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	Division for Rehabilitation Services
Monthly Progress Report  

	Counselor name:


	Consumer name:


	DARS Case ID:



	For (month and year):


	Date entered program:


	Anticipated completion date:



	Type of Services Rendered 

	Enter x to select those services rendered to this consumer during this reporting period:

	
	

	
	

	Record of Hours and Services Rendered 

	Enter hours of services rendered for each day of the month. Also enter codes to show the following:

H = Holiday,  S = Saturday/Sunday,  A = Absent,  X = Not Scheduled,  E = Excused 
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	Goals

	Excerpt goals from plan. State briefly.



	Progress

	State in observable and measurable terms:



	Work Status and Employer Information 

	Employed: 
	Date employment began:


	Salary:



	Duties (continue on back or use additional sheets):



	Comments (re: job absences, progress, etc.):



	Current employer:


	Employer phone:

(

	Employer mailing address: 


	City:


	State: 


	ZIP:



	Supervisor or foreman's name:



	CRP name:


	CRP representative signature:

X 
	Date:
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