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	Texas Workforce Commission
Vocational Rehabilitation Services
[bookmark: Text386]Intensive Work Preparation and Life Skills Training (IWPLST) Staffing Report  

	[bookmark: Text2]General Instructions  

	[bookmark: Text530]Instructions:  
· [bookmark: Text531]Complete the staffing every month. 
· [bookmark: Text532]The staffing information will be used to determine when the additional month will be approved. 
· [bookmark: Text533]Staffing form is completed by the case manager who gains the staffing updates from the team. 
· [bookmark: Text534][bookmark: Text535][bookmark: Text536]The case manager will review the staffing plan with the customer, customer legal authorized representative (if one) and the customer’s assigned vocational rehabilitation counselor.      Review can be made through teleconferencing, but original signatures must be gained. 

	[bookmark: Text5]Demographic Information   

	[bookmark: Text520]Month and year:      

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

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

	[bookmark: Text517]IWPLST case manager:      
	Attended staffing:  |_| Yes |_| No

	[bookmark: Text519]Vocational rehabilitation counselor name:      
	[bookmark: Check2]Attended staffing:  |_| Yes |_| No

	[bookmark: Text449]Legal authorized representative’s name:       
	Attended staffing:  |_| Yes |_| No

	[bookmark: Text526]Other attendees:      

	[bookmark: Text538]Work Readiness Skills Monthly Status Report 

	|_| Work Behavior and Attitudes
|_| Work Soft Skills
|_| Work Tolerance
|_| Work Rules and Expectations
|_| Work Skills Exploration
|_| Work Ethic
|_| Interview Training 
	|_| Work Problem Solving and Decision Making
|_| Employee Benefits, Payroll, and Paycheck Basics
|_| Health and Safety at Work
[bookmark: Text306]|_| Other:     
|_| Other:     
|_| Other:     

	[bookmark: Text539]Work Readiness Skills Goals/Objectives  
(goals must match goals on plan, record goal/objective identifier)
	[bookmark: Text541]Status Report  
(include progress on any objectives addressed) 
	Goal Achieved

	[bookmark: Text560]     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	Work Readiness Skill that continue to need improvement:
[bookmark: Text314]     

	[bookmark: Text546]Life Skills Monthly Status Report 

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

	[bookmark: Text544]Life Skills Goals/Objectives  
(goals must match goals on plan, record goal/objective identifier)
	Status Report  
(include progress on any objectives addressed)
	Goal Achieved

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	Life Skills that continue to need improvement:
[bookmark: Text521]     

	[bookmark: Text547]Community Integration Monthly Status Report 

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

	[bookmark: Text548]Community Integration Goals/Objectives  
(goals must match goals on plan, record goal/objective identifier)
	Status Report  
(include progress on any objectives addressed)
	Goal Achieved 

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	Community Integration Skills that continue to need improvement:
     

	[bookmark: Text550]Behavior Intervention Monthly Status Report 

	[bookmark: Text551]Behavior Intervention Goals/Objectives  
(goals must match goals on plan, record goal/objective identifier)
	Status Report  
(include progress on any objectives addressed)
	Goal Achieved 

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	     
	     
	|_| Yes 
|_| No

	[bookmark: Text553]Monthly Summary and Recommendations 

	Do any of the goals or objectives on the IPP need to be changed or added?
	|_| Yes 
|_| No

	When yes describe: (note the VRC and customer will need to sign the updated IPP prior to goals going into effect)
[bookmark: Text522]     

	[bookmark: Text524]Number of Months in Program:       
	[bookmark: Text523]Estimated Completion Date:      

	Recommendations/Comments/Questions/Concerns:
[bookmark: Text525]     

	[bookmark: Text555]Signatures 

	[bookmark: Text556]By signing below, I am acknowledging I attended the staffing meeting and agree with recorded information. 

	[bookmark: Text557]IWPLST case manager:   X
	Date:      

	[bookmark: Text558]Customer:  X
	Date:      

	[bookmark: Text559]Customer’s VR counselor:  X
	[bookmark: Text529]Date:      
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