STATE OF CALIFORNIA
DEPARTMENT OF REHABILITATION

TITLE

DR number (New date) Computer Generated


	SITUATIONAL ASSESSMENT REPORT


	Service Provider:

	Consumer: 

     
	 SSA #:

XXX  XX       

	DOR SVRC:
      
	SVRC e-mail: 
	SVRC Phone:

(    )      

	Enter Site   #:      
 FORMCHECKBOX 
  Check if this is Final Report
	Assessment Completion Date: 

     
	Total # of hours used to date:

     

	Potential Occupational Areas of Interest / Work Sites: (as specified on Referral Form): 

.        
	Consumer preferences (if known):

  FORMCHECKBOX 
  Part-Time    FORMCHECKBOX 
  Full-Time. 

Days available / Shift:  

    

	Provide the following assessment information (complete one report per work site):

	Job Title:

     

	Assessment Location (Business Name & City):

     
	# hours worked per day:

     
# of days worked:

      

	Social Skills

	Accepting Feedback:        

                  

	Interacting with Peers:      


	Interacting with Supervisor / Authority:      


	Other (as identified on Referral form):      


	Soft Skills

	Hygiene / Grooming:      


	Punctuality / Attendance:      


	Travel Skills (e.g. mode of transit):      


	Other (as identified on Referral Form):      


	Cognitive Functions

	Memory:      


	Preferred Learning Style:      


	Planning:      


	Organizational Skills:      

	

	Following Directions:      


	Other (as identified on Referral Form):      


	Work Activities

	Work Speed:        



	Work Quality:      


	Attention to Task:      


	Managing Time / Work Area:         



	Physical  / Psychological Stamina:        


	Strength / Lifting and Carrying:        



	Ability to Navigate Work Site:        



	Other (as identified on Referral Form):      


	Employer / Supervisor comments (if applicable):        


	Consumer comments (give direct quotes if possible):         


	Summary and Recommendations:      
For Final Report: 

Recommend Consumer for: 

 FORMCHECKBOX 
 Competitive Employment  (with some or no supports needed)   

 FORMCHECKBOX 
  Individual Supported Employment      FORMCHECKBOX 
  Group Supported Employment

 FORMCHECKBOX 
  Would not recommend employment (or have reservations) at this time due to the following: 

           

	Service Provider Signature:


	Title: 

     
	Phone: 

(    ) 
	Date:

     


Complete one report for each completed assessment site. Interim progress reports to  be emailed to DOR SVRC.  Final Report must be mailed along with invoice.

Distribution:  FORMCHECKBOX 
 Consumer    FORMCHECKBOX 
 DOR SVRC    FORMCHECKBOX 
 Service Provider

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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