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	Department of Assistive and Rehabilitative Services

Supported Employment Service Plan—Part 1  

	Instructions: 

· The supported employment specialist (SES) facilitates the Supported Employment Service Plan (SESP) Part 1 planning meeting.

· DARS staff members complete the SESP—Part 1 during the SESP—Part 1 planning meeting.   
· SESP—Part 1 must be completed before any service can be provided. If the employment goal changes or non-negotiable conditions become negotiable and do not match the current SESP—Part 1 on file, an updated SESP—Part 1 must be completed before the consumer begins employment. The DARS staff and the consumer will make the final decisions related to Employment Conditions, Targeted Job Tasks, and Extended Service needs.      
· All SESP—Part 1 signatures will be collected at the conclusion of the planning meeting.   
· DARS staff members provide an electronic copy of the completed SESP—Part 1 form to the provider after the planning meeting.

· At Benchmarks 2–6, the SES updates the SESP—Part 1 to document the current status of all Targeted Job Tasks, Employment Conditions, and Extended Services. As the form is submitted, the recorded information should remain on the form. Information on the form must be submitted electronically and be accurate and complete.   
· The SES submits the invoice the day after achievement of the benchmark (for example, the 6th day, 29th day, 56th day)   

	Consumer name:

	DARS Case ID:
     
	Associated service authorization number: 

	Form completed for:
	    Establishment of SESP Part 1
	

	
	
	
	
	
	    Benchmark 6

	Placement Planning Meeting Information  

	Location of meeting: 
	Date: 
	Time: 

	Consumer: 
	Guardian, if any:  
	Provider: 
	Counselor:  

	Others: Note person’s name and relation to consumer (for example, name of case manager, family member, neighbor, friend)

	     
	     
	     
	     
	     

	List the preferences and interests of the consumer identified by all team members and agreed to by the consumer.  

	1.  
	  2.  
	  3.  
	  4.  

	5.  
	  6.  
	  7.  
	  8.  

	9.  
	10.  
	11.  
	12.  

	List the assets and abilities of the consumer identified by all team members and agreed to by the consumer.  

	1.  
	  2.  
	  3.  
	  4.  

	5.  
	  6.  
	  7.  
	  8.  

	9.  
	10.  
	11.  
	12.  

	Does the consumer report a history of any arrest(s) or conviction of a criminal offense(s) that may interfere with obtaining employment? 

   Yes      No

If yes, provide details and current status as reported by the consumer, including disposition(s) (payments, probation, and registration).


	Record the consumer’s education history.   

	

	    Less than High School Diploma or GED
	
	

	
	
	    Master’s Degree Earned

	Describe Degree or Training gained: 

	Employment Conditions   

	Instructions:  
· Record all employment conditions in measurable terms and indicate whether the employment conditions are either “negotiable” or “nonnegotiable.” Be sure to address supports needs and any mandatory commitments that must be considered for the consumer to maintain a long-term job placement. Record N/A if an employment condition criterion does not apply to the consumer.
· Supported Employment Specialist will record an “x” in the box under the appropriate benchmark to indicate that the employment condition was achieved. If the employment condition was not achieved, the box will not have an “x” recorded.  
Nonnegotiable conditions are those that a consumer has indicated must be, or not be, present in an employment placement. The CRP must always meet these conditions when looking for an employment placement for the consumer.  
Negotiable conditions are those that a consumer would like the CRP to consider in the job search.     
	Supported Employment Specialist

Records achievement

of each Employment Condition at each Benchmark timeframe

Achieved at Benchmark:

	Employment Conditions  
	Negotiable 
	Non-negotiable 
	2
	3
	4
	5
	6

	1. Minimum and maximum hours to work per week: 
Minimum       and maximum      
	N/A
	  
	  
	  
	  
	  
	  

	2. Minimum and maximum hours per shift: 
Minimum 
	N/A
	  
	  
	  
	  
	  
	  

	3. List weekday hours available: 

	Monday:      
	  
