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	Texas Workforce Commission

Vocational Rehabilitation Services

Project SEARCH Asset Discovery Report     

	General Information  

	The worksite specialist: 
1. completes the Discovery process;
2. completes the form electronically (on the computer), answering all questions;
3. writes narrative summaries in paragraph form in clear and descriptive English, leaves no blanks, and enters N/A, if not applicable;
4. obtains signatures;
5. makes certain that all standards are met before submitting this form with an invoice for payment; and
6. submits the form.  

	Consumer Identification Information  

	Associated service authorization (SA) number: 

	Date Discovery and Report was initiated: 
	Date Discovery and Report was finished: 

	Consumer Demographic Information  

	Last name: 


	First name:


	Middle name:



	DARS case ID: 

	Street address: (include apartment and room number, if any)


	City:


	State:


	ZIP code:



	Primary contact number: 

(
	Secondary contact number: 

(

	Email address: 

	Does the consumer have a legal representative and/or guardian?
	

	If yes, enter name of the person and his or her contact information:



	Dates and Hours Discovery Completed  

	Instructions: 

· For each week the Discovery is completed, enter the date of Monday through Sunday in the date column.
· For each day of the week, record the number of hours the consumer participated in the Discovery.
· Total the number of hours that the consumer participated in the Discovery.   

	Week
	Date

(Mon-Sun)
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	Total number of hours consumer participated in Discovery: 

	Visits with the Consumer  

	Instructions:

Enter the date, location, and a summary of each visit with the consumer and the worksite specialist as the Discovery process was completed for this report.   

	Date: 
	Setting: 
	Location: 

	Summary of visit:


	Date: 
	Setting: 
	Location: 

	Summary of visit:


	Date: 
	Setting: 
	Location: 

	Summary of visit:


	Date: 
	Setting: 
	Location: 

	Summary of visit:


	Date: 
	Setting: 
	Location: 

	Summary of visit:


	Date: 
	Setting: 
	Location: 

	Summary of visit:


	Date: 
	Setting: 
	Location: 

	Summary of visit:


	Date: 
	Setting: 
	Location: 

	Summary of visit:


	Date: 
	Setting: 
	Location: 

	Summary of visit:


	Date: 
	Setting: 
	Location: 

	Summary of visit:


	Additional comments: (date entries)


	Interview Questions  

	Instructions: 

Complete these interview questions with the consumer. Gather the information through Discovery techniques, meeting the consumer at his or her home, or taking the consumer to locations within the community such as to local shopping malls, music stores, parks, or other venues. The goal is to stimulate participation that will help you learn about the consumer’s interests from the consumer’s perspective rather than from the perspective of a caregiver or a professional social services employee.   

	Who are the people in your life?



	List at least three places where you spend time (for example, church, home, and school).  
1. 

	2. 

	3. 

	List 5 tasks or activities you like.
	List 5 tasks or activities you dislike.

	1. 
	1. 

	2. 
	2. 

	3. 
	3. 

	4. 
	4. 

	5. 
	5. 

	List your strengths, skills, and talents.
	List your challenges.

	1. 
	1. 

	2. 
	2. 

	3. 
	3. 

	4. 
	4. 

	5. 
	5. 

	What is your disability?



	Do you have any concerns about participating in Project SEARCH?



	What is a typical day like for you (in regard to chores, part-time job, bedtime, and so on)?


	What are your plans after Project SEARCH?



	How do you plan on getting to the Project SEARCH site?



	How do you plan on getting to work after Project SEARCH?



	If you don’t have your own transportation plan, are their family members or friends who might assist you?



	Residential History and Domestic Information  

	Gather the information in this section through interviews with Circle of Support members.  
Current living situation: 

Describe the consumer’s current living situation. How long has the consumer lived at the current location? Does the consumer plan to remain at this location when he or she gets a job? Is anything potentially putting this living arrangement at risk?  


	Home Management Skills:

Get reports from Circle of Support members about the consumer’s ability to perform chores in the home. Verify the reports through observations of the consumer performing the chores, as appropriate, to identify possible transferable work skills. Observe and document the consumer’s performance. Be sure to document all of the safety issues identified.   

	Chores
	Independent
	Prompting
	Physical assistance

	Wash dishes
	
	
	


Cleaning  

	
	
	
	

	Feed and groom pets
	
	
	

	Laundry
	
	
	

	Meal preparation
	
	
	

	Mop and sweep
	
	
	

	Organize bedroom
	
	
	

	Vacuum
	
	
	

	Other (describe): 
	
	
	

	Describe the consumer’s ability and willingness to perform such routine and nonroutine activities in his or her current living situation as cleaning, doing laundry, cooking, and managing personal hygiene. Does the consumer enjoy some activities more than others?  


	Information about the neighborhood:  
Describe the neighborhood in which the consumer lives. Describe the general availability of services and supports to the consumer. Are there support or safety issues in the neighborhood that may affect the consumer’s work hours?


	Benefit Information

Be sure to refer to benefits planning information provided by the counselor.  

