Maine Bureau of Rehabilitation Services

Vocational Rehabilitation Long Term Support Services Quarterly Report

Client Name:  _______________________________________________

Quarter: 


  Hours of support per quarter: 




Provider Agency:  _______________________   Job Coach: ________
_____________

Employer: __________________________
     
Hours client works per week _________

Client’s hourly rate of pay_________​​​​​​​​​​​​​​​

 Is the client’s monthly gross pay below $1,170.00 (Non-blind SGA 2017)? _______

Client’s work schedule: 









​​​​​​​​​
Is support provided on site or off site? _______________________________________

When did the client begin working with this employer or in this position? ____________ 

	Dates of Contact
	Activity (client or Employer, Phone or in Person)
	Duration of Contact

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please summarize issues or support needs addressed this quarter:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What goals did you and the client identify in your last report to increase independence and decrease support needs?  What is your progress towards those goals?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What goals have you and the client set for decreasing the amount of support needed?  What are your target dates for these goals?  What steps are being formulated to reach this goal?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hours of support needed for next quarter? 
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