	  
	  
	  
	  
	  
	  

	Tuesday:      
	  
	  
	  
	  
	  
	  
	  

	Wednesday:      
	  
	  
	  
	  
	  
	  
	  

	Thursday:      
	  
	  
	  
	  
	  
	  
	  

	Friday:      
	  
	  
	  
	  
	  
	  
	  

	4. List Weekend hours available:  

	Saturday:      
	  
	  
	  
	  
	  
	  
	  

	Sunday:      
	  
	  
	  
	  
	  
	  
	  

	5. Earnings cannot be less than (Choose one)  
     /month,    or           /week,    or           /hour
	  
	  
	  
	  
	  
	  
	  

	6. Distance and time willing to travel to and from work:

     
	  
	  
	  
	  
	  
	  
	  

	7. Transportation method :

     
	  
	  
	  
	  
	  
	  
	  

	8. Mandatory commitment that must be accommodated:   

	     
	N/A
	  
	  
	  
	  
	  
	  

	     
	N/A
	  
	  
	  
	  
	  
	  

	     
	N/A
	  
	  
	  
	  
	  
	  

	9. Job site adaptation(s) and other support needs:  

	     
	  
	  
	  
	  
	  
	  
	  

	     
	  
	  
	  
	  
	  
	  
	  

	     
	  
	  
	  
	  
	  
	  
	  

	10. Other (Describe):      
	  
	  
	  
	  
	  
	  
	  

	11. Other (Describe):      
	  
	  
	  
	  
	  
	  
	  

	Targeted Job Tasks  

	Instructions:
· List all job tasks identified by the team that the consumer can currently or potentially perform and that the consumer is willing to perform. 
· The supported employment specialist records an “x” in the box under the appropriate benchmark to indicate that the Job Task(s) was achieved. If the Job Task(s) was not achieved, the box will not have an “x” recorded.   
Example: Job Position Title: Greeter. Targeted job tasks for the position: greet customers, provide menus, schedule reservations
Note: The placement must meet at least one targeted job task listed in the SESP--Part 1.
	Supported Employment Specialist 

records achievement

of Job Skill Tasks at each Benchmark timeframe

Achieved at Benchmark

	
	2
	3
	4
	5
	6

	1.      
	  
	  
	  
	  
	  

	2.      
	  
	  
	  
	  
	  

	3.      
	  
	  
	  
	  
	  

	4.      
	  
	  
	  
	  
	  

	5.      
	  
	  
	  
	  
	  

	6.      
	  
	  
	  
	  
	  

	7.      
	  
	  
	  
	  
	  

	8.      
	  
	  
	  
	  
	  

	9.      
	  
	  
	  
	  
	  

	10.      
	  
	  
	  
	  
	  

	Potential Employers and Business Types  

	Instructions: List each potential business contact person’s information, including name, phone number, and email, as applicable, as well as the potential targeted job tasks identified by the team that the consumer can currently or potentially perform and that the consumer is willing to perform at the business if he or she gains employment.    FORMTEXT 

 
  

	Name
	Contact Information  
	Potential Task (use numbers under the “Targeted Job Tasks”)  

	1.      
	     
	     

	2.      
	     
	     

	3.      
	     
	     

	4.      
	     
	     

	5.      
	     
	     

	6.      
	     
	     

	7.      
	     
	     

	8.      
	     
	     

	9.      
	     
	     

	10.      
	     
	     

	Extended Services  

	Instructions: Supported Employment Specialist must record all Extended Services (Long-Term Support Services) to be provided, managed, or arranged by Long-Term Support Organization(s) or “Natural Supports” to ensure that the consumer is able to maintain employment once DARS closes the case. These services and supports include both on-site and off-site monitoring, as requested by the consumer or legal representative to ensure that the consumer maintains employment stability. This section must be addressed and updated at the planning meeting and at each benchmark. 