	Does the consumer receive Social Security Disability Insurance (SSDI) on his or her own record?  
	
	
	Amount: $

	Are the Social Security benefits received under a parent’s Social Security number?
	
	
	Amount: $

	Does the consumer receive Social Security Income (SSI)?
	
	
	Amount: $

	Does the consumer receive any of the following?

	Medicare
	
	

	Medicaid
	
	

	SNAP
	
	
	Amount: $

	Public assistance
	
	
	Amount: $

	Additional Comments:


	Medical History  

	Gather information for this section from the consumer and Circle of Support members.  

	What medical conditions (for example, seizures, pain, migraines, and/or substance abuse) does the consumer exhibit that must be addressed as an employment plan is developed? Is the consumer taking any medication? If so, what and when?
     

	What triggers, antecedents, and/or stressors have interfered with the consumer’s achievement of personal goals?


	Are there any strategies that appear to work for the consumer in managing behaviors?


	Consumer’s Volunteer and Work History  

	Gather information for this section from the consumer and Circle of Support members.  
Describe the consumer’s volunteer and work history in detail. Include job duties, hours, and the circumstances surrounding the consumer’s leaving a job. 


	Based on what is known about the consumer, did the jobs appear to be a good match for the consumer, and why or why not?


	Based on these work experiences, what has been learned about the consumer’s skills, interests, and potential support needs for new employment?
     

	What preferences does the consumer have related to a job? (Check all that apply and describe as appropriate.)


	

	

	

	

	

	

	

	

	

	

	

	List employment opportunities and state their distance from your home.   

	Business
	Possible employment opportunities
	Travel Distance

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Additional comments, if any:



	Assessment Summary: Present Level of Functioning Observed by the Worksite Specialist  

	Summarize in this section your observations of the consumer’s skills and needs, as identified during the discovery interviews, informational interviews, and work skill observations.   

	Activities of Daily Living Task
	Independent
	Prompting
	Physical assistance

	Attire appropriate to the occasion 
	
	
	

	Grooming appropriate to occasion
	
	
	

	Personal hygiene
	
	
	

	Toileting
	
	
	

	Medication management
	
	
	

	What environmental modifications or support strategies are in place (if any) to help the consumer perform activities of daily living? Include a description of any implications that may affect an internship, job match, and/or support strategies on the job.


	Observations of physical activities:  
Document in this section your observations made throughout the Discovery process and assessment. Use medical information provided by DARS to assist in documenting any physical abilities or limitations. Be sure to record the consumer’s preferences for any physical activity or environment.  

	Vision challenges: 
	Describe: 

	Hearing challenges:
	

	Tactile challenges: 
	Describe: 

	Fine motor function: 
	

	Gross motor function:
	

	Strength: Lifting and carrying:
	

	Overall upper extremity function: 
	Describe: 

	Flexibility:
	
Describe: 

	Endurance: Length of time consumer can work:
	
	
	
	

	
	
	
	
	

	
	Additional comments: 



	

	
	
	

	Physical mobility status without assistance: 
	





Additional comments: 

	Wheelchair Mobility: 
	



Additional comments: 

	Standing tolerance:  
	
Additional comments: 

	Sitting tolerance:  
	
Additional comments:      

	Fatigue tolerance:
(the ability to continue to work with stressors)
	
Additional comments: 

	Describe transfer abilities—standing to sitting and sitting to standing:


	Describe bending and/or kneeling abilities:


	Describe temperature tolerances:


	Document physical deficits or abilities that may have implications for internship, job match, and support strategies.


	Additional comments, if any:


	Observed Cognitive skills:  
Report on each of the following cognitive skills observed throughout the Discovery process by either checking the appropriate box, describing the limitation, or entering appears functional if there is no known limitation. If is not applicable, enter N/A.  

	Functional math:
	




Additional comments: 

	Functional reading:  
	




Additional comments: 

	Time awareness:
	



Additional comments: 

	Orientation to space:  
	





Additional comments: 

	Sequencing of tasks:  
	



Additional comments: 

	Attention to task and perseverance:
	



Additional comments: 

	Money management:
	




Additional comments: 

	Learns best with:
	




Additional comments: 

	Rate of independent work: 
	



Additional comments: 

	Document cognitive deficits or abilities that may have implications for Internship, job match, and support strategies. 


	Describe the most effective way to teach the consumer a new task. Describe the sequence of steps or strategies that work best (for example, demonstrate first and then have the consumer try).


	Additional comments, if any:  


	Consumer’s responses to social situations observed

Check the appropriate box for each social situation.   

