DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
Division of Vocational Rehabilitation

CASE MOVEMENT REPORT

Counselor Code SSN Last Name First MI

Status Moves

Date Status Date Status Date Status

(MM/DD/YY) (MM/DD/YY) (MM/DD/YY)

PROGRAM MOVE

Program Move:
Projects-With-Industry (PWI)

dYes O No
COOP Program
QdYes O No

Migrant or Seasonal Farm worker (MSF)
Q Not Migrant Worker
Q Migrant in Project
Q Migrant not in Project

Public Support: (Check if client received after application)

Q SSI - Aged $
A SSI - Disabled
Q TANF

O General Assist.
Q SSDI

QaVvA

Q Workers Comp.
Q Other Disability
Q Other Public

) €A A P P D D h

Closure Work Sheet

Reason: Choose the reason for closing the client’s case

U Achieved employment outcome.

U Unable to locate or contact

U Disability too significant to benefit from VR services
U Refused Services or Further Services

U Death

QO Individual in Institution

U Transferred to another agency

Level of Education: Choose One
U No formal schooling
Q Elementary education (grades 1-8)

U Failure to cooperate

U No disabling condition

U No impediment to employment

U Transportation not feasible or available
U Does not require VR services

U Extended services not available

U All other reasons

U Post-secondary education, no degree
U Associate degree or Vocational/Tech Certificate

O Secondary education, no high school diploma (grades 9-12) U Bachelor’s degree

U Special education certificate of completion/attendance

U Master’s degree or higher

O High school graduate or equivalency certificate (regular education students)

End Status 08 Closure

MO 500-2466 (8/04)




Services:

Provided / Not Provided
(Circle One)

Vendor/Provider (Circle one,
leave blank if none provided)

Provided:

Directly by VR

by CRP owned by VR

by CRP (non-governmental)
by One-Stop Employment Ctr
by other Public Sources

by other Private Sources

A WN =

Source of Funding

(C

ircle one, leave blank if

none provided)

Pr

ovided by:

VR Funds

Non-VR Sources
Combination of VR and
Other Sources

Assessment

Provided / Not Provided

1. 2 3 5

IN

VR / Non-VR/ Combo

Diagnosis & Treatment of Impairments

Provided / Not Provided

VR / Non-VR/ Combo

VR Counseling & Guidance

Provided / Not Provided

VR / Non-VR/ Combo

College or University Training

Provided / Not Provided

VR / Non-VR/ Combo

Occupational / Vocational Training

Provided / Not Provided

VR / Non-VR/ Combo

On-the-Job Training

Provided / Not Provided

VR / Non-VR/ Combo

Basic Academic or Literacy Training

Provided / Not Provided

VR / Non-VR/ Combo

Job Readiness Training

Provided / Not Provided

VR / Non-VR/ Combo

Augmentative Skills Training

Provided / Not Provided

VR / Non-VR/ Combo

Miscellaneous Training

Provided / Not Provided

VR / Non-VR/ Combo

Job Search Assistance

Provided / Not Provided

VR / Non-VR/ Combo

Job Placement Assistance

Provided / Not Provided

VR / Non-VR/ Combo

On-the-Job Supports

Provided / Not Provided

VR / Non-VR/ Combo

Transportation Services

Provided / Not Provided

VR / Non-VR/ Combo

Maintenance

Provided / Not Provided

VR / Non-VR/ Combo

Rehabilitation Technology

Provided / Not Provided

VR / Non-VR/ Combo

Assistive Technology Device

Provided / Not Provided

VR / Non-VR/ Combo

Assistive Technology Service

Provided / Not Provided

VR / Non-VR/ Combo

Reader Services

Provided / Not Provided

VR / Non-VR/ Combo

Interpreter Services for the Deaf

Provided / Not Provided

VR / Non-VR/ Combo

Personal Attendant Services

Provided / Not Provided

VR / Non-VR/ Combo

Technical Assistance Services

Provided / Not Provided

VR / Non-VR/ Combo

Information and Referral Services

Provided / Not Provided

VR / Non-VR/ Combo

Other Services

Provided / Not Provided
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VR / Non-VR/ Combo

Special Programs: Choose those which apply

U None
U Counselor Involvement
U Training Related Employment

Work Status (at Closure): Choose one
U Employment without Supports in Integrated Setting

U Self-employment (except BEP)

U State Agency-Managed BEP Program

U Ineligibility Decision Review
U Work Opportunity Tax Credit
U Integrated Work Setting

U Extended Employment

U Homemaker
U Unpaid Family Worker

O Employment with Supports in Integrated Setting
Reminder: Hourly wage at closure must be equal to or greater than minimum wage

Competitive Employment:
U Not Competitively Employed

U Competitively Employed

Primary Source of Support (at Closure): Choose one

U Personal Income (earnings, interest, dividends, rent)

U Family and Friends
End Status 28 and 30 Closure(s)

Medical Insurance (at Closure)
U Medicaid

U Medicare
U Workers’ Compensation

Comments:

End Status 26 Closure
MO 500-2466 (8/04)

U Public Support (SSI, SSDI, TANF, etc.)

U All other sources (e.g., private disability ins. & private charities

QO Private Insurance Through own Employment

U Private Insurance Through other Means




