	[image: image1.png]_TEXAS
WORKFORCE SOLUTIONS

o X o r T

—~—




	Texas Workforce Commission

Vocational Rehabilitation Service

Consumer Services Report: 

Work Adjustment Progress Report   

	General Information 

	Consumer name:       
	Caseload number:       

	Counselor name:       
	Service authorization number:       

	Provider name:       
	Ending date of service:     
	Beginning date of service:      

	Progress Report 

	A narrative report outlining the services provided during the reporting period, progress made toward the consumer’s goals, the number of hours the consumer participated in training (including the number of days attended and/or absent), and specific references to the services requested by the consumer's counselor.

     

	Signatures 

	Signature of direct service provider: 

X       
	Date:  
     


	Report completed by (print name):

     

	Date:  
     


	Original:  VR counselor  
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