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	Texas Workforce Commission
Vocational Rehabilitation Services
[bookmark: _Hlk49245796][bookmark: Text1]Vocational Adjustment Training (VAT)
Public Transportation Training   

	[bookmark: Text2]General Instructions  

	[bookmark: Text3]The vocational adjustment trainer follows the instructions below when completing this form.   
· Complete the form electronically (on the computer) and answer all questions.  
· Write summaries in paragraph form in clear, descriptive English. Leave no blanks. Enter N/A if not applicable.  
· Print the form, obtain signatures, and submit.  
· [bookmark: Text4]Make certain that all standards are met before submitting this form with an invoice for payment.  

	[bookmark: Text5]Customer Information   

	[bookmark: Text6]Customer’s name:      
	[bookmark: Text7]VRS case ID:      

	[bookmark: Text8]Service authorization (SA) number:      

	[bookmark: Text9]Training Facts   

	[bookmark: Text10]Training facilitated:	   In a group setting (maximum of six customers for each trainer)  
[bookmark: Text11]   In an individual setting (one trainer to one customer)
[bookmark: Text12]   A combination of group and individual settings 
NOTE:  This service cannot be provided remotely.  

	[bookmark: Text13]If training is facilitated in a group setting, record the VRS case IDs of all customers who participated in the group training session(s).   

	[bookmark: Text14]1.      
	2.      
	3.      

	[bookmark: Text17]4.      
	5.      
	6.      

	[bookmark: Text1541]Only when a COVID VR3472 for Remote Training with a 1 Staff to 8 Customer Ratio has been approved.     

	7.      
	8.      

	[bookmark: Text1377][bookmark: Text1378]Training instructional approaches used in the delivery of the curriculum to meet the customer’s learning styles and preferences (Mark all that apply.):    

	   Discussions
	   PowerPoint presentations
	   Inquiry-based instructions

	   Hands-on experiments
	   Project and problem-based learning
	   Computer-aided instructions

	   Others: Describe:      

	[bookmark: Text29]Customer’s Responses to Curriculum   

	Instructions: 
· Record the date(s) each task listed within the module was completed. 
· [bookmark: Text30]After the module is complete, use the scale below to rate the customer’s competency related to the skills and knowledge areas list below.   

	Key or Level    
	Description of Competency Level

	Marginal
	· Limited or no understanding or knowledge 
· Requires supervision the majority of the time

	Basic
	· Basic understanding or knowledge 
· Requires some guidance or supervision 

	Proficient
	· Detailed understanding or knowledge 
· Capable of assisting others in the application of skills and tasks
· Requires minimum guidance or supervision and works independently

	N/A
	·  Not addressed, reason must be documented in Additional Comment Section

	Public Transportation Training required module elements
	Date Completed
	Marginal
	Basic
	Proficient
	N/A

	[bookmark: Text34]Customer’s understanding of:  

	Public transportation options available in the customer’s community including fixed bus routes, para-transit, taxi, trams and subways, and rural transportation options
	[bookmark: Text35]     
	  
	  
	  
	  

	How to obtain passes and tickets or pay fares for transportation options
	[bookmark: Text40]     
	  
	  
	  
	  

	How to use schedules and route map(s) for transportation options
	[bookmark: Text45]     
	  
	  
	  
	  

	How to contact public transportation providers (bus, taxi, etc.) 
	[bookmark: Text50]     
	  
	  
	  
	  

	How to plan a trip using public transportation options (bus, taxi, etc.)
	[bookmark: Text55]     
	  
	  
	  
	  

	How to travel safely as a pedestrian when using transportation options
	[bookmark: Text60]     
	  
	  
	  
	  

	How to wait for transportation
	[bookmark: Text65]     
	  
	  
	  
	  

	How to board and disembark (including use of use of wheelchair lifts as appropriate)
	[bookmark: Text70]     
	  
	  
	  
	  

	How to use a fare box
	[bookmark: Text75]     
	  
	  
	  
	  

	How to use signal cords
	[bookmark: Text80]     
	  
	  
	  
	  

	How to navigate aisles, stairs, and seats
	[bookmark: Text85]     
	[bookmark: Text87]  
	[bookmark: Text88]  
	[bookmark: Text89]  
	  

	How to listen for announcements of stops
	[bookmark: Text90]     
	  
	  
	  
	  

	How to use landmarks to help with travel
	[bookmark: Text95]     
	  
	  
	  
	  

	How to communicate effectively with drivers and with the public
	[bookmark: Text100]     
	  
	  
	  
	  

	How to respond when a problem occurs such as a curb without a ramp, blocked entrances, or a late bus
	[bookmark: Text105]     
	  
	  
	  
	  

	How to problem solve if he or she becomes confused or lost
	[bookmark: Text110]     
	  
	  
	  
	  

	How to make bus connections
	[bookmark: Text115]     
	  
	  
	  
	  

	[bookmark: Text120]Extension activities: (One is required; describe below.)   

