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	Texas Workforce Commission
Vocational Rehabilitation Services
Intensive Work Preparation and Life Skills Training (IWPLST)
[bookmark: Text500][bookmark: _GoBack]Family and Caregiver Support Training Plan  

	[bookmark: Text388]Instructions:  
· [bookmark: Text490][bookmark: Text491][bookmark: Text492][bookmark: Text493]Any customer who’s discharge plan is for the customer, to return home, to live with family or caregivers must participate in Caregiver   Training. In the Caregiver Training the caregivers will be instructed in the skills the customer has learn in the IWPLST program and  will be instructed in the necessary supports and techniques to support the customer after discharge so that the customer will retains life  skills, work readiness skills, community integration skills and appropriate behaviors the customer gained in the IWPLST program.  
· [bookmark: Text494]The IWPLST team will develop the Caregiver Training Plan ensuring there is a correlation between the customer’s training plan.  
· [bookmark: Text495][bookmark: Text496]The goals and objective will be measurable and activities, interventions and resources to be used in the caregiver training will be noted.   
· [bookmark: Text497][bookmark: Text498]Training will be provided each month and the Caregiver Training Plan will be completed monthly recoding the Summary of Training Sessions Held and the progress made towards the goals for the reporting period.   

	[bookmark: Text499]Demographic Information 

	[bookmark: Text464]Consumer name:        
	[bookmark: Text465]VRS case ID:      

	[bookmark: Text468]Describe the customer’s discharge setting:      

	[bookmark: Text480]Record the names of all caregivers being trained. 

	[bookmark: Text466]Caregiver’s name:      
	[bookmark: Text467]Caregiver’s relationship to customer:      

	Caregiver’s name:      
	Caregiver’s relationship to customer:      

	Caregiver’s name:      
	Caregiver’s relationship to customer:      

	Caregiver’s name:      
	Caregiver’s relationship to customer:      

	Caregiver’s name:      
	Caregiver’s relationship to customer:      

	[bookmark: Text85]Dates included in the period:  Start date:        and  End date:      

	[bookmark: Text436]Life Skills  
[bookmark: Text437](Skills that are necessary for participation in everyday life activities at home and in an integrated community environment)  

	[bookmark: Text438]Life Skill Area(s) addressed in goals and objectives: (select all that apply) 

	[bookmark: Check2] |_| No Life Skills Caregiver Training Necessary

	[bookmark: Check1]|_| Advocacy, Communication and Social Skills 
|_| Food Management
|_| Money Management and Advocacy
|_| Other:     
	|_| Advocacy and Legal Issues
|_| Personal Appearance and Hygiene Management
|_| Time Management
|_| Other:     
	|_| Disability and Health Management
|_| Personal Safety
|_| Transportation Skills
|_| Other:     

	[bookmark: Text306]Goal 1:      

	Objectives: 
	Date Set:
	Projected Achievement Date:
	Date Achieved:

	A. [bookmark: Text470]     
	[bookmark: Text471]     
	[bookmark: Text472]     
	[bookmark: Text473]     

	B.       
	[bookmark: Text474]     
	[bookmark: Text476]     
	[bookmark: Text478]     

	C.       
	[bookmark: Text475]     
	[bookmark: Text477]     
	[bookmark: Text479]     

	 Activities, Interventions and Resources:
      

	Goal 2:      

	Objectives: 
	Date Set:
	Projected Achievement Date:
	Date Achieved:

	A.      
	     
	     
	     

	B.       
	     
	     
	     

	C.       
	     
	     
	     

	 Activities, Interventions and Resources:
      

	Goal 3:      

	Objectives: 
	Date Set:
	Projected Achievement Date:
	Date Achieved:

	A.      
	     
	     
	     

	B.       
	     
	     
	     

	C.       
	     
	     
	     

	 Activities, Interventions and Resources:
      

	[bookmark: Text439]Work Readiness Skills 
[bookmark: Text440](Skills that are necessary for participation to enter work in a competitive integrated environment)  

	[bookmark: Text441]Work Readiness Skill Area(s) addressed in goals and objectives: (select all that apply) 

	 |_| No Work Readiness Caregiver Training Necessary

	|_|   Work Behavior and Attitudes
|_|   Work Problem Solving and Decision Making
|_|   Work Soft Skills
|_|   Work Tolerance
	|_|  Work Skills Exploration
|_|  Health and Safety at Work
|_|  Work Ethic
|_|  Other:     
	|_|  Work Rules and Expectations
|_|  Employee Benefits, Payroll, and Paycheck Basics
|_|  Interview Training 
|_|  Other:     

	Goal 1:      

	Objectives: 
	Date Set:
	Projected Achievement Date:
	Date Achieved:

	A.      
	     
	     
	     

	B.       
	     
	     
	     

	C.       
	     
	     
	     

	 Activities, Interventions and Resources:
      

	Goal 2:      

	Objectives: 
	Date Set:
	Projected Achievement Date:
	Date Achieved:

	A.      
	     
	     
	     

	B.       
	     
	     
	     

	C.       
	     
	     
	     

	 Activities, Interventions and Resources:
      

	Goal 3:      

	Objectives: 
	Date Set:
	Projected Achievement Date:
	Date Achieved:

	A.      
	     
	     
	     

	B.       
	     
	     
	     

	C.       
	     
