

Maine Department of Labor
Bureau of Rehabilitation Services

Job Development Plan



	Vocational Goal (if applicable):
	[bookmark: Text2][bookmark: _GoBack]     



Required information: To be Completed by the Vocational Rehabilitation Counselor (VRC)
	Client Name:      

	[bookmark: Text1]Report Date: Click Here.
	Referral to CRP: Click Here.   
	

	Referring VRC:      

	CRP/Agency:      

	Employment Specialist:      

	Purpose of Service:      



Services Pre- Authorized:   Month     
	☐ Services are authorized on client’s Individual Plan for Employment (IPE)
	Category
	Service
	Hours/Total

	Work Assessment
	Choose an item.	

	Wages
	Choose an item.	

	Job Development
	Choose an item.	

	Job Coaching
	Choose an item.	

	Transportation
	Choose an item.	

	Report Writing: (actual time spent, paid in ¼ hour increments but not to exceed 1 hour)
	 
Choose an item. 	

	Other: Click here to enter text.
	Click here to enter text.	

	Other: Click here to enter text.
	Click here to enter text.	

	Other: Click here to enter text.
	Click here to enter text.	

	Other: Click here to enter text.
	Click here to enter text.	






Services Pre- Authorized:  Month      
	☐ Services are authorized on client’s Individual Plan for Employment (IPE)
	Category
	Service
	Hours/Total

	Work Assessment
	Choose an item.	

	Wages
	Choose an item.	

	Job Development
	Choose an item.	

	Job Coaching
	Choose an item.	

	Transportation
	Choose an item.	

	Report Writing: (actual time spent, paid in ¼ hour increments but not to exceed 1 hour)
	Choose an item.
	

	Other: Click here to enter text.
	Click here to enter text.	

	Other: Click here to enter text.
	Click here to enter text.	

	Other: Click here to enter text.
	Click here to enter text.	

	Other: Click here to enter text.
	Click here to enter text.	



Services Pre- Authorized:  Month     
	☐ Services are authorized on client’s Individual Plan for Employment (IPE)
	Category
	Service
	Hours/Total

	Work Assessment
	Choose an item.	

	Wages
	Choose an item.	

	Job Development
	Choose an item.	

	Job Coaching
	Choose an item.	

	Transportation
	Choose an item.	

	Report Writing: (actual time spent, paid in ¼ hour increments but not to exceed 1 hour)
	Choose an item.
	

	Other: Click here to enter text.
	Click here to enter text.	

	Other: Click here to enter text.
	Click here to enter text.	

	Other: Click here to enter text.
	Click here to enter text.	

	Other: Click here to enter text.
	Click here to enter text.	







☐ The Comprehensive Assessment of Rehabilitative Needs (CARNS) has been reviewed with the CRP. Comments:         

☐ The employment goal has been reviewed with the CRP, including a description of how the goal is an appropriate fit based on the CARNS and the type of work environment that this client will have the greatest success working in. Comments:       

☐ The Plan for Employment has been reviewed with the CRP, including a description of the details of what the client is looking for in employment and your vision, as the VR counselor, how the CRP may accomplish this best. Comments:       

Other discussion topics we have reviewed:

☐ Work-site and job modifications: Comments:       

☐ Assistive technology needs: Comments:        

☐ Training needs: Comments:       


☐ 3 month review of Job Development Progress is scheduled: Click Here.



	     
	
	     

	VR Counselor Signature
	
	Date
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