	Avoids
	Tolerates but uncomfortable
	Tolerates
	Comfortable
	Unknown

	Making eye contact
	
	
	
	
	

	Being in public setting
	
	
	
	
	

	Interacting with colleagues that the consumer knows
	
	
	
	
	

	Talking with colleagues that the consumer knows
	
	
	
	
	

	Talking with colleagues that the consumer does not know
	
	
	
	
	

	Interacting with authorities (supervisor)
	
	
	
	
	

	Talking with authorities
	
	
	
	
	

	Being alone 
	
	
	
	
	

	Being with others in a small group
	
	
	
	
	

	Being with others in a large group
	
	
	
	
	

	Answering questions when the consumer does not know the answer
	
	
	
	
	

	Participating in small talk
	
	
	
	
	

	Working on tasks with others
	
	
	
	
	

	Document social deficits or abilities that may have implications for internship, job match, and support strategies. 


	Additional comments, if any:


	Observed Behaviors: 

In this section, document behaviors observed throughout the assessment.  

	Communication
	





   Other (describe):      

	Initiative
	





	Withdrawal of attention
	





	Motivation
	





	Social Interactions
	






	Handling criticism
	






	Adapting to change
	





	Acts and/or speaks aggressively
	





	Repetitive behavior
	





	Disruptive and/or socially offensive behavior
	








	








	Additional comments, if any:



	Are there any potential work environments that need to be avoided for health reasons, triggers for behavior issues, or preferences that must be addressed as a non-negotiable condition for an internship or employment? Document implications for job match and support strategies.  



	List the strengths the consumer’s possesses that will support an internship or employability.  

	
	
	

	
	
	

	
	
	

	Other strengths: 

	List the job skills and/or job task and/or transferable skills identified during informational interviews and work skill observations  

	1. 
	6. 

	2. 
	7. 

	3. 
	8. 

	4. 
	9. 

	5. 
	10. 

	Additional comments, if any:



	Based on the information you have gathered, describe the environment and work culture that would offer the best internship setting for the consumer.
     

	Based on the information you have gathered, what should be avoided to identify the best internship setting for the consumer?


	Describe the sources of support (social, communication, learning, environmental, assistive technology, and so on) that may be necessary to promote the consumer’s success in an internship. 
     

	Additional Comments  

	Additional comments, if any:



	Signatures  

	By signing below, I, the consumer, agree with the information recorded in this form.   

	Signature of consumer:

X  
	Date: 

	Signature of consumer’s legally authorized representative’s, if any: 
X  
	Date: 

	I, the worksite specialist certify that:

· the above dates, times, and services are accurate;   
· I personally completed the Discovery process to collect information about the consumer by interviewing the consumer and observing the consumer’s abilities and/or challenges in multiple settings, including  in the consumer’s home, in recreation areas, during business site tours, and in environments where the consumer’s work skills could be simulated;  
· I have documented in this form the services and information described above;

· the consumer and/or the consumer’s legally authorized representative signed this form on the date entered in the date field above;  
· I handwrote my signature and the date below; and; 
· I maintain the staff qualifications, including the UNT WISE credential, required for a worksite specialist for this service, as described in Standards for Providers and/or SA.   

	Type of Credentials or Licenses  
	Number:
	DARS ONLY—Verified  

	UNT WISE credential:

	
	

	Other credential -(such as BEI, RID, SLPI):

	
	

	Print or type worksite specialist’s name:


	Signature of worksite specialist:  X  

	Date DARS3370 submitted: 

	DARS Use Only—Verification of Worksite Specialist’s Credentials  

	Verified on the UNT WISE website that the worksite specialist maintains the required Job Coach/Job Skills Trainer credential:  

	

	If the worksite specialist does not have the credentials required, is an approved DARS3490, Temporary Waiver of CRP Credentials, attached to the invoice?  
	

	If yes, does form DARS3490 waive the missing credentials for the service dates of the training?  
	

	If unable to verify the credentials or the approved DARS3490, complete the following:  
· Enter the date that a copy of the submitted invoice and report was returned to the community rehabilitation provider (CRP) with written notification that the 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 the invoice and required form or forms.  
	Date: 

	Printed name of DARS staff member making verification: 


	Date Verified: 



	DARS Use Only—DARS Approval of the Report  

	Verified that the report is accurately completed according to the form’s instructions, the Standards for Providers, and/or the SA
	   Yes 

	Verified that the appropriate services were provided as stated in the Standards for Providers and/or the SA 
	

	Verified that the form indicates that the Discovery was conducted in a group or individual setting
	

	Verified that this form indicates the location of the session used to collect the Discovery information
	

	Verified that this form indicates a minimum five sessions were completed to collect the Discovery information
	

	Verified that the form indicates a minimum of 20 hours of Discovery was completed
	

	Verified that all sections of the form are completed accurately and according to the form’s instructions, the Standards for Providers, or the SA
	   Yes 

	Verified the consumer’s satisfaction with the training through the consumer’s signature on the form and/or by the DARS staff member’s contact with the consumer
	   Yes 

	Verified that the appropriate fee was invoiced
	

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

	· Send a copy of the submitted invoice and the report to the provider with written notification that service delivery or report did not meet the requirements as described in the Standards for Providers and/or SA.  
	Date: 

	· Record a case note to document the return of invoice and required forms.  
	Date: 

	Report:  
	

	Comment (if any): 

	Printed name of DARS staff member making verification: 

	Date Verified 
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