Supported Employment Discovery PLANNING Report 
Name of CRP:       
	Client Name:
	     
	VR Counselor:
	     

	Address:
	     

	Diagnosis:
	     

	Phone:
	     
	
	

	DOB:
	     
	Highest Education Level:
	     

	Guardian:
	     
	Person Completing Report:
	     

	Payee:
	     
	Date of Report:
	     

	
	Support Person
	Relationship to Client
	Contact Information

	Current Support System:
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	Input Provided by
	How was input provided?

	Input from Team Members:
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Methods to Gather Information:
	     

	Current Benefits:
	     

	Work History:
	     

	Reasons for Working:
	     

	Typical Day:
	     

	Hobbies, Likes, & Interests:
	     

	Dislikes:
	     

	Conditions for Employment:
	     

	Preferences for Employment:
	     

	Contributions for Employment:
	     

	Support Needs:
	     

	Job Tasks/Job Types of Interest:
	     

	Status of Benefits Planning:
	 FORMCHECKBOX 
  Referred to Benefits Specialist

 FORMCHECKBOX 
 Benefits Planning Completed 

 FORMCHECKBOX 
 No Action Taken (Explanation Required)



	Recommendations:
	     


	
	
	

	Client / Guardian Signature
	
	Date       


I, the service provider, certify that all services, as documented within;  including dates and times, are accurate to the best of my knowledge.
	First and Last Name (print):

     
	Signature of Service Provider:
	Date:
     