	[bookmark: Text121]1.      
	[bookmark: Text122]     
	  
	  
	  
	  

	[bookmark: Text127]2.      
	[bookmark: Text128]     
	  
	  
	  
	  

	[bookmark: Text133][bookmark: Text134]Journaling activity:  Topic Provided      Yes      No  

	[bookmark: Text135]Customer’s Overall Performance   

	[bookmark: Text136]Instructions: Use the scale to rate the customer’s overall performance.   

	 Ability to learn
	[bookmark: Text137]   Excellent
	[bookmark: Text568]   Very Good
	[bookmark: Text569]   Good
	[bookmark: Text570]   Marginal
	[bookmark: Text571]   Poor

	 Accuracy of work
	[bookmark: Text142]   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	 Accepts assistance
	[bookmark: Text147]   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	 Adaptability
	[bookmark: Text152]   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	 Appearance and hygiene
	[bookmark: Text157]   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	 Attendance
	[bookmark: Text162]   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	 Communication
	[bookmark: Text167]   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	 Cooperativeness
	[bookmark: Text172]   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	 Initiative
	[bookmark: Text177]   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	 Motivation
	[bookmark: Text182]   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	 Safety practices
	[bookmark: Text187]   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	 Timeliness
	[bookmark: Text192]   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	[bookmark: Text197]Progress Log   

	Instructions: 
[bookmark: Text198][bookmark: Text199]For each entry on the Progress Log, enter the date the service was provided (mm/dd/yy); the start time of the session (x:xx a.m. or p.m.); the end time of the session; the total time of the session using quarter hour (.25) increments; and record a narrative description of the services provided by the vocational adjustment trainer and of the customer’s performance of skills taught.     
[bookmark: Text200]Note: .25 = 15 minutes, .50 = 30 minutes, .75 = 45 minutes, and 1.0 = 60 minutes. Use 0 for non-billable notation.   

	Date
	Start time
	End time
	Total time
	Type of training
	Describe the service provided and the customer’s response

	[bookmark: Text201]     
	[bookmark: Text202]     
	[bookmark: Text203]     
	[bookmark: Text204]     
	[bookmark: Text205]   Individual
[bookmark: Text206]   Group
	[bookmark: Text207]     

	[bookmark: Text208]     
	[bookmark: Text209]     
	[bookmark: Text210]     
	[bookmark: Text211]     
	   Individual
   Group
	[bookmark: Text214]     

	[bookmark: Text215]     
	[bookmark: Text216]     
	[bookmark: Text217]     
	[bookmark: Text218]     
	   Individual
   Group
	[bookmark: Text221]     

	[bookmark: Text222]     
	[bookmark: Text223]     
	[bookmark: Text224]     
	[bookmark: Text225]     
	   Individual
   Group
	[bookmark: Text228]     

	[bookmark: Text229]     
	[bookmark: Text230]     
	[bookmark: Text231]     
	[bookmark: Text232]     
	   Individual
   Group
	[bookmark: Text235]     

	[bookmark: Text236]     
	[bookmark: Text237]     
	[bookmark: Text238]     
	[bookmark: Text239]     
	   Individual
   Group
	[bookmark: Text242]     

	[bookmark: Text243]     
	[bookmark: Text244]     
	[bookmark: Text245]     
	[bookmark: Text246]     
	   Individual
   Group
	[bookmark: Text249]     

	[bookmark: Text250]     
	[bookmark: Text251]     
	[bookmark: Text252]     
	[bookmark: Text253]     
	   Individual
   Group
	[bookmark: Text256]     

	[bookmark: Text257]     
	[bookmark: Text258]     
	[bookmark: Text259]     
	[bookmark: Text260]     
	   Individual
   Group
	[bookmark: Text263]     

	[bookmark: Text264]     
	[bookmark: Text265]     
	[bookmark: Text266]     
	[bookmark: Text267]     
	   Individual
   Group
	[bookmark: Text270]     

	[bookmark: Text271]Total time of sessions entered on Progress Log:      

	[bookmark: Text548]Overall Training Summary 

	Describe the instructions and resources the customer received throughout the entire training. 
[bookmark: Text495]     

	Describe the customer’s ability and willingness to perform skills and tasks including all problematic issues or concerns that emerge.
     

