DVRS SE/TLJC Intervention Plan and Service Log
Name: _________________________________________ Employer: _________________________________  

Job Title: _____________________ DVRS Invoice #: __________ Total Hours Billed on Invoice: _______ 

DVRS Counselor/Office:_________________________________/_______________________________________

Provider Agency Name: _______________________________Report Completed by: _________________________ 

Phone Number: ____________Follow-along Start Date: _______ or Intensive Coaching Completion Date: ________

	Expected Job Performance

 
	Employee Performance
 
	Intervention Plan

(Include individual(s) responsible for the plan)
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	# Hours
	Progress of Each Intervention and Employment Specialist(s) Activities

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Name: _________________________ VR Counselor: ____________________VR Invoice #: ________Page #:____
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	# Hours
	Progress of Each Intervention and Employment Specialist(s) Activities

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


