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	File contains following documentation
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	Comments:

	ELIGIBILITY
	
	
	
	

	Documentation of client disability and need for work supports

EES=SD         LTESS=MSD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	EES/LTESS consumer application form completed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	For LTESS applications, evidence of prior public funded support
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	DRS counselor approval of LTESS application documented
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Service Plan in file
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	EES plan specifies a level of service consistent with consumer needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Case record contains progress reports addressing elements of service plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Evidence of periodic plan review of individual progress
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Review includes reassessment for other modes of training or employment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	SERVICE PROVISION
	
	
	

	Average monthly hours of consumer work for the past three months is documented
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	If client paid less than minimum wage, appropriate time study 

documented every six months
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	If time study completed, productivity percentage reflected in salary
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	If consumer works at a reduced work schedule (less than 90 hours per month) waiver was completed and included appropriate justification for reduced hours
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Evidence that waiver permission was granted in writing by DRS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Downtime training time documented on individual basis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	For LTESS cases, monthly employment reviews documented 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	For EES cases, semi annual employment reviews documented 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Documentation of attendance supports the days/hours billed to EES/LTESS funds on a monthly basis for employment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Documentation of request for approval of transportation 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Documentation of attendance supports the hours billed to EES/LTESS funds on a monthly basis for transportation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Documentation of attendance and productivity support the consumer payroll records on a monthly basis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	CASE CLOSURE
	
	
	
	

	Closure form completed if case was closed from EES/LTESS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Documentation supports case closure if case was closed from EES/LTESS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


COMMENTS:

