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	Department of Assistive and Rehabilitative Services

Supported Employment Services Plan—Part 2   

	General Instructions     

	Follow the instructions below when submitting this form:

· Information on the form must be submitted electronically and be accurate and complete.

· The supported employment specialist (SES) will record an answer to all questions. If a question or section does not apply, enter “Not Applicable” or N/A and explain why.     
· Write narrative summaries in paragraph form in clear, descriptive English.     
· Indicate how and when you collected the information in the narrative summaries. For example, “the supported employment specialist collected the information through discussion with the consumer’s supervisor, or the supported employment specialist observed the consumer performing (skill or task) at the job site on March 1, 2014.”     
· Before submitting this form with an invoice for payment, review the document to ensure that all questions have been answered, the outcomes in the DRS Standards for Providers, Chapter 8: Standards for Employment Services, 8.7 Job Skills Training (Job Coaching), and the DBS Standards Manual for Consumer Services Contract Providers, Chapter 5: Services, 5.12 Standards for Supported Employment Services have been met and that all quality criteria have been met.     
· Submit the invoice for payment no sooner than the day after achievement of the benchmark (for example, the 6th day, the 29th day, the 56th day)

Note: The provider collects the information and completes this form except the section indicated for “DARS use only.”     

	Enter X below to indicate which placement is being reported on this form. .     

	    Benchmark 2: Initial Placement
    Benchmark 2: Re-placement Start Date:      

	Consumer Information     

	Consumer’s name:
     
	DARS consumer ID: 
     

	Associated service authorization number:      

	Employer’s Contact Information     

	Enter X to select one:      Original (first) placement of consumer     New placement of consumer

	Company name:      
	Estimated number of employees:      

	Street address (include suite number, if applicable):      

	City:      
	State:      
	ZIP code:      

	Main telephone number: (   )      
	Company website:      

	Supervisor’s (or contact person’s) name:
     
	Supervisor’s (or contact person’s) title:
     

	Supervisor’s (or contact person’s) email address:      
	Supervisor’s (or contact person’s) direct phone number: (   )      

	Select the best method and time to contact the consumer’s supervisor:

	   Phone
	   Email
	   In person
	Day and time:      

	Consumer’s Employment Information     

	Consumer’s job title:
     
	Consumer’s first day of paid employment (first day worked: month/day/year):      

	The consumer has been employed and worked at least five days:    Yes     No     N/A

	Consumer’s fifth day of paid employment (fifth day worked: month/day/year):      

	Work Schedule:  

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Start:
	     
	     
	     
	     
	     
	     
	     

	End:
	     
	     
	     
	     
	     
	     
	     

	Average hours consumer works weekly:      

	Do you expect the consumer’s hours to change weekly?    Yes     No

	How did you verify the consumer’s employment?

   Consumer contact     Observing the consumer at work     Other. Describe:       

	Earnings     

	Hourly wage:      

	Weekly gross earnings:      

	The consumer is paid:  
	   Weekly
	   Every two weeks
	   Monthly
	   Other:      

	Job Analysis—Job Description     

	Does a job description for this position exist?      Yes      No

	If “Yes,” attach a copy. If “No,” briefly describe the general job responsibility. 
     

	Identify the skills, experience, and education required or desired by the employer for the consumer’s position, if they are not on the attached job description.     

	Required
	Desired

	     
	     

	Identify the personality traits required or desired by the employer.      

	Required
	Desired

	     
	     

	List essential work duties (job tasks performed regularly and routinely) identified to be performed by the consumer, if they are not on the attached job description.

	     

	List episodic work duties (tasks performed irregularly or infrequently) identified to be performed by the consumer, if they are not on the attached job description. 

	     

	Identify the employer’s expectations and concerns related to the consumer’s quality of work.

	     

	Identify the employer’s expectations and concerns related to the consumer’s productivity and general pace of work.

	     

	Identify any job duties, tasks, productive standards adjustments, etc., that have been removed or added to the position’s job description to customize the position for the consumer.