	[bookmark: Text399]Describe all accommodations, compensatory techniques, and special training needs required by the customer including why task had to be completed for the customer.  
[bookmark: Text549]     

	Recommendations related to future training that can enhance or improve the customer skills.
[bookmark: Text401]     

	[bookmark: Text758]Additional Comments 

	Additional comments, if any:
[bookmark: Text276]     


	Customer Signatures  

	[bookmark: Text1495]Verification of the customer’s and/or customer’s authorized representative’s satisfaction and service delivery obtained by: 
|_| Handwritten signature   |_| Digital signature (See VR-SFP 3.11.1 Documentation and Signatures)
|_| By sending a copy of the document returned with a scanned signature 
[bookmark: Text1488]|_| Unable to obtain signature, describe attempts:      

	[bookmark: Text1496]By signing below, I, the customer or authorized representative, agree with the information recorded within the report above.  If you are not satisfied, do not sign. Contact your VR counselor. 

	Customer’s signature:
[bookmark: Text1497]X 
	Date Signed:
[bookmark: Text1498]     

	Customer’s authorized representative’s signature, if any
[bookmark: Text1499]X 
	Date Signed:
[bookmark: Text1500]     

	[bookmark: Text1501]Provider Signatures  

	Type of Provider:  |_| Traditional-bilateral contractor     |_| Transition Educator     |_| Non-traditional 

	Premiums to be invoiced:	|_| None   |_| Autism   |_| Blind and Visually Impaired   |_| Brain Injury
	|_| Deaf    |_| other, specify:      

	[bookmark: Text1540]Vocational Adjustment Trainer  

	By signing below, I certify that:  
· the above dates, times, and services are accurate;  
· [bookmark: Text1535]I personally facilitated all training, meeting all outcomes required for payment and documented the service, as prescribed in the VR-SFP and service authorization;    
· [bookmark: Text1536]Verification of the customer’s and/or customer’s authorized representative’s satisfaction and service delivery obtained as stated above; 
· [bookmark: Text1537]I maintain the staff qualifications required for a Vocational Adjustment Trainer as described in the VR‑SFP or Service Authorization; and 
· [bookmark: Text1538]I signed my signature and entered the date below. 

	Typed or Printed name:
     
	Signature: 
(See VR-SFP 3.11.1 Documentation and Signatures)
[bookmark: Text1539]X 
	Date Signed:
     

	Select all that apply:
|_| UNTWISE Credentialed with ID:              |_| VR3490-Waiver Proof Attached
|_| Transition Educator     |_| Non-traditional
|_| RID/BEI/SLIPI with Number:       or |_| proof attached

	[bookmark: Text1502]Director (only required for Traditional-Bilateral Contractors)  

	By signing below, I, the Director, certify that:  
· [bookmark: Text1503][bookmark: Text1504]I ensure that the services were provided by qualified staff, met all outcomes required for payment, and services were documented, as prescribed in the VR-SFP and service authorization;     
· I maintain UNTWISE Director credential, as prescribed in VR-SFP;    
· [bookmark: Text1505]I signed my signature and entered the date below. 

	Director Typed or Printed name:
     
	Director Signature: 
(See VR-SFP 3.11.1 Documentation and Signatures)
[bookmark: Text1506]X 
	Date Signed:
     

	[bookmark: Text1507]Select all that apply:   	|_| UNTWISE Credentialed with ID:      
				|_| VR3490-Waiver Proof Attached

	[bookmark: Text1508]VRS Use Only  

	[bookmark: Text1509][bookmark: Text1510]If any question below is answered no or if the report or supporting documentation is missing or incomplete, return the invoice to the provider with the VR3460. Make a case note to document the results of the review and the date VR3460 was sent to provider, when applicable.      

	Technical Review to Verify Provider Qualifications
[bookmark: Text1511](Completed by any VR staff such as RA, CSC, VR Counselor)  

	[bookmark: Text1512]When Vocational Adjustment Trainer is a Transition Educator or Non-Traditional provider, skip this section.  

	[bookmark: Text1513]Director’s Credential:  

	[bookmark: Text1514]UNTWISE website or attached VR3490 verifies, for the dates of service, the director listed above:  
[bookmark: Check1]|_| maintained or waived the UNTWISE Director Credential 
[bookmark: Check2]|_| did not hold a valid UNTWISE Director Credential

	[bookmark: Text1515][bookmark: _GoBack]Vocational Adjustment Trainer’s Credential:  

	[bookmark: Text1516]UNTWISE website or attached VR3490 verifies, for the dates of service, the Vocational Adjustment Trainer listed above:  
|_| maintained or waived the required UNTWISE Credential
|_| did not hold a valid UNTWISE Credential

	[bookmark: Text1517]UNTWISE Endorsements:  

	[bookmark: Text1518]UNTWISE website verifies, for the dates of service, the Vocational Adjustment Trainer listed above maintained the following endorsement:  
[bookmark: Text1489]|_| None   |_| Autism   |_| Blind and Visually Impaired   |_| Brain Injury   |_| other, specify:      

	[bookmark: Text1519]Qualifications Related to Deaf Premium:  

	[bookmark: Text1520]Attached documentation verifies, for the dates of service, the Vocational Adjustment Trainer listed above maintained one of the following:  
|_| not applicable/no attachment     |_| BEI     |_| RID     |_| SLIPI

	[bookmark: Text1521]Verification of Service Delivery  

	[bookmark: Text1522]Technical Review (completed by any VR staff such as RA, CSC, VR Counselor)  

	Verified that the report is accurately completed per form instructions
	|_| Yes   |_| No

	Verified that the service(s) was provided within service date of SA and as stated in the VR Standards for Providers and/or the SA
	|_| Yes   |_| No

	When applicable, verify a copy of an approved VR3472 is attached to the report.
	|_| Yes   |_| No

	Verified the trainer‑to‑customer ratio was adhered to as described in the VR-SFP  
	|_| Yes   |_| No

	Verified that the training provided to the Customer contained curriculum topics related to transportation training
	|_| Yes   |_| No

	Verified that the training provided to the customer contained the 1 required extension activity
	|_| Yes   |_| No

	Verified that the journaling activities were offered during the training
	|_| Yes   |_| No

	Verified the customer’s satisfaction with the training through signature on the form and/or by VR staff member contact with customer
	|_| Yes   |_| No

	Verified that the appropriate fee(s) was invoiced
	|_| Yes   |_| No

	[bookmark: Text1524]Print staff member(s) names who completed technical review and/or verified the UNTWISE Credentials: 

	[bookmark: Text1490]1.        
	Date:      
	[bookmark: Text1491]2.        
	Date:      

	[bookmark: Text1525]VR Counselor Review  

	[bookmark: Text1526]Verified the customer received necessary accommodations, supplies and resources; various instructional approaches were used; and the customer has the ability to use compensatory techniques to increase ability to perform task and skills  
	|_| Yes   |_| No

	Verified that the vocational adjustment trainer used and documented on the form the  various instructional approaches to meet the customer’s learning styles and preferences
	|_| Yes   |_| No

	Verified that the vocational adjustment trainer provided all supplies and resources necessary for the customer  to participate in the training through signature on form or by VR staff member contact with customer
	|_| Yes   |_| No

	[bookmark: Text1530]By typing or printing your name, the VRC verifies:  
· [bookmark: Text1531]completion of the technical review,  
· [bookmark: Text1532]services provided met the customer’s individual needs,  
· [bookmark: Text1533]services provided met specifications in the VR-SFP and on the SA, and  
· [bookmark: Text1534]customer’s or legally authorized representative’s satisfaction with services received.  
|_| Approve to pay invoice  |_| Do not approve to pay invoice

	[bookmark: Text1493][bookmark: Text1494]VR Counselor:        
	Date:      
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 Texas Workforce Commission   Vocational Rehabilitation   Services   Vocational Adjustment Training (VAT)   Public Transportation Training       

General Instructions      

The vocational adjustment trainer follows   the instructions below when completing this form.           Complete the form electronically (on the computer) and answer all questions.         Write summaries in paragraph form in clear, descriptive English.   Leave no blanks. Enter N/A if not  applicable.          Print the form, obtain signatures, and submit.          Make certain that all standards are met before submitting this form with an invoice for payment .     

Customer   Information       

Customer ’s name:              VRS  c ase ID:              

Service  a uthorization   (SA)   number:              

Training Facts        

Training facilitated :         In a group setting (maximum of six customers for each trainer)           In an individual setting (one trainer to one customer)         A combination of group and individual settings    NOTE:  This service cannot be provided remotely.      

If training is facilitated in a group setting, record the VRS case IDs of all customers who  participated in the group training session(s).       

1.             2 .             3 .             

4.             5 .             6 .             

Only when a COVID VR3472 for Remote Training with a 1 Staff to 8 Customer Ratio has been  approved.            

7.             8.              

Training   instructional approaches used in the delivery of the curriculum   to meet the customer’s  learning styles and preferences  (Mark all that apply.):          

      Discussions        PowerPoint presentations        Inquiry - based instructions  

      Hands - on experiments        Project and problem - based learning        Computer - aided instructions  

      Others : Describe:             

Customer ’s Re s ponses to Curriculum        

Instructions:        Record the date(s) each task listed within the module was completed.       After the module is complete, use the scale below to rate the  customer ’s competency related to the  skills and knowledge areas list below.       

Key or Level         Description of Competency Level  

Marginal     Limited or no understanding or knowledge       Requires supervision  the  majority of  the  time  

Basic     Basic understanding or knowledge       Requires some guidance or supervision   

