Work Readiness Inventory (WRI)
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WHY THE WRI WAS DEVELOPED

· Teachers have a great deal of detailed information about students in transition. (Much like the mental health facility has and is utilized in the Dartmouth model.)

· Teachers and VR adult service providers do not necessarily speak the same language.

· Detailed information from the teacher can reduce the need for repeated assessment activities.

· Getting detailed information from teachers should accelerate the process of developing an employment plan and moving into job development services.

PURPOSES
· To share accurate and current information relevant to job development.

· To report the level of work readiness for the graduating student.

· To assist in determining supported employment needs.

· To reduce the student’s experience of repeated assessment activities.

· To provide information facilitating the transition process of the student to VR and providers of adult services.

· To solicit concrete and targeted student information needed by the adult provider.

· To provide teacher with targeted language used in the adult vocational planning process.


	Student:       
	School:       

	Person Completing Form:       
	Date:       

	Student’s Diagnosis:       
	


Physical Ability and Work Tolerance

1. If the student uses any adaptive equipment, check all that apply:

 FORMCHECKBOX 
 Mobility Aid

 FORMCHECKBOX 
 Physical Aid

 FORMCHECKBOX 
Communication Aid
           FORMCHECKBOX 
Visual Aid
      FORMCHECKBOX 
Sensory Aid

 FORMCHECKBOX 
 The student has the above adaptive equipment, but does not use it.

Any additional information regarding adaptive equipment / assistive technology:  

	     


2. What is the estimated amount of time the student can perform the following actions:

Sit:    FORMDROPDOWN 



Stand:   FORMDROPDOWN 



Walk:   FORMDROPDOWN 

3. What is the maximum amount of weight the student can lift and /or carry repetitively?     FORMDROPDOWN 

4. Indicate the student’s ability to perform the following physical tasks:  

	 FORMDROPDOWN 

	Handling  (gross motor)
	 FORMDROPDOWN 

	Fingering (fine motor) 

	 FORMDROPDOWN 

	Reaching  (including overhead)   
	 FORMDROPDOWN 

	Grasping

	 FORMDROPDOWN 

	Balancing
	 FORMDROPDOWN 

	Feeling (skin receptors)  

	 FORMDROPDOWN 

	Climbing
	 FORMDROPDOWN 

	Kneeling  

	 FORMDROPDOWN 

	Crawling  
	 FORMDROPDOWN 

	Twisting  

	 FORMDROPDOWN 

	Stooping  
	 FORMDROPDOWN 

	Crouching

	 FORMDROPDOWN 

	Squatting  
	 FORMDROPDOWN 

	Bending


5. Indicate if the student has skills in the following areas:

	 FORMDROPDOWN 

	Finding his/her way around inside

	 FORMDROPDOWN 

	Reading and understanding maps  


	 FORMDROPDOWN 

	Finding his/her way around outside

	 FORMDROPDOWN 

	Gauging travel time  


	 FORMDROPDOWN 

	Maintaining an awareness of his or her environment   



	


6. Indicate the extent to which the student can safely tolerate the following environmental conditions:

    
(Explain below if needed.)

	 FORMDROPDOWN 

	Temperature extremes  
	 FORMDROPDOWN 

	Vibration  

	 FORMDROPDOWN 

	Loud noises  

	 FORMDROPDOWN 

	Cluttered spaces  

	 FORMDROPDOWN 

	Machines/Sharp Objects 
	 FORMDROPDOWN 

	Chemicals / Fumes  

	 FORMDROPDOWN 

	Allergy Triggers  
	 FORMDROPDOWN 

	Bright or flashing lights  

	 FORMDROPDOWN 

	Dust / Dirt
	 FORMDROPDOWN 

	Heights  


Other sensory concerns:

	     



Are there physical conditions the provider needs for the job-matching process?  Any additional comments: 

	     



