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	Division for Blind Service

Consumer Services Report:

Post-Employment Follow Up Report

	General  Information

	Consumer:       
	Service authorization Number:       

	Employer:       
	Counselor:       

	Date Hired:       
	Caseload Number:       

	Number of Days Employed:      
	Provider:       

	Performance Report

	Brief narrative report outlining the consumer's job performance, any problems and/or issues associated with employment, the employer's satisfaction with the consumer, and the consumer's satisfaction with the employment, including any actions taken to resolve problems/issues and the expected outcomes as a result of the actions.
     

	Signature

	Provider:

X        
	Date:       

	Original:  VR Counselor  
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