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Maryland State Department of Education
Division of Rehabilitation Services

Pre-Employment Transition Services Progress Report

Instructions

· Complete entire form on the computer and answer all questions/comment requests to document DORS funded services that received prior approval through DORS.
· Write summaries in paragraph form.  Leave no blanks.  Enter N/A if not applicable.
· Print the form (if electronic signature capabilities are not available), obtain required signature, and submit form to DORS within 15 days of service completion.
General Information

Report Date:      

Student Name:       

DORS Counselor:      

Organization Providing Pre-Employment Transition Service(s):      

Program Name:       

Staff Responsible for Training & Reporting:       


Staff Responsible for Training Phone #:           

Email:       

Service Start Date:           

Service End Date:           

Location of Service:        

Pre-Employment Transition Services Provided

· Record requested information in grid below for services provided to the student pre-approved through DORS.  At least one activity needs to be documented for each date met with student.
· Check each Pre-Employment Transition Service provided as indicated on the DORS service authorization.  Check “Not Applicable” if service was not provided or preapproved by DORS 
Document what student reports when asked prior to service delivery, “What do you hope to learn?”:      

Job Exploration Counseling – Provided     Not Applicable 
	List of Activities Completed 
	Date
	Hours
	Location of Service
	Summary of Results/Recommendations

Attach supplemental documentation if required.

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Total Hours:
0 FORMTEXT 

0.00

Counseling on Post-Secondary Training Opportunities – Provided     Not Applicable 
	List of Activities Completed 
	Date
	Hours
	Location of Service
	Summary of Results/Recommendations

Attach supplemental documentation if required.

	     
	     
	     
	     
	     


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Total Hours:
0 FORMTEXT 

0.00

Work-Readiness Training – Provided     Not Applicable 
	List of Activities Completed 
	Date
	Hours
	Location of Service
	Summary of Results/Recommendations

Attach supplemental documentation if required.

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Total Hours:
0 FORMTEXT 

0.00

Instruction in Self-Advocacy – Provided     Not Applicable 
	List of Activities Completed 
	Date
	Hours
	Location of Service
	Summary of Results/Recommendations

Attach supplemental documentation if required.

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Total Hours:
0 FORMTEXT 

0.00

Work-Based Learning Experience Activities (when the Work-Based Learning Agreement (RS-10d) and/or the Pre-ETS WBLE On-Site Workplace Readiness Training Report (RS-10e) are not used) – Provided     Not Applicable 
	List of Activities Completed 
	Date
	Hours
	Location of Service
	Summary of Results/Recommendations

Attach supplemental documentation if required.

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Total Hours:
0 FORMTEXT 

0.00

Student’s Overall Performance

	
	Excellent
	Satisfactory
	Improvement Needed
	Not Applicable

	1. Punctuality
	
	
	
	

	2. Appropriate hygiene/grooming
	
	
	
	

	3. Appropriate interaction with staff
	
	
	
	

	4. Appropriate interaction with peers
	
	
	
	

	5. Appropriate interaction with community members
	 FORMCHECKBOX 

	
	
	

	6. Motivation
	
	 FORMCHECKBOX 

	
	

	7. Attention to task/concentration
	
	
	 FORMCHECKBOX 

	

	8. Ability to work with others on a team
	
	
	
	

	9. Ability to work independently
	 FORMCHECKBOX 

	
	
	

	10. Endurance/stamina
	
	 FORMCHECKBOX 

	
	

	11. Follows oral instructions
	
	
	 FORMCHECKBOX 

	

	12. Follows written instructions
	
	
	
	 FORMCHECKBOX 


	13. Responsive to constructive feedback
	 FORMCHECKBOX 

	
	
	

	Include additional work habits and skills, as appropriate:

	     
	
	
	
	

	     
	
	
	
	

	     
	
	
	
	

	     
	
	
	 FORMCHECKBOX 

	

	     
	
	
	
	 FORMCHECKBOX 



Student Performance Summary

Document what student reports when asked, “What did you learn?” after completion of service delivery:      

Describe all accommodations, compensatory techniques, and special training (if any) required by the student:      

Describe the student’s ability and willingness to perform skills and tasks, including all problematic issues or concerns that emerge as well as strengths:      

Additional comments, if any:      

Signature

As the service provider, I certify that:

· The above dates, times, and service activities are accurate;

· I personally facilitated the curriculum (if applicable);

· I documented the services and information described above in this form;

· I maintain the staff qualifications required as described in the service agreement or cooperative agreement addendum approved by DORS and signed by my agency.

Staff Signature: 
                              Date:           
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