Work Preparedness


1.  Indicate the student’s ability to manage time and organize his or her daily life:

	 FORMDROPDOWN 

	Goes to bed at a reasonable hour

	 FORMDROPDOWN 

	Makes time for breakfast  

	 FORMDROPDOWN 

	Prepares lunch for work or school  

	 FORMDROPDOWN 

	Manages medications   

	 FORMDROPDOWN 

	Ensures clothing / uniform is clean and ready

	 FORMDROPDOWN 

	Able to judge when calling in is reasonable  

	 FORMDROPDOWN 

	Calls in appropriately if unable to attend  

	 FORMDROPDOWN 

	Recognizes need to speed up or slow down work pace to match current pace of job 


2.  Rate the student’s ability to manage personal grooming and hygiene needs:

	 FORMDROPDOWN 

	Overall cleanliness

	 FORMDROPDOWN 

	Uses deodorant appropriately


	 FORMDROPDOWN 

	Gets hair trimmed when needed

	 FORMDROPDOWN 

	Able to judge if clothing is clean or dirty

	 FORMDROPDOWN 

	Wears clothing appropriate for work or school

	 FORMDROPDOWN 

	Showers regularly


	 FORMDROPDOWN 

	Has good dental hygiene

	 FORMDROPDOWN 

	Knows when to groom facial hair


 3. Address the student’s transportation situation: 

	a. What is the student’s anticipated mode of transportation to and from work? 
	 FORMDROPDOWN 


	b. Does the student have a driver’s license?  
	 FORMDROPDOWN 


	c. Does the student use public transit regularly? 

	 FORMDROPDOWN 


	d. Can the student use public transit independently?  
	 FORMDROPDOWN 



4. Please answer the following questions regarding the student's guardianship and financial needs:

	a. If the student has a legal guardian, what is the guardian’s name and relationship to the student?      

	b. Who manages the student’s financial affairs?
	 FORMCHECKBOX 
 Self            FORMCHECKBOX 
 Parent/Guardian           FORMCHECKBOX 
 Not sure

	c. Does the student receive SSI payments?
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No                                   FORMCHECKBOX 
 Not sure

	d. Does the student receive SSDI payments?
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No                                   FORMCHECKBOX 
 Not sure

	e. Are you aware of any concerns the student or family may                      have regarding how benefits will be affected by earned income?
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No                                    FORMCHECKBOX 
 Not sure

	f.   If yes, please note their concerns as you understand them:      


5. Address the student’s ability to be responsible and current level of motivation:

	a. Does the student complete chores at home?  
	 FORMDROPDOWN 


	b. Does the student complete homework assignments?  
	 FORMDROPDOWN 


	c. Does the student complete his or her assigned portion of group projects?  
	 FORMDROPDOWN 



6. Why does the student want to work? Please check all that apply:  

	 FORMCHECKBOX 
  Parents are encouraging work
	 FORMCHECKBOX 
  To make money
	 FORMCHECKBOX 
  To be challenged

	 FORMCHECKBOX 
  To be productive
	 FORMCHECKBOX 
  To increase independence
	 FORMCHECKBOX 
  Other


Any additional comments on Work Preparedness:  

	     



Transferable Work Skills

1. Indicate how the student acquires new work skills. (Check all that apply.)

	 FORMCHECKBOX 
  Independently
	
	 FORMCHECKBOX 
  Using visual prompts (written/pictorial)  – describe in box below
	

	 FORMCHECKBOX 
  With hand-over hand guidance
	
	 FORMCHECKBOX 
  Using verbal prompts
	

	 FORMCHECKBOX 
  With repetition
	
	
	


	     



2. Indicate how the student maintains acquired work skills. (Check all that apply.)

	 FORMCHECKBOX 
 Independently
	 FORMCHECKBOX 
 Using verbal prompts
	 FORMCHECKBOX 
Using visual prompts
	      FORMCHECKBOX 
With hand-over hand guidance


3. Briefly describe the student’s computer skills (give examples):

	     


4. Please rate the student’s level of skill in the following areas: 
	a.   Basic computer skills (using mouse, navigating screens, etc.) 
	 FORMDROPDOWN 


	b.   Typing skills  
	 FORMDROPDOWN 


	c.   Data Entry / 10 key
	 FORMDROPDOWN 


	d.   Checking, composing, and sending email

	 FORMDROPDOWN 


	e.   Using Microsoft Word to create documents
	 FORMDROPDOWN 


	f.   Using Excel to create spreadsheets
	 FORMDROPDOWN 


	g.   Using PowerPoint to create presentations
	 FORMDROPDOWN 


	h.   Navigating the internet to job search or complete other tasks
	 FORMDROPDOWN 



