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'llama: 

�ddress: 
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"ddress: 

Official Authorization and Billing ORIGINAL 

Return Billing Copy to: 
Iowa Vocational Rehabilitation Services 

Authorization # 

Case#: 

IVRS Contact 

Contact Phone # 

Vendor#: 

INSTRUCTIONS: Complete the billing section and sign and return this form (or attach an original invoice) within 45 days after services have been 
provided. If services are completed on different dates, photocopy this form and submit separately for payment after each service. Claims may not 
exceed the maximum. Return completed form to the address above. You may make a photocopy for your records. As an agency of the State of 
Iowa, IVRS is exempt from State of Iowa sales and use taxes. 

1uthorlzed Service Description # 1 start Date End Date .Qw Unit Cost Adiustmentl+/-l Iotl.l 

ob Development 01/18/2021 03/31/2021 80 $16.53 $0.00 $1,322.40 

lllllng Section Qlll Billed Unil C2�I I2lal 61111:d 

·o be Completed By Payee : L/1 d' /�,53 $ go'l'-1? 

Original Authorization Total (+) Amendment Total To-Date (-) Cancellation Total To-Date Current Authorization Total 

$1,322.40 $0.00 $0.00 $1,322.40 

!\uthorized By : Authorized Date: 01/15/2021 

11.ny apparent errors or misunderstandings should be reported to the Agency at once. Acceptance of this authorization Is certification that the provider of services does 
,at discriminate on the basis of age, race, creed, color, sex, national origin, religion, disability, ancestry, sexual orientation, gender identity, or veteran status. Persons 
Nith concerns or questions regarding civil rights compliance should contact: Attorney, Iowa Vocational Rehabilitation Services, 510 East 12th Street, Des Moines, Iowa 
50319 ( Telephone 515/281-4146 ). Training Institutions will provide this agency with regular progress reports. The continuation of this program is at all times 
jependant upon satisfactory progress. The Agency assumes no responsibility for payment if any deviation from the authorized program of services Is made without 
�rior approval and official revision of this authorization. Authorized amounts may be reduced or canceled should funds be delayed or curtailed. 

. . 

• • fied in this authorization/billing. 

□ Final Invoice: Please check this box if this is the final claim for this authorization.

Billing Copy __ Case file copy __ Client Copy (This Is not a bill.) 

For IVRS Office Use Only: 

I certify the goods and/or servictJs heve been received. 

Approval to pay: _________ _ 

Date: 

R-450 (05'2012) Iowa Vocational Rehabilitation Services is a division of the Iowa Department of Education 11461 

Text in red are VR comments/feedback for training and not a part of the original report.



Supported Employment Placement Agreement 

If the interdisciplinary team determines that the Job Candidate demonstrates the appropriate work habits, 
behaviors and skills for community work, team members complete Section IV with the appropriate funding source. 

Job Candidate: CRP Responsibility: 
Desired Vocational Goal: Alternative Vocational Goals: 

Maximum hours capable of working: 
Desired Wage: 

Minimum hours that are acceptable: Desired Schedule: 
 Non-negotiable requirements: 

● 
● 

Job Candidate Responsibility: 

Family/Guardian Responsibility: 

IVRS Responsibility: 

Case Manager Responsibility: 

Who will provide/fund long term follow-up, advancement and placement support? 
Name/ Position Address Phone Service 

What are the training needs for this person to be successful on a job in the community? 
Training needs Supports Necessary Provided by 

How many hours does the team think will be reasonable to commit to weekly in finding a job? ________ 

Upon hire, who is responsible for submitting job candidate’s employment information to Social 
Security?  
_______________________________________________________________________ 

XXX

Job Development

Loader/Unloader

Kitchen help - no contact w/ public

15 hrs/wk

$10/hr

10 hrs/wk

Can't work before 10am or passed 4pm

Can't do Sat-Sun

Mon-Fri 11am-1:30pm
Mon-Fri 2pm-4pm
No first Mondays of the month due to
standing MH therapy & other appts.

Be ready for work

Reporting wages

Fund job dev & SES job coaching

Fund LTSS

HCBS Waiver

XX CRP

Job dev, coaching & LTSS

LTSS

HCBS Waiver & Parents

Transportation

Initial on the job training

Direct supervisor & job coaching

Employer & XX CRP

Budgeting & Wage reporting

Payee service

Parents

Building natural supports

Introduction