	     

	Have the consumer’s job description changes been documented in writing with the employer?
	   Yes      No       N/A

	Job Analysis—Physical Requirements     

	Indicate the requirements and demands of the position by entering an “X” to select, if they are not on the attached job description. If a requirement or demand is required for the position, provide details. Example: stand for four hours; lift 40 pounds daily.     

	Standing
	    Yes
    No
	Details:        

	Walking
	    Yes
    No
	Details:      

	Sitting
	    Yes
    No
	Details:      

	Lifting
	    Yes
    No
	Details:      

	Carrying
	    Yes
    No
	Details:      

	Pushing
	    Yes
    No
	Details:      

	Climbing
	    Yes
    No
	Details:      

	Balancing
	    Yes
    No
	Details:      

	Bending
	    Yes
    No
	Details:      

	Kneeling
	    Yes
    No
	Details:      

	Fine motor
	    Yes
    No
	Details:      

	Gross motor
	    Yes
    No
	Details:      

	Visual
	    Yes
    No
	Details:      

	Hearing
	    Yes
    No
	Details:      

	Other:      
	    Yes
    No
	Details:      

	Job Analysis—Cognitive and Mental Requirements     

	Indicate the cognitive and mental requirements of the position by entering an “X” to select, if they are not on the attached job description. If a cognitive or mental requirement is required for the position, describe the requirement(s). 

(Some examples are: read signs, add only single digits, use two-way paging device, or create own schedule.)     

	Writes
	    Yes
    No
	Details:      

	Reads
	    Yes
    No
	Details:      

	Understands and follows instructions, guidelines, and rules
	    Yes
    No
	Details:      

	Remembers instructions, guidelines, and rules
	    Yes
    No
	Details:      

	Organizes and prioritizes own work schedule 
	    Yes
    No
	Details:      

	Applies common sense in performing job
	    Yes
    No
	Details:      

	Makes decisions 
	    Yes
    No
	Details:      

	Counts
	    Yes
    No
	Details:      

	Adds, subtracts, multiplies, and divides
	    Yes
    No
	Details:      

	Is motivated in work environment
	    Yes
    No
	Details:      

	Is nonjudgmental in work environment
	    Yes
    No
	Details:      

	Is flexible with change
	    Yes
    No
	Details:      

	Other:       
	    Yes
    No
	Details:      

	Job Analysis—Environmental Demands     

	Address all that apply, if they are not on the attached job description. If not applicable, record N/A. 

(Example: Biohazards; yes; possible exposure to blood-borne pathogens)     

	Biohazards
	    Yes
    No
	Details:      

	Cold or heat
	    Yes
    No
	Details:      

	Dust or dirt
	    Yes
    No
	Details:      

	Fumes
	    Yes
    No
	Details:      

	Hazards
	    Yes
    No
	Details:      

	Indoors or outdoors
	    Yes
    No
	Details:      

	Noise 
	    Yes
    No
	Details:      

	Chemicals or toxins
	    Yes
    No
	Details:      

	Other:      
	    Yes
    No
	Details:      

	Job Analysis—Work Culture at the Employment Site     

	Describe the overall levels of stress at the worksite:

	     

	Describe the level of teamwork expected for the consumer’s position:

	     

	Describe the dress code for the consumer’s position:

	     

	Describe the average daily interactions between employees at the employment site:

	     

	Describe how and when the employees gather (both structured and unstructured) at the employment site:

	     

	Describe any well-known yet unwritten rules:

	     

	Describe any special terms and phrases used at the employment site:

	     

	Describe any special events or celebrations held with or for employees at the employment site:

	     

	Training Considerations     

	Is there orientation training for new employees (enter X to select)?
   Yes      No

If “Yes,” describe how long the training is and the topics covered:

	     

	Describe how new employees are provided with job-specific training:

	     

	Describe how the consumer will be trained:

	     

	Describe all accommodations that may need to be made for either the orientation or the job-specific training (for example, translating written materials into braille; adapting tests or written materials for cognitive disabilities, systematic training, or training styles). Identify who will make the accommodations.

