



Family Care and Family Care Partnership

Prevocational Services Six-Month Status and Progress Report
To be completed by the authorized prevocational services provider

Due Date:  

This report is due to the member's care manager at two points in each calendar year:


(1)  Two weeks before the member's annual Member-Centered Plan renewal date

(2)  Two weeks before the member's Member-Centered Plan six month review date

Name of Member:  
     
Name of Prevocational Service Provider:  
     
Name of Person Completing this Form:  
     
Contact Phone for Person Completing this Form:
     
Contact Email for Person Completing this Form:
     
Date Form Completed:  
     

IMPORTANT:  DO NOT COMPLETE EVERY SECTION OF THIS FORM.  FOLLOW INSTRUCTIONS FOR WHICH SECTIONS OF THIS FORM NEED TO BE COMPLETED – ONLY COMPLETE THE SECTIONS REQUIRED.

Part 1.
Service Summary
Over the past six months, prevocational services for this member have been delivered in:

 FORMCHECKBOX 
   Community settings (does not include work center or similar facility for persons with disabilities)

 FORMCHECKBOX 
   A work center or similar specialized facility

 FORMCHECKBOX 
   A combination of both community settings and work center/specialized facility


Go to Next Page
Part 1.
Service Summary (continued)

Check off or describe non-job-task-specific strengths and skills that the member is being assisted to develop and maintain in order to enhance the member's employability in integrated, community settings.  Describe learning and/or work experiences being provided.  Describe plan for next six months.

	 FORMCHECKBOX 

	General strengths and skills the member is being assisted to develop and maintain to enhance employability in integrated, community settings  [Note:
productivity is job-task-specific and should not be included as a goal for prevocational services]
	Describe learning and work experiences provided in last 6 months to help the member develop and maintain the general strength or skills
	List proposed plan for next 6 months, including new strengths and skills to be addressed and/or new learning or work experiences to be provided
	IDT: Check box if provider's proposed plan is approved

	 FORMCHECKBOX 

	Ability to communicate effectively with supervisors, co-workers and customers who do not have disabilities. 

	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Awareness of general expectations regarding etiquette and dress in different types of community workplaces


	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Ability to follow directions when given in a manner that reflects the member's communication abilities and any reasonable accommodations that would be needed.

	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Ability to attend to tasks assigned, with assistance as needed. 

	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Ability to demonstrate workplace problem-solving skills and strategies, including ability to ask supervisor and co-workers for assistance when needed.

	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Awareness of general workplace safety rules applicable to different types of community workplaces.


	     
	     
	 FORMCHECKBOX 



	 FORMCHECKBOX 

	Ability to travel to and from a workplace, with assistance as needed. Comfort with traveling using different means of transportation that is available to individuals working in integrated employment.


	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Other:


	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Other:


	     
	     
	 FORMCHECKBOX 



Go to Part 2.

Part 2.
Participation in Integrated Employment

Is the member currently participating in at least part-time integrated employment (not including work crew or enclave participation or unpaid volunteering)?
 FORMCHECKBOX 

Yes   
[Stop Here.  Send report to care manager.]

 FORMCHECKBOX 

No
[Go to Part 3]

Part 3.
Integrated Employment Goal/Outcome in Member Centered Plan

Does the member have an integrated employment goal/outcome identified in his/her member-centered plan?   [If unsure, please contact member's Care Manager to find out.]

 FORMCHECKBOX 

Yes
[Go to Part 4]

 FORMCHECKBOX 

No
[Go to next question immediately below]
Is the member* expressing interest in obtaining at least part-time integrated employment:
 FORMCHECKBOX 

Yes 
[Go to Part 4]

 FORMCHECKBOX 

No  
[Go to Part 5]

*Answer based on member views.  If legal guardian is involved, his/her views are asked for later in this report.
Part 4.
Details on Desired Integrated Employment Goal / Outcome


*Answer should be based on member views, even if legal guardian is involved.  Guardian views are asked for later in this report.

 (A)  Description of the type(s) of integrated work (i.e. work that is not part of a prevocational services program) the member wishes to do


Example:  I want to work with animals; I want to work in a restaurant.

     
 FORMCHECKBOX 
   Check if prevocational services are being used to answer this question and answer is not yet known.
(B)  Hours of work the member wishes to have on a daily or weekly basis


Example:  I want to work about 4 hours a day; I want to work at least 15 hours a week.

