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	Texas Workforce Commission 

Vocational Rehabilitation Services

Job Skills Training/Job Coaching
Progress Report     

	General Instructions 

	Follow the instructions below to complete this form correctly:  
· Complete the form electronically answering all questions.
· Complete one form for each staff person working with the consumer.
· The job skills trainer or job coach will record an answer to each question as it relates to the services provided.

· Write narrative summaries in paragraph form in clear, descriptive English.

· Record the goals related to services to be delivered by the job skills trainer or job coach and consumer’s performance of skills necessary. Goals should include the goals on the DARS Job skills Training/Job Coaching Referral Form.

· For each entry on the Progress Log, enter the date the service was provided (xx-xx-xx); start time of session (x:xx a.m. or p.m.); end time of session; total time of session using quarter hour .25 increments (Note: .25 = 15 minutes, .50 = 30 minutes, .75 = 45 minutes, and 1.0 = 60 minutes. Use 0 for non-billable notation); record a narrative description of the services provided by the job skills trainer or job coach and of the consumer’s performance of skills related to the consumer’s goals and record the initials of the staff person providing the Job Skills Training and/or Job Coaching.

· Review the form carefully, and leave no blanks. Enter N/A if not applicable (for example, the service was not addressed or provided).
· Add any additional comment and enter the total time spent with the consumer.
· Make certain that all standards have been met before submitting this form with an invoice for payment.
· Obtain signatures and submit.

	Consumer Information 

	Consumer’s name: 

	Service authorization number: 
	DARS Case ID: 

	Identify goal(s) by inserting an “x” for each goal in the column labeled Consumer’s Goals. If a goal is identified, describe additional criteria in text box following each identified goal as appropriate. Indicate the status of the goal by inserting an “x” either in the “Achieved “or “On Hold “column for each goal.
	Consumer’s goals
	Status of Goal

	Goals 
	Is it a goal? 
	Achieved 
	On Hold 

	1. Assist the consumer in learning skills necessary to meet the job expectations.  
	   Yes 
	
	

	Skills to be addressed: 
	
	
	

	2. Identify performance issues and implement a plan of action to improve job performance to the employer’s satisfaction.  
	   Yes 
	
	

	Plan of Action: 
	
	
	

	3. Evaluate and make recommendations for support and training needs, accommodations, adaptive equipment, and job aids to ensure safe and efficient job performance by the consumer.  
	   Yes 
	
	

	4. Establish support and training needs, accommodations, job aids necessary to remove barriers to ensure successful employment.  
	   Yes 
	
	

	Barriers to be removed: 
	
	
	

	5. Observe, monitor and make recommendations related to the consumer’s performance of job tasks, use of job aids and need for accommodations to remove barriers to successful employment for the consumer. 
	   Yes 
	
	

	6. The job skills trainer will gradually reduce the time spent with the consumer at the job site, as the consumer becomes better adjusted and more independent. 
	   Yes 
	
	

	7. Additional goal: 

	   Yes 
	
	

	
	Start Time
	End Time
	Total Time of session
	Number of each goal
addressed
	Describe the contact or service provided.
	Staff Person’s Initials

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Time of Sessions:
	
	

	Additional comments, if any: 


	Signatures 

	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:

X  
	Date:  

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

	I, the job skills trainer or job coach, certify that the following seven conditions have been fulfilled: 
· The above dates, times, and services are accurate; 
· I personally provided all services recorded in this report (DARS3312);
· 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 entered the date below; 
· I maintain credentials required for a job skills trainer/job coach as described in the Standards for Providers (SFP); and
· I maintain any credentials/license indicated below required for any Employment Premium Service as described in the SFP (attached copy of credential/license).

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

	UNT credential:      
	     
	   Yes     No     N/A
Initials: 

	Other credential: 
	
	   Yes     No     N/A
Initials: 

	Job skills trainer/job coach signature:
	Print name:
	X  
	Date DARS3312 submitted:


	
	Signature:
	X  
	

	  FORMTEXT 

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

	   Not applicable:  Non-Traditional or Transition Educator Provider

	UNT website verifies that the CRP’s staff person listed above is 


	· If the job skills trainer/job coach is NOT credentialed, is an approved DARS3490, Temporary Waiver of CRP Credentials, attached to the invoice? 
· If yes, does the DARS3490 approve services with correct service dates?
	   Yes     No
   Yes     No

	Printed name of DRS staff member making verification:
	
	Date verified:
	

	If unable to verify the credentials or the approved DARS3490, complete the following: 
· Enter the date that a copy of the submitted invoice and DARS3312 were returned to the CRP with written notification that CRP staff person did not meet the credential criteria required or submit an approved DARS3490 waiving the required credential. Date: 
· Enter the date that 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 

	Service authorization issued for Deaf Service Premium?                                                  FORMTEXT 

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

· Board for Evaluation of Interpreters (BEI) certification                 FORMTEXT 

  
 Credentialed   Not credentialed

· Registry of Interpreters for the Deaf (RID) certification                FORMTEXT 

  
 Credentialed   Not credentialed
· SLPI rating of intermediate plus                                                   FORMTEXT 

  
 Credentialed   Not credentialed

	Printed name of DRS staff member making verification: 
	
	Date verified:
	

	If unable to verify the credentials, complete the following: 
· Date a copy of the submitted invoice, and DARS3312 was returned to the CRP with written notification that CRP staff person did not meet one of the credential criteria required. 
Date: 
· Date a case note was entered to document the return of invoice and required form(s) 
Date: 

	DARS Use Only—DARS Approval of the DARS3312  

	Verified the DARS3312 is accurately completed per form instructions and the Standards for Providers.
	   FORMTEXT 

  
 Yes   No

	Verified the DARS3312 accurately describes the instruction, resources, services provided, and the consumer’s ability to perform task(s) as per the Standards for Providers requirements.  
	   FORMTEXT 

  
 Yes   No

	Verified that the appropriate level of service was provided as stated in the Standards for Providers.
	   Yes     No

	Verified that the consumer is satisfied with the services provided via signature on form or by consumer contact.
	   Yes     No

	Verified any additional requirements of the service delivery noted in the “special comments” of the service authorization were met.
	   Yes     No

	If any question above is answered “No,” complete the following: 
· Send a copy of the submitted invoice and the DARS3312 to the CRP with written notification that the placement did not meet the requirements as described in the Standards for Providers.
Date sent: 
· Record a case note to document the return of invoice and required form(s). Date recorded: 

	DARS3312:    Approved      Sent back to provider
	Comment:      

	Printed name of DRS staff member making verification: 
	Date: 
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