5. Indicate the student’s receptiveness to support:

	a.    Is the student open to receiving on-the-job supports? 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	b.   Does the student seek support and assistance when needed?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


6. Indicate the student’s level of self-awareness in the following categories:

	a.   Is the student able to recognize his or her own mistakes?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	b.   Is the student able to correct his or her own mistakes?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	c.   Does the student take pride in his or her work?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	d.   Is the quality of the student’s work generally acceptable?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	e.   Does the student maintain a quality level of work over long periods of time?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	f.    After the student has learned a new job, can he or she maintain a consistent work pace?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	g.   Is the student able to generalize learned work skills to multiple environments?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Any additional comments on Transferable Work Skills:

	     


Interpersonal Skills

1. Indicate the student’s level of ability in the following areas:

	a.   Is the student able to maintain comfortable eye contact with co-workers and peers?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	b.   Is the student able to maintain comfortable eye contact with supervisors?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	c.   Is the student able to interpret a range of facial expressions?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	d.   Is the student able to interpret body language? 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	e.   Is the student able to understand the conventions of conversation (taking turns talking, etc.)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	f.   Is the student able to interpret others emotions? 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


2.  Indicate the student’s ability to use good social judgment in a work environment? (Check all that apply.)

	a.  Does the student avoid discussing sensitive topics in the workplace?
	 FORMDROPDOWN 


	b.     Does the student recognize others’ personal space?

	 FORMDROPDOWN 


	c.     Does the student refrain from criticizing others (intentionally or unintentionally?)
	 FORMDROPDOWN 


	d.     Can the student work as part of a team?
	 FORMDROPDOWN 


	e.     Does the student voluntarily help others without being asked?
	 FORMDROPDOWN 



3. Indicate the student’s ability to cope with social / interpersonal situations:

	a.  Indicate the student’s ability to interact with a wide range of people: 
	 FORMDROPDOWN 


	b.  Indicate the student’s ability to build positive relationships with others:
	 FORMDROPDOWN 


	c.  The student’s most common reaction to conflict:
	 FORMDROPDOWN 


	d. The student’s most common reaction to general supervisory direction:
	 FORMDROPDOWN 


	e.  The student’s most common reaction to supervisory criticism:
	 FORMDROPDOWN 


	f. The student’s most common reaction to a lack of supervision at work:
	 FORMDROPDOWN 


	g. The student expresses his or her own needs and seeks assistance:
	 FORMDROPDOWN 



Any additional comments on Interpersonal Skills:

	     


Communication and Learning Style

1. The student: 
 FORMCHECKBOX 
 learns best with one-on-one instruction

 FORMCHECKBOX 
 can learn in a group setting?

2. Select the percentage of time the student:

	 FORMDROPDOWN 

	Can communicate verbally

	 FORMDROPDOWN 

	Responds  ‘yes/no’ only

	 FORMDROPDOWN 

	Demonstrates delays in response times

	 FORMDROPDOWN 

	Can restate directions

	 FORMDROPDOWN 

	Needs prompting to start a task

	 FORMDROPDOWN 

	Needs prompting to continue a task

	 FORMDROPDOWN 

	Needs prompting to finish a task

	 FORMDROPDOWN 

	Able to complete a task after hearing directions once


3. Indicate the student’s predominant learning style(s):

	 FORMCHECKBOX 

	Verbal / Auditory
	 FORMCHECKBOX 

	Visual
	 FORMCHECKBOX 

	Modeling


4. Rank order the student’s ability to learn through the following methods – # 1 through # 4:

	 FORMDROPDOWN 

	Hearing  verbal Instructions
	 FORMDROPDOWN 

	Reading written instructions

	 FORMDROPDOWN 

	Observing  a task demonstration
	 FORMDROPDOWN 

	Pictorial directions


	5. The student is  able to follow directions of:
	 FORMCHECKBOX 
 One step
	 FORMCHECKBOX 
 Two steps
	 FORMCHECKBOX 
  Multiple steps

