Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

 Transition to Long Term Support Report
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes].


Please review Technical Specifications and Fee Schedule for additional service information. Report must be submitted within five (5) days of the end of service, or, if the service is continuing, at the end of each month in which the service is provided.
	Report Month

	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)
     

	Type of Supported Employment: 

 Customized Employment

 Individual Placement and Support

 Supported Employment 

	Report Date

     
	Report Author

     

	Invoice Amount

     
	Counselor/DVR Staff Contact Name

     

	Effective date of Transition to Long term support, (beginning of the following month) and end of DVR funding.  
     

	Identify the source of Long Term Supports, point of contact, and appropriate contact information.

	Point of Contact Name

     
Agency Name

     
	Email

     
Phone  

     

	Discussion of transfer of support if there will be a new service provider:

     

	Discussion of resources and referral process for consumer if service needs change:

     

	Employer Contact Information
     
Employment Start Date (First day on the job)

     

	Supervisor Name
     
Wage

     
Hours

     
Benefits

     

	Job Duties

     
	Job Title

     

	Describe the discussion had with the consumer regarding impact on social security benefits eligibility:
     

	Provide a detailed description of the supports requested by the consumer:
     

	Detailed Description of the Supports Requested by the Consumer

	Date/Hours
	Type of Support-Task Behavior
	Individual who will Provide Support
	Sequencing
	Work Quality/Accuracy
	Other

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


***DVR should be notified if consumer stops working within the 90-day follow-along period.
Supported Employment Coordination Plan Section

To be completed for only those consumers receiving Customized Employment, Individual Placement and Support (IPS), or Supported Employment. 

Note: When working with Family Care, IRIS, CLTS, or other long-term support programs, DVR must coordinate with the program to identify the type of supports needed and when those services should be implemented and identified in corresponding consumer service plans. The communication should be documented and include an agreement for planned services, employment, payment, timing, and outcomes for the consumer. 

The coordinated plans should be reviewed at the following three points in the process: 
1. DVR Post Career Profile/Discovery meeting and assessment 

2. DVR 60-day on-the-job meeting 

3. Before transition to long-term support 
Before Transition to Long-term Support 
	Consumer Signature

     

	DVR Counselor Signature

     
	Service Provider Signature

     

	Guardian

     
	Provider of Long Term Supports

     
	Other

      

	Signatures are suggested, but not required before submission for payment. In lieu of signature(s), an email attachment to the consumer's case stating agreement to the transition plan may also be accepted.
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