Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

Job Retention Monthly 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 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)
     


Please review service technical specifications, service Roles and Responsibilities document and fee schedule for additional information. Job Retention reports are submitted monthly (information is often repeated from month to month).

	Report Date

     
Report for: Please check the box that applies

 FORMCHECKBOX 
 Month 1
 FORMCHECKBOX 
 Month 2
 FORMCHECKBOX 
 Final Month

 FORMCHECKBOX 
 Additional month (as needed)

Reason for extending retention beyond 3 months:

     
	Report Author/Agency
     

	Hire Date

     
Start Date (90 day retention time frame begins here)

     
	Purchase Order Number

     

	Place of Employment (Name and address of business)

     
	Supervisor Contact Information

     

	Employer Contact Information

     

	Job Title

     

	Job Duties

     

	Wage
     
	Hours
     

	Benefits (Health, retirement, etc.)

     

	Special Accommodation Needs

     
	Skills/Certifications gained while on the job

     

	Interaction with DVR Consumer during retention period

	Date
	Duration
	Method of Contact
	Content of Meeting

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Interaction with Employer during retention period

	Date
	Duration
	Method of Contact
	Content of Meeting

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Description of successes while on the job

     

	Description of barriers identified and the action plan to address those barriers

     

	Services Provided to Employer/Work Site

     

	Requests from the Employer and how they are being addressed

     

	Additional notes and comments on job retention (Consumer, Employer, and Provider insights)

     


Please add any additional information after this line.
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