     
 FORMCHECKBOX 
   Check if prevocational services are being used to answer this question and answer is not yet known.
(C)  Schedule of work the member wishes to have on a weekly basis


Example:  I want to work on Tuesdays, Wednesdays, Thursdays and Fridays. I want to work in 
the AM, PM or in the night, 3rd shift.
     
 FORMCHECKBOX 
   Check if prevocational services are being used to answer this question and answer is not yet known.
(D)  Geographic preferences regarding where a member wishes to work


Example:  I want to work as close to my home as possible; I want to work somewhere in the 


city I live in.

     
 FORMCHECKBOX 
   Check if prevocational services are being used to answer this question and answer is not yet known.

Go to Part 8.
Part 5.
Addressing Member Concerns Regarding Participation in Integrated Employment
Instructions:  Consider reasons for member’s lack of interest or reluctance to pursue at least part-time integrated employment:

Complete table below.  Check all reasons that apply to this member; then complete columns 3 and 4 following instructions at the top of each column.

	   FORMCHECKBOX 
       
	Reason for member lack of interest or reluctance to participate in integrated employment
	Describe how provider addressed this in last 6 months; and outcome of provider effort
	If still an issue, list action steps provider will take to address this in next 6 months
	IDT: Check box if provider action steps are approved

	 FORMCHECKBOX 

	Concern about losing benefits

	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Lack of knowledge of integrated employment options that are available

	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Operating with misinformation: e.g. would have to leave pre-voc program entirely; would have to find and pay for own transportation; would have to pay a co-pay to MCO; etc.

	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Concern about not being able to see and keep in touch with friends; feeling isolated

	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Concern about safety in the community


	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Concern about being treated poorly by co-workers in community workplaces

	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Lack of opportunity to hear from and ask questions of other members working in integrated employment

	     
	     
	 FORMCHECKBOX 



	 FORMCHECKBOX 
     
	Reason for member lack of interest or reluctance to participate in integrated employment
	Describe how provider addressed this in last 6 months; and outcome of provider effort
	If still an issue, list action steps provider will take to address this in next 6 months
	IDT: Check box if provider action steps are approved

	 FORMCHECKBOX 

	Reluctance to apply to DVR


	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Comfortable with current situation; reluctant to make a change


	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Would have income taken as room and board payment

	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Other:


	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Other:


	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Other:


	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Other:


	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Other:


	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Other:


	     
	     
	 FORMCHECKBOX 



From here, go to Part 6.

Part 6.

Guardian Support

Is a legal guardian is appointed?



 FORMCHECKBOX 

Yes 
[Go to next question immediately below]

 FORMCHECKBOX 

No  
[Stop Here.  Send report to care manager.]

Is the guardian supportive of the member's integrated employment goal?
 FORMCHECKBOX 

Yes 
[Stop Here.  Send report to care manager.]
 FORMCHECKBOX 

No 
[Go to Part 7]

Part 7.

Addressing Guardian Concerns and Reluctance

List guardian's concerns or reasons for reluctance to have ward pursue at least part-time integrated employment. Describe any efforts made over past six months to address these and the outcome of those efforts.   Then write action steps for next 6 months to address each concern or reason that has not yet been resolved.

	Nature of guardian's concerns or reasons for reluctance
	Describe how provider addressed this in last six months; describe outcome of provider effort
	If still an issue, list action steps provider will take to address this in next six months
	IDT: Check box if provider action steps are approved

	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 



STOP HERE - Send report to care manager.

Part 8.

Part A:  Prevocational Services Plan for Next Six Mo     nths
	Part A:  Action Steps to Determine Details of Member's Desired Integrated Employment Goal / Outcome

(Complete this page only if answers could not be provided in Part 4 of this report.)
	Describe how provider addressed this action step in last six months; describe outcome of provider effort
	List action steps provider will take to address this in next six months
Note:  It is anticipated that determining details of member's integrated employment goal/outcome can be accomplished in no more than twelve (12) months.
	IDT: Check box if provider action steps are approved

	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 



Go to Next Page

Part 8.

Part B:  Prevocational Services Plan for Next Six Months
	Part B:  Action Steps To Secure Integrated Employment Desired By Member 
	Describe how provider addressed each step in last six months; describe outcome of provider effort
	List action steps provider will take to address this in next six months  (Include assistance with DVR application and provision of DVR-funded services, if applicable)
	IDT:  Check box if provider action steps are approved

	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 



Member is expected to obtain integrated employment by:  _____________________________________  (Target Date)