	


6. Indicate the student’s maximum level of achievement in the following areas:

	Reading and Comprehension
	 FORMDROPDOWN 

	Writing
	 FORMDROPDOWN 


	Math Skills
	 FORMDROPDOWN 

	Telling Time
	 FORMDROPDOWN 



7. Is the student able to:
 FORMCHECKBOX 
 count money? 
  FORMCHECKBOX 
 make change? 

Any additional comments on Communication and Learning Style (please include information on successful strategies used previously or currently):

	     



Self Direction

1. What is the student’s record of attendance?
 FORMDROPDOWN 

Briefly note any reasons for attendance less than 90%:

	     



2. Without prompting or cues, the student:

	a.   Is punctual at the beginning of the day.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	b.   Follows dress code daily.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	c.   Is able to complete assigned tasks.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	d.   Is able to follow a schedule/task list.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	e.   Returns from breaks on time.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	f.   Follows general rules, including safety.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	g.   Looks for things to do during slow times.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	h.   Is able to complete a task promptly and start the next task without delay.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	i.   Is able to make simple, concrete decisions.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	j.   Uses a practical approach to solving problems.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	k.   Finds creative solutions to problems.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	l.   Shows persistence when completing a boring task.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	m.   Shows persistence when completing a challenging task.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	n.   Is able to adjust to changes in schedule and routine.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	o.   Generalizes learned strategies to new situations.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	p.   Is able to identify triggers for frustration or stress.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	q.   Is able to maintain a consistent production level throughout a task.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	r.   Adjusts to unexpected problems.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No


3. The student is able to achieve an acceptable level of production with:
 FORMDROPDOWN 

4. When frustrated, the student will:  (Check all that apply.) 

	 FORMCHECKBOX 
  Harm Self 
	 FORMCHECKBOX 
  Harm others
	 FORMCHECKBOX 
  Yell / Curse
	 FORMCHECKBOX 
  Throw things
	 FORMCHECKBOX 
 Leave without permission

	 FORMCHECKBOX 
  Other  -  Describe:       



Any additional comments on Self Direction:

	     


Any additional general comments:

	     


Thank you for taking the time to complete this form. Your input is invaluable.

�





The WRI was a project of the Community Transition Team of St. Louis County.�This tool was created by a team of professionals from Vocational Rehabilitation and St. Louis Area Supported Employment Providers in 2011. 


Center for Specialized Services: Debbie Boyd, Janet Durham, Donna Gunning, CRC, LaDonna Henson, CRC, Michele Meyer, CRC �MERS/Goodwill: Beth Brown, Jennifer Fuller 			        � St. Louis ARC:  Brian Hubler, Jessica Schroeder�UCP-Heartland: Stacy Anderson 		 �Vocational Rehabilitation: Amanda Engelman, Danny Stephens








Teacher’s Instructions for completing form: 


	- Open the form. (It will automatically open as a Word document.)


	 -Save to desktop.


	- Reopen the form.


	- Fill in text boxes and select check boxes and items from the drop-down menus. 


(Use ‘Tab’ key to move easily from one field to another)


-To save the form, choose ‘Save As’ from the file menu, name the document, and save it in the desired location. 	  (This can be done when the form is complete or it can be saved for later completion.) 


Sometimes you will check a box. 


Sometimes a drop-down menu is provided.


Boxes are provided to include additional information you feel is necessary to give the provider an accurate picture of the student.


When the answer only allows a response of ‘yes’ or ‘no’, ‘yes’ means the student can do the action 100% of the time; whereas, ‘no’ indicates the student has not mastered this area at 100%.


Please answer all questions, including those beyond the scope of academia. For example, please ask the students’ parents or school nurse for answers regarding their home lives or medical needs


Use the comment box for any question you feel needs further explanation.


If you are guessing or are unsure about an answer, indicate you are making a guess or the information is unknown by adding this comment in the box designed for “additional comments” at the end of each section.
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