	Description of the Long-Term Support Need 
	Frequency of Service and/or Need 
	Name, Title and/or Relationship and Contact Information of Person and/or Business providing the Service/ Support Need 
	Service and/or Need is documented in the Consumer’s Plan of Care of any Long-Term Support Organization or with Employer as an Accommodation
	Supported Employment Specialist 

Recorded addition of the Long-Term Support Need at

Benchmark
	DARS staff verification that service and/or need has been set up

(record staff initials)

	
	
	
	
	1b
	2
	3
	4
	5
	6
	

	1.      
	
	     
	   Yes 
	   No
	
	  
	
	
	
	
	
	
Initials:      

	2.      
	
	     
	   Yes 
	
	
	  
	
	
	
	
	
	
Initials:      

	3.      
	
	     
	   Yes 
	
	
	  
	
	
	
	
	
	
Initials:      

	4.      
	
	     
	   Yes 
	
	
	  
	
	
	
	
	
	
Initials:      

	5.      
	     
	     
	   Yes 
	
	
	  
	
	
	
	
	
	
Initials:      

	6.      
	
	     
	   Yes
	
	
	  
	
	
	
	
	
	
Initials:      

	7.      
	
	     
	   Yes
	
	
	  
	
	
	
	
	
	
Initials:      

	8.      
	
	     
	   Yes
	
	
	  
	
	
	
	
	
	
Initials:      

	Comments, if any:



	Eligible Premiums and Indication of Achievement at 90 Days of Placement (Completed at Plan and Completion of Benchmark 6) 

	Eligible for: (completed at Plan) 
	Achieved Premium after completion of Benchmark 6: 
	DARS ONLY –
Verified for Payment 

	Autism Services Premium

	Autism Services Premium

	
Initials:      

	Criminal Background Premium

	Criminal Background Premium

	
Initials:      

	Deaf Service Premium

	Deaf Service Premium
   Yes  
(If yes, attach a copy of the certification.)
	
Initials:      

	Wage Premium

	Wage Premium
   Yes  
(If yes, submit a copy of a detailed pay statement.)
	
Initials:      

	Professional Placement Premium

	Professional Placement Premium
   Yes  
(If yes, submit proof of the degree requirement.)
	
Initials:      


	Signatures at Plan (will not be completed for Benchmark Status Reports) 

	By signing below, I, the DARS counselor, agree with the Employment Conditions, Job Tasks, Potential Employers and Business Types, and Extended Services stated on this form that will be used in developing a job for the consumer.  

	DARS counselor’s signature at Plan:  

X  
	Date:



	By signing below, I, the consumer, agree with the Employment Conditions, Job Tasks, Potential Employers and Business Types, and Extended Services stated on this form that will be used in developing a job for me.    

	Consumer’s signature at plan:

X  
	Consumer’s legally authorized representative’s signature:

X  
	Date:



	By signing below, I, the provider, agree with the Employment Conditions, Job Tasks, Potential Employers and Business Types, and Extended Services stated on this form and will follow the plan when developing a job for the consumer.    

	DARS direct service provider’s signature at Plan:  

X  
	Date:




	Signatures for Benchmark Status Reports   (will not be completed for Plan)

	Signatures for: 
	    Benchmark 2
	    Update SESP—Part 1
	

	
	
	
	    Benchmark 7

	I, the consumer (or legally authorized representative), am satisfied and certify that the dates, times, and services are accurate. 

If you are not satisfied, do not sign. Contact your DARS counselor.   

	Consumer’s signature at plan:

X  
	Consumer’s legally authorized representative’s signature:

X  
	Date:



	I, the supported employment specialist, certify that  
· the above dates, times, and services are accurate;     
· I documented the services and information described above;

· the consumer’s and/or consumer’s legally authorized representative’s signature on this form was gained on the date stated in the date field of the form;

· I handwrote my signature and dated the form; and

· I maintain credentials required for a supported employment specialist as described in the DRS Standards for Providers Chapter 8: Standards for Employment Services, 8.7 Job Skills Training (Job Coaching) and the DBS Standards Manual for Consumer Services Contract Providers Chapter 5: Services, 5.12 Standards for Supported Employment Services.

	Type of Credential/License(s)
	Number:
	DARS ONLY—Verified 

	UNT credential:      
	     
	   Yes  
Initials:      

	Other:      
	     
	   Yes  
Initials: 

	Supported employment specialist:
	Print or type name:

X      
	Signature:

X      
	Date DARS1613 submitted:      

	DARS Use Only—Verification of CRP’s Staff UNT Credentials 

	The UNT website verifies that the CRPs staff person listed above is: 
   NOT Credentialed     Credentialed in Job Placement.     Credentialed in Autism Specialization

	If the Supported Employment Specialist is not credentialed, 

· Is an approved DARS3490, Temporary Waiver of CRP Credentials attached to the invoice? (For DRS only. DBS does not use DARS3490.)
· If yes, does the DARS3490 approve services with correct service dates?
	   Yes 
   Yes    No 

	Print name of DARS staff member making verification: 
	Date verified: 

	If unable to verify the credentials or the approved DARS3490, complete the following: 
· The date a copy of the submitted invoice and DARS1613 was returned to the CRP with written notification that CRP staff person did not meet the credential criteria required or submit an approved DARS3490 waving the required credential.  Date:      
· The date a case note was entered to document the return of invoice and required form(s).  Date:      

	DARS Use Only—Verification of CRP’s Staff Deaf Services Premium Approval At Benchmarks 2 and 6 

	Service authorization issued for Deaf Service Premium?     Yes       No 

If no, skip to next section. (A copy of the certification should be attached to the form and invoice.)

If Yes, Board for Evaluation of Interpreters (BEI) certification

   Credentialed

Registry of Interpreters for the Deaf (RID) certification

   Credentialed

SLPI rating of intermediate plus




   Credentialed


	Printed name of DARS staff member making verification:      

	Date verified:      

	If unable to verify the credentials, complete the following:
· The date a copy of the submitted invoice, and DARS1613, was returned to the CRP with written notification that the CRP staff person did not meet the credential criteria required.       FORMTEXT 

 
 Date: 
· The date a case note was entered to document the return of invoice and required form(s).  Date:      

	DARS Use Only—DARS Approval of the DARS1613   

	Review Criteria for SESP—Part 1 Benchmark 1B recorded on DARS1613. 
	

	Verified the DARS1613 is accurately completed per form instructions and the standards for providers.
	   Yes   

	Verified that the DARS1613 was submitted with invoice with appropriate dates of service.
	

	Verified that all of the Extended Services and Long term supports are documented on the plan.
	   Yes   

	Consumer and parent are in agreement with the plan.
	

	Verified that the services were provided as defined in the Supported Employment deliverables and Quality Criteria.
	   Yes   

	Reviewed criteria for Benchmark 2 through 6 recorded on DARS1613.
	

	Verified that the consumer’s placement is in a job that is consistent with the targeted job tasks on the DARS1613.
	

	Verified that the consumer’s placement meets 50 percent or more of the negotiable Employment Conditions on the DARS1613.
	

	Verified that the consumer’s placement meets 100 percent of the non-negotiable Employment Conditions on the DARS1613.
	

	Verified that all additional requirements of the placement noted in the “special comments” of the service authorization (SA) were met.
	   Yes   

	At Benchmark 6, verified that all requirements were met for any Employment Premium Services authorized by SA.
	

	If any question above is answered “No,” complete the following:      

· Send a copy of the submitted invoice, DARS1613, DARS1614, DARS1615, and DARS1616 (as appropriate) to the CRP with written notification that the placement did not meet the requirements as described in the standards for providers. Date sent:        
	   Yes      No

	· Record a case note to document the return of invoice and required form(s).  Date recorded:      
	   Yes   

	DARS1613:    Approved      Sent back to provider
	Printed name of DARS 
staff making verification:      

	Date:      
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