[image: DARS logo-black&blue for docs]Division of Rehabilitative Services 
Project SEARCH
Milestone Report - 2014-2015 School year

	[bookmark: Dropdown2]
	/
	[bookmark: Dropdown3]

	Month
	
	Year



	Milestone #1 – M1PS5 Program Enrollment
	DRS Counselor Name:
	     

	Consumer Data
	Vendor Information

	Consumer Name:
	[bookmark: Text18]     
	DRS Case #:
	[bookmark: Text19]     
	Vendor Name
	

	Project Search Enrollment Date
	[bookmark: Text22]     
	Current Milestone:
	
	Address:
	[bookmark: Text23]     

	Vocational Goal
	[bookmark: Text24]     
	Contact Person
	[bookmark: Text25]     

	Project Search Site
	[bookmark: Dropdown1]
	Host Company Name:
	[bookmark: Text28]     
	Phone Number:
	[bookmark: Text27]     
	Vendor Reference #
	[bookmark: Text26]     



Milestone #2 –Internships

Internship 1: M2aPS5 (Attach a job description with Internship Report.)
	Job Title:
	[bookmark: Text7]     
	Department:
	[bookmark: Text8]     
	Rate Work Skills Observed
	1
	2
	3
	4
	5

	Internship Start Date:
	[bookmark: Text9]     
	Internship End Date:
	[bookmark: Text10]     
	Attendance
	[bookmark: Check1]|_|
	[bookmark: Check2]|_|
	[bookmark: Check3]|_|
	[bookmark: Check4]|_|
	[bookmark: Check5]|_|

	Duties:
	[bookmark: Text11]     
	Punctuality
	|_|
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text1]Accommodations:      
	Communication w/ Others
	|_|
	|_|
	|_|
	|_|
	|_|

	
	Work Speed
	|_|
	|_|
	|_|
	|_|
	|_|

	
	Problem Solving Skills
	|_|
	|_|
	|_|
	|_|
	|_|

	Natural Supports:      
	Initiative
	|_|
	|_|
	|_|
	|_|
	|_|

	
	Personal Hygiene / Grooming
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments      


Work skill ratings = level of intervention required for student to be successful
1= No intervention, 2 – Minimal Intervention, 3= Some intervention, 4= Frequent Intervention 5= Complete Intervention 


Internship 2: M2bPS5 (Attach a job description with Internship Report.)
	Job Title:
	[bookmark: Text2]     
	Department:
	[bookmark: Text3]     
	Rate Work Skills Observed
	1
	2
	3
	4
	5

	Internship Start Date:
	     
	Internship End Date:
	     
	Attendance
	|_|
	|_|
	|_|
	|_|
	|_|

	Duties:
	[bookmark: Text6]     
	Punctuality
	|_|
	|_|
	|_|
	|_|
	|_|

	Accommodations:      
	Communication w/ Others
	|_|
	|_|
	|_|
	|_|
	|_|

	
	Work Speed
	|_|
	|_|
	|_|
	|_|
	|_|

	
	Problem Solving Skills
	|_|
	|_|
	|_|
	|_|
	|_|

	Natural Supports:      
	Initiative
	|_|
	|_|
	|_|
	|_|
	|_|

	
	Personal Hygiene / Grooming
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments      



Internship 3: M2cPS5 (Attach a job description with Internship Report.)
	Job Title:
	[bookmark: Text12]     
	Department:
	[bookmark: Text13]     
	Rate Work Skills Observed
	1
	2
	3
	4
	5

	Internship Start Date:
	     
	Internship End Date:
	     
	Attendance
	|_|
	|_|
	|_|
	|_|
	|_|

	Duties:
	[bookmark: Text16]     
	Punctuality
	|_|
	|_|
	|_|
	|_|
	|_|

	Accommodations:      
	Communication w/ Others
	|_|
	|_|
	|_|
	|_|
	|_|

	
	Work Speed
	|_|
	|_|
	|_|
	|_|
	|_|

	
	Problem Solving Skills
	|_|
	|_|
	|_|
	|_|
	|_|

	Natural Supports:      
	Initiative
	|_|
	|_|
	|_|
	|_|
	|_|

	
	Personal Hygiene / Grooming
	|_|
	|_|
	|_|
	|_|
	|_|

	Comments      


Work skill ratings = level of intervention required for student to be successful
1= No intervention, 2 – Minimal Intervention, 3= Some intervention, 4= Frequent Intervention 5= Complete Intervention 

Milestone #3 – M3PS5 -- Placement 

	Employer:
	[bookmark: Text29]     
	Employment Start Date
	     
	Benefits?
	[bookmark: Check6][bookmark: Check7]|_| Yes |_| No

	Street Address:
	[bookmark: Text30]     
	Hourly Wages:
	[bookmark: Text33]     
	If yes indicate type of benefits: 
[bookmark: Text17]     

	City/State/Zip Code: 
	[bookmark: Text31]        
	# of hours per week:
	[bookmark: Text34]     
	

	Phone Number
	     
	
	
	
	



Skill Acquisition Ratings:
	List Essential Job Functions:
	Rating:
	Comments: (include level of independence in completion of tasks, quality of work, and productivity rates)

	
	1
	2
	3
	4
	5
	

	[bookmark: Text35]     
	|_|
	|_|
	|_|
	|_|
	|_|
	[bookmark: Text40]     

	[bookmark: Text36]     
	|_|
	|_|
	|_|
	|_|
	|_|
	[bookmark: Text41]     

	[bookmark: Text37]     
	|_|
	|_|
	|_|
	|_|
	|_|
	[bookmark: Text42]     

	[bookmark: Text38]     
	|_|
	|_|
	|_|
	|_|
	|_|
	[bookmark: Text43]     

	[bookmark: Text39]     
	|_|
	|_|
	|_|
	|_|
	|_|
	[bookmark: Text44]     



Milestone #4 – M4PS5 -- Closure 

Intervention / Fading Plan:
	Current Month Intervention Summary
	Projected Fading Schedule for Next Month

	1. Total Consumer Work Hours
	[bookmark: Text45]     
	
	Projected Hours/Comments

	2. Total Monthly Intervention Hours
	[bookmark: Text46]     
	Week I
	[bookmark: Text50][bookmark: Text56]      Hrs       

	3. Monthly Intervention % (2/1)
	[bookmark: Text47]       (%)
	Week II
	      Hrs      

	4. Stability Reached for Follow Along  
	[bookmark: Check8][bookmark: Check9]|_| Yes |_| No 
If yes indicate stability start date
	[bookmark: Text55]     
	Week III
	      Hrs      

	5. Projected Date for Closure
	[bookmark: Text48]     
	Week IV
	      Hrs      

	6. Follow-Along Provider
	[bookmark: Text49]     
	Week V
	      Hrs      



Updated 9/3/14
image1.jpeg
m
DARS

VIRGINIA DEPARTMENT FOR AGING
AND REFHABILITATIVE SFRVICES