	     
	     

	 Activities, Interventions and Resources:
      

	[bookmark: Text501]Community Integration  
[bookmark: Text502](Functional skills that allow for age appropriate community inclusion)  

	Community Integration skill(s) addressed in goals and objectives: (select all that apply) 

	 |_| No Community Integration Caregiver Training Necessary

	|_| Accessing Community Resources
|_| Communication Skills
|_| Community Life
[bookmark: Check5]|_| Community Relationships
[bookmark: Check6]|_| Community Safety
[bookmark: Check7]|_| Informed Decision Making
[bookmark: Check8][bookmark: Text481]|_| Other:      
	|_| Leisure/recreation Skills and Activities
|_| Money Management and Banking
|_| Personal Empowerment
|_| Personal Health and Hygiene
|_| Self-Advocacy
|_| Shopping
[bookmark: Text482]|_| Other:      
	[bookmark: Check4]|_| Social Activities
|_| Social Skill Development
|_| Task Completion
|_| Transportation and Travel Training
|_| Volunteerism  
|_| Other:     
|_| Other:     

	Goal 1:      

	Objectives: 
	Date Set:
	Projected Achievement Date:
	Date Achieved:

	A.      
	     
	     
	     

	B.       
	     
	     
	     

	C.       
	     
	     
	     

	 Activities, Interventions and Resources:
      

	Goal 2:      

	Objectives: 
	Date Set:
	Projected Achievement Date:
	Date Achieved:

	A.      
	     
	     
	     

	B.       
	     
	     
	     

	C.       
	     
	     
	     

	 Activities, Interventions and Resources:
      

	Goal 3:      

	Objectives: 
	Date Set:
	Projected Achievement Date:
	Date Achieved:

	A.      
	     
	     
	     

	B.       
	     
	     
	     

	C.       
	     
	     
	     

	 Activities, Interventions and Resources:
      

	[bookmark: Text503]Behavior Intervention  

	 |_| No Behavior Intervention Caregiver Training Necessary

	Goal 1:      

	Objectives: 
	Date Set:
	Projected Achievement Date:
	Date Achieved:

	A.      
	     
	     
	     

	B.       
	     
	     
	     

	C.       
	     
	     
	     

	Activities, Interventions and Resources:
      

	Goal 2:      

	Objectives: 
	Date Set:
	Projected Achievement Date:
	Date Achieved:

	A.      
	     
	     
	     

	B.       
	     
	     
	     

	C.       
	     
	     
	     

	Activities, Interventions and Resources:
      

	Goal 3:      

	Objectives: 
	Date Set:
	Projected Achievement Date:
	Date Achieved:

	A.      
	     
	     
	     

	B.       
	     
	     
	     

	C.       
	     
	     
	     

	Activities, Interventions and Resources:
      

	[bookmark: Text469]Summary of Training Sessions Held During the Reporting Period:  

	Date:      Trainer(s):      
Caregiver’s Trained:      
Summarize the training provided, include the caregiver’s and customer’s response:
      

	Date:      Trainer(s):      
Caregiver’s Trained:      
Summarize the training provided, include the caregiver’s and customer’s response:
      

	Date:      Trainer(s):      
Caregiver’s Trained:      
Summarize the training provided, include the caregiver’s and customer’s response:
      

	Date:      Trainer(s):      
Caregiver’s Trained:      
Summarize the training provided, include the caregiver’s and customer’s response:
      

	Date:      Trainer(s):      
Caregiver’s Trained:      
Summarize the training provided, include the caregiver’s and customer’s response:
      

	Date:      Trainer(s):      
Caregiver’s Trained:      
Summarize the training provided, include the caregiver’s and customer’s response:
      

	Date:      Trainer(s):      
Caregiver’s Trained:      
Summarize the training provided, include the caregiver’s and customer’s response:
      

	End of Month Recommendations:
      

	Additional Comments, if any:
      

	[bookmark: Text443]Required Signatures at Submission of the Training Plan and Report 

	[bookmark: Text444]Customer Signature, Caregiver(s) and Legally Authorized Representative Signature  

	By signing below, I, the customer, caregiver(s), or legal authorized representative, agree with the training plan’s goals,  objectives, activities/interventions, descriptions(s) of abilities and progress recorded above.  If you are not satisfied, do not sign. Contact your VR counselor  

	Customer’s signature: 
X
	Date:      

	[bookmark: Text448]Caregiver’s signature: 
X
	Date:      

	Caregiver’s signature: 
X
	Date:      

	Caregiver’s signature: 
X
	Date:      

	Caregiver’s signature: 
X
	Date:      

	[bookmark: Text450]Case Manager’s Signature  

	I, the case manager, certify:  
· the above dates, times, report information is accurate;  
· the training plan was reviewed with the customer’s assigned VR Counselor, caregiver(s), consumer and consumer’s legal authorized representative, is any;    
· consumer’s, caregiver(s) and the consumer’s legal authorized representative signature was gained on the date stated in the date field of the form;   
· as the case manager maintain the required qualifications including UNTWISE credentials as stated in the Standards for Providers;  
· [bookmark: Text455][bookmark: Text295]all staff working with the customer, for the reporting period, have the required qualifications, including the UNTWISE credential (when applicable)  or wavier approved by Director of Vocational Rehabilitations as stated in the Standards for Providers; and  
· I handwrote my signature and the date below. 

	[bookmark: Text457]Case manager’s signature:  
X
	Date:      

	Vocational Counselor

	I, the Vocational Counselor, certify that I have reviewed the training plan and report and agree with the  
· Individual Program Plan (IPP), and  
· Summary and Recommendations. 
· I, the Vocational Counselor, approve the reports so that invoice can be processed. 

	[bookmark: Text462]Vocational Rehabilitation Counselor’s signature:  
X
	Date:      
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