Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

AT Training Competency Report
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes].


Please review Technical Specifications for additional service information. Report must be submitted within 5 days of the end of service or previous month if service is continuing. 

	Report Month

 FORMDROPDOWN 

	Report Year (YYYY)

    

	Consumer IRIS Number (9 Digits)

     
	Service Provider Name (10-Character Abbreviation)

     

	Consumer Name (As Listed on Purchase Order)

     
	Service Authorization Date (MM/DD/YYYY)

     

	Report Date

     
	Report Author

     

	Purchase Order (PO) Number
     
	Counselor/DVR Staff Contact Name

     

	Functional Barrier(s) to be Addressed
     


	Total Training Hours Completed (with Dates)

	Date

     
	Total Hours on this Date

     
	List Specific Training Provided (tasks, equipment, software, apps, etc.) 

     

	Date


	Total Hours on this Date
     
	     

	Date


	Total Hours on this Date

     
	     

	Date


	Total Hours on this Date

     
	     

	Date


	Total Hours on this Date

     
	     

	Date


	Total Hours on this Date

     
	     

	Date


	Total Hours on this Date

     
	     

	Date


	Total Hours on this Date

     
	     

	Total Training Hours for the Month:      


	Training Progress

	Product Receiving Training #1
     

	Tasks receiving training/competencies needed:

     


	Narrative addressing level of competency achieved, method of training provided, and improvement of skills:

     


	Product Receiving Training #2

     

	Tasks receiving training/competencies needed:

     


	Narrative addressing level of competency achieved, method of training provided, and improvement of skills:

     



	Product Receiving Training #3

     

	Tasks receiving training/competencies needed:

     


	Narrative addressing level of competency achieved, method of training provided, and improvement of skills:

     


	Product Receiving Training #4

     

	Tasks receiving training/competencies needed:

     


	Narrative addressing level of competency achieved, method of training provided, and improvement of skills:

     


	Product Receiving Training #5

     

	Tasks receiving training/competencies needed:

     


	Narrative addressing level of competency achieved, method of training provided, and improvement of skills:

     



	General Training Information

	Are there any new barriers to training completion/timelines? (This can include difficulties reaching the consumer, disability barriers, transportation problems, etc. Please include if counselor contact to consumer, additional time, or training hours are needed.)
     


	Feedback from consumer regarding comfort with products and competencies:

     


	Outline the next steps for training in the space below. Please include the type of support you are planning to provide and dates of upcoming meetings.

     



Please add any additional information after this line.
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