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	Department of Assistive and Rehabilitative Services

Planning Meeting Record   

	General Instructions   

	Refer to the supported employment provider standards and quality criteria for additional details.   

	The DARS1802, Planning Meeting Record is completed and signed by all parties present at the meeting. A new DARS1802 is developed each time the business team meets. Follow the guidelines below.   
· Type or handwrite responses using blue or black ink.   
· Answer all questions. If a question or section does not apply, enter “Not Applicable” and explain why.   
· Answers should be written in a narrative format in clear, positive, descriptive English with minimal bullet points.   

	General Information   

	Consumer name: 
      
	DARS case number: 
     

	Location of the meeting:

     

	Date and time of the meeting:
     

	Meeting Attendees   

	Note each attendee’s relation to the consumer and name below (for example, “Mother: Mrs. Smith.”)   

	Consumer:
     
	DARS counselor:
     

	Supported self-employment specialist (SSES):
     
	Consumer’s legal representative, if any:
     

	Current or past business owners:
     
	Current or past business owners:
     

	Other business team member:
     
	Other business team member:
     

	Other business team member:
     
	Other business team member:
     

	Other business team member:
     
	Other business team member:
     


	Evaluating Business Ideas    

	Use the following questions in evaluating business ideas:   
· Does the business idea address a recognized need in the marketplace?   

· Can the product or service be produced at a profit?   

· Can the business realistically compete with similar businesses?   

· Does the business match the consumer’s interests and goals?   

· Do the consumer and his or her supports appear interested in owning this business?   

· How much time can the consumer invest in operating the business?   

· How much money can the consumer contribute to the business, and what other resources should be pursued to financially support the business?   

· Can the consumer afford the business and personal supports he or she will need to run the small business?   

· Does the consumer have the skills or the ability to acquire the skills to perform the parts of the business he or she wishes to perform?   

· How will the business affect the consumer’s and if appropriate the consumer’s family resources (Social Security, housing, etc.)?   

	Evaluating the Business Operations   

	· Use the following questions in evaluating business operations.   
· What challenge is the business owner identifying? What plan can be pursued to manage or address each challenge?   

· Is the business owner accessing all resources necessary to effectively manage his or her business?   

· Are the financials meeting, succeeding, or not achieving the projections established for the business?   

· What changes if any need to be made to ensure long-term business success?  

	Discussion Topics   

	Topic 1:       

	Summarize the discussion. Indicate the speakers and outcome or conclusion of the discussion.
     

	Topic 2:       

	Summarize the discussion. Indicate the speakers and outcome or conclusion of the discussion.
     

	Topic 3:       

	Summarize the discussion. Indicate the speakers and outcome or conclusion of the discussion.
     

	Topic 4:       

	Summarize the discussion. Indicate the speakers and outcome or conclusion of the discussion.
     

	Topic 5:      

	Summarize the discussion. Indicate the speakers and outcome or conclusion of the discussion.
     

	Signatures   

	I, the SSES, agree with the business team discussion as stated on this form.   

	Signature of SSES who completed this form:

X       
	Date:
     

	I, the consumer and business owner, agree with the business team’s discussion as recorded on this form. 
If you are not satisfied, do not sign. Contact your DARS counselor.   

	Consumer’s signature:
X       
	Date:
     

	Consumer’s legally authorized representative’s signature (if any):
X       
	Date:
     

	I, a current or past business owner, agree with the business team’s discussion as recorded on this form.  

	Signature of current or past business owner who completed this form:
X       
	Date:
     

	I, a current or past business owner, agree with the business team’s discussion as recorded on this form.   

	Signature of current or past business owner who completed this form:
X       
	Date:
     

	DARS Use Only   

	Reviewed or Approved:   
   Approved       Sent back to provider
	Counselor’s initials:
     
	Date:
     

	Comments:
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