________________________


Other (Rehabilitation Technology, Social & Family Information): ________________________________


_____________________________________________________________________________________


Identification of Extended Support Provider(s):  ______________________________________________


_____________________________________________________________________________________


Discovery Process Information: ___________________________________________________________


_____________________________________________________________________________________

CURRENT ASSESSMENT ACTIVITIES


I.
Work Assessment(s):



Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Place:  _______________________________________________________________________



Job Tryouts: __________________________________________________________________



Time:  _______________________________________________________________________

II.
Job Analysis:




Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



III.
Labor Market Evaluation


Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



IV.
Vocational/Career Counseling

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



V.
Rehabilitation Technology Evaluation
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



VI.
Benefits Analysis



Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



VII.
Job Development



Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

*   *   *  

CURRENT VOCATIONAL PROFILE

	
	Assets
	Limitations

	Performance
	
	

	
	
	

	Behavioral
	
	

	
	
	

	Interpersonal
	
	

	
	
	


*   *   *

CLIENT STYLES OF LEARNING JOB TASKS

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

*  *  *

JOB FUNCTIONING CONCERNS/POTENTIAL ON-GOING SUPPORT REQUIREMENTS

(Supervisory, behavioral, tolerance, learning, independence, interpersonal, etc.)

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Information Derived from the following work assessment location:  ___________________________________

__________________________________________________________________________________________

Job Title: __________________________________________________________________________________

Hours of Work: ____________________________________   Pay:  ___________________________________

*   *   *

Please describe further Job Development required (include type(s) of jobs considered):

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Further Assessment Required (please describe):

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Narrative of Placement Assessment:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Summary: (Answers to Referral Questions; background information; findings of testing used; summary of Agency findings (per assessment tools and observations/work assessment); and recommendations for accommodations.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Recommendations:  Recommendations which address client’s expressed interests and aptitudes; occupational recommendations based on testing and evaluation information; job availability in the area (LMI).  Occupational information provided should include educational, aptitude, physical as well as any licensing requirements.  Sources for this information should be referenced (i.e., Occupational Outlooks Handbook (online); O’NET and DOT).

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Signature: ____________________________________
Date: ___________________

Title:  ________________________________________
Agency: ____________________________________

