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	General Instructions    

	Refer to the Employment Placement Services Provider Standards and/or RPM for additional details.
· Type or enter responses, or handwrite using blue or black ink.
· Answer all questions.  
· Write answers in clear, positive, descriptive English with minimal bullets.
· Review this form and leave no blanks.
· Sign this form, and make sure the consumer and the provider sign it before you submit it. 
· Note: The counselor collects the information and completes all sections of this form.   

	A. Consumer Identification Information  

	Consumer name:
     


	DRS consumer number:
     

	B. Placement Planning Meeting  

	Location of meeting:
     


	Date:
     
	Time: 

     

	C. Meeting Attendees  

	Consumer:

     
	Counselor:

     

	Provider:

     
	Other (name of family, neighbor, friend, etc):

     

	Other (name of family, neighbor, friend, etc):

     
	Other (name of family, neighbor, friend, etc):

     

	Other (name of family, neighbor, friend, etc):

     
	Other (name of family, neighbor, friend, etc):

     

	Other (name of family, neighbor, friend, etc):

     
	Other (name of family, neighbor, friend, etc):

     

	Other (name of family, neighbor, friend, etc):

     
	Other (name of family, neighbor, friend, etc):

     

	D. Skills, Abilities, Knowledge, Experience, Training and Education 
Related to Employment    

	Instructions: In the spaces provided below, list the attributes related to employment that the consumer identifies and the meeting attendees agree on. 
Note: If the Professional Placement Premium is selected, you must note the type of degree (bachelor’s or higher) the consumer achieved, and the consumer’s major.     

	1.      

	2.      

	3.      

	4.      

	5.      

	6.      

	7.      

	8.      

	E. Employment Conditions  

	Instructions: In the spaces provided below, list the employment conditions you and the consumer identify and agree must be considered when securing employment for the consumer. Examples of these may include hours, earnings, transportation, childcare, physical restriction, environmental conditions, learning and/or training considerations, safety issues, social concerns, communication barriers, benefits and entitlements, waivers, criminal charges or convictions, and parole, etc.     
Note: In order for the Professional Placement Premium to be considered, the type of degree (bachelor’s or higher) the consumer achieved, and the consumer’s major must be noted as an employment condition. The counselor and the consumer decide which degree to use as an employment condition for professional placement.   

	1.      

	2.      

	3.      

	4.      

	5.      

	6.      

	7.      

	8.      

	F. Job Positions, Interests, and/or Employers  

	     


	G. Employment Goal  

	Employment goal agreed to by the consumer and counselor:
     


	H. Signatures  

	By signing below, I, the DRS counselor, agree with the employment goal, employment conditions, preferences, and/or interests, knowledge, abilities, training, target job positions, and potential employers and/or businesses stated on this form that will be used in developing a job for the consumer.  

	DRS counselor’s signature:
X       
	Date:

     

	By signing below, I, the provider, agree with the employment goal, employment conditions, preferences, and/or interests, knowledge, abilities, training, target job positions, and potential employers and/or businesses stated on this form that will be used in developing a job for the consumer.  

	Direct service provider’s signature:
X       
	Date:

     

	By signing below, I, the consumer, agree with the employment goal, employment conditions, preferences, and/or interests, knowledge, abilities, training, target job positions, and potential employers and/or businesses stated on this form that will be used in developing a job for me.   

	Consumer’s signature:
X       
	Date:

     

	Consumer’s legally authorized representative’s signature:
X       
	Date:
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