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Department of Rehabilitation (DOR)
Student Services Progress Report (03.2023) 
[bookmark: _Hlk119941448]This report summarizes the service activities, progress, outcomes, adjustment of goals, and recommendations of next steps for DOR Student Services. 
Student and Service Information
CRP Name	:      
[bookmark: Text37][bookmark: Text36]Reporting Period Begin Date:      	Reporting Period End Date:      
[bookmark: Text20]Authorization Number:      
[bookmark: Text28]Student Name:      
[bookmark: Text22]Student Phone Number:      
[bookmark: Text23]DOR QRP Name:       
DOR Student Services Progress Report Detail
Describe all activities provided for each service as outlined in the ISP Report (summary of progress towards goal(s), strategies used, and method for tracking progress). Progress reports are tied to the authorization number for services provided.
[bookmark: _Hlk119680094][bookmark: _Hlk119413597]Job Exploration Counseling (Procedure Code: P1-CRP)
[bookmark: Check8]|_| First Report		Total Hours Completed:      
|_| Second Report	Total Hours Completed:      
|_| Final Report		Total Hours Completed:      
[bookmark: Text30]Summarize:      
Postsecondary Counseling (Procedure Code: P3-CRP)
|_| First Report		Total Hours Completed:      
|_| Second Report	Total Hours Completed:      
|_| Final Report		Total Hours Completed:      
[bookmark: Text32]Summarize:      
Workplace Readiness Training (Procedure Codes: P4-CRP)
|_| First Report		Total Hours Completed:      
|_| Second Report	Total Hours Completed:      
|_| Final Report		Total Hours Completed:      
[bookmark: Text33]Summarize:      
Self-Advocacy Training (Procedure Code: P5-CRP)
|_| First Report		Total Hours Completed:      
|_| Second Report	Total Hours Completed:      
[bookmark: Check9][bookmark: Text35]|_| Final Report		Total Hours Completed:      
[bookmark: Text34]Summarize:      
Comments
[bookmark: Text29]Describe the student’s engagement in services and identify any challenges encountered during the reporting period:      
Signature and Contact Information
[bookmark: Text14]CRP Staff Name and Title:      
[bookmark: Text16]CRP Staff Phone:      
[bookmark: Text15]CRP Staff Signature:      
[bookmark: Text17]Date Signed:     
Distribution
|_| Student			|_| DOR QRP		|_| CRP file
NOTICE This information is confidential. State law and regulations prohibit any further disclosure of this information without the informed, written consent of the person to whom this information pertains.
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