
Name of CRP     
Supported Employment Exploration Planning Report 
	Client Name:
	     
	VR Counselor:
	     

	Address:
	     

	Diagnosis:
	     

	Phone:
	     
	
	

	DOB:
	     
	Highest Level of Education:
	     

	Guardianship:
	     
	Person Completing Report:
	     

	Payee:
	     
	Date of Report:
	     

	Activity:
	     

	Date of Activity:
	     

	Summary of Exploration:       

	Activity:
	     

	Date of Activity:
	     

	Summary of Exploration:       

	Activity:
	     

	Date of Activity:
	     

	Summary of Exploration:       

	Activity:
	     

	Date of Activity:
	     

	Summary of Exploration:       

	Activity:
	     

	Date of Activity:
	     

	Summary of Exploration:       

	Vocational Goal:
	     

	Specific Skills and Additional Preparation Needed for
Vocational Goal
	Are there specific skills or additional preparations needed for the chosen
Vocational Goal?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

If yes, what is needed and how can it be obtained?

     

	Companies which have this type of job:
	     

	Support Needs/ Barriers to Employment
	Possible Solutions to Barrier
	Who can help?

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Status of Benefits Planning:
	     

	Client or Payee’s Understanding of Impact of Work on Benefits:
	     

	Recommendations:       


	Job Development Recommended:
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (explanation required, including recommended action plan)

     

	Suggested Number of Work Hours:       

	Type of Job Supports:  
 FORMCHECKBOX 
 On-site
 FORMCHECKBOX 
 On-site and Off-site
 FORMCHECKBOX 
 Off-site only (refer to ES)

     

	Extended Services Provided By:       


	I participated in the development of this plan and agree with the contents.

	
	
	

	Client                                                     Date


	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:
     


NOTE:  The number of activities listed on the report is not the required number of activities for Exploration.  Use as little or as many activities needed to allow the participant and team members to investigate and experience work situations that meet the participant’s preferences.
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