	     

	Describe what types, methods, and strategies are set up for future training needs of the consumer if new job duties are introduced or changes or issues occur with the consumer’s production standards both when DARS has a case open and when the extended long-term supports are present:

	     

	Accommodations     

	Are the necessary modifications and accommodations made at the worksite to ensure the consumer’s success?
	   Yes       No       N/A 

	If you answer No or N/A, record why.

	     

	If yes, identify any physical, cognitive, or mental requirements or environmental demands of the position that have been accommodated to customize the position for the consumer. Identify how the requirement has been accommodated.     

	Requirement or Demand
Related to the Consumer’s Employment
	Accommodation or Solution 
to the Requirement or Demand

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Are the consumer’s accommodations for the physical, cognitive, or mental requirements or environmental demands documented with the employer?
	   Yes      No      N/A

	If Yes, describe when and where it was documented with the employer. If No or N/A, record why.

	     

	Initial Training Period, Before “Job Stability,” Support Plan     

	Describe how the job skills trainer or employment specialist will support the consumer and the employer during the initial training period. (That is, describe the trainer’s and the specialist’s roles and the employer’s role in addressing job skills, work-related routines, and integration with co-workers.) 

	     

	List strategies for reducing direct job-skills training and supervision and involving the appropriate natural training and support personnel (if applicable).

	     

	How will the accommodations listed under the Needed Accommodations section be identified, implemented, and evaluated for effectiveness?  

	     

	Additional comments and summary:

	     

	Briefly describe the amount and type of training and other services you provided to the consumer to help him or her in gaining employment.

	     

	Additional comments:

	     

	Signatures at Benchmarks     

	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.     

	Signatures for:    Benchmark 2: Initial Placement
   Benchmark 2: Re-placement  

	Consumer’s signature:

X       
	Date:      

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

	I, the supported employment specialist (SES), certify that: 

· the above dates, times, and services are accurate; 

· I personally provided all services recorded within the DARS1614, Supported Employment Services Plan—Part 2 ;  

· I documented the services and information described above;     
· the consumer’s and/or consumer’s legally authorized representative’s signature on this form was made on the date stated in the date field of the form;

· I handwrote my signature and dated this form; and

· I maintain credentials required for a SES as described in the standards for providers.     

	Signatures for:    Benchmark 2: Initial Placement 
   Benchmark 2: Re-placement

	Supported employment specialist:
	Printed name:
	Signature:
	UNT credential number:
	Date DARS1614 submitted:

	
	     
	X       
	     
	     

	DARS Use Only—DARS Approval of the DARS1614 ,
   

	If Deaf Employment Premium Services have been authorized, were the supported employment specialist’s credentials for Deaf Employment Premium verified on the DARS1613?
	   Yes     No     N/A

	Verified that the DARS1614 is accurately completed per form instructions and the standards for providers.
	  Yes     No

	Verified that the consumer has been employed at least five days from date of placement.
	  Yes     No

	Verified that the DARS1614, Supported Employment Services Plan—Part 2, identifies essential job tasks, training needs, and supports to be provided to ensure the consumer’s success.
	  Yes     No

	Verified that extended services and/or long term supports are being addressed and put into place by the provider.
	  Yes     No

	Verified that wages are at or above minimum wage but not less than the customary or usual wage paid by the employer for the same or similar work performed by people who do not have disabilities.
	  Yes     No

	Verified that the consumer is working in a “competitive work setting” as defined in the Standards for Providers.
	  Yes     No

	Verified that the consumer is working in an “integrated work setting” as defined by the standards for providers. 
	  Yes     No

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

	Verified that any additional requirements of the placement 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, DARS1614 and DARS1613 returned 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:      

	DARS1614:
   Approved
   Sent back to provider
	Printed name of DARS staff member making verification:      
	Date:
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