Idaho Department of Health and Welfare

Supported Employment Form
	

	Participant Name:
	MID#:
	Start Date:            Stop Date: 



	Supported Employment
	Yes
	No
	

	Please fill out this section if the participant is not currently employed 

	1. Has the participant considered work as a goal?
	  FORMCHECKBOX 

	 FORMCHECKBOX 

	If no, give reason for not considering work as a goal:

	2. Has the participant gone through the Vocational Rehabilitation process?
	  FORMCHECKBOX 

	 FORMCHECKBOX 

	If no, please explain:

	3. What are the current goals that would increase the participant’s ability to work?
	List goals here:

	Please fill out this section if the participant is currently employed

	4. Does the participant require support on the job?
	  FORMCHECKBOX 

	  FORMCHECKBOX 

	 If yes, describe the type of Supported Employment supports needed for the participant to be successful at work (such as number of hours per week, if supports are needed for part of the work day or throughout the work day).



	5. Is it anticipated that Supported Employment Services will be accessed this year? 
	  FORMCHECKBOX 

	 FORMCHECKBOX 

	If no, please explain:

	6. Describe the plan to transition the participant to greater independence while at work (such as a decrease in the number of  Supported Employment hours, coordination with the job site supervisor)
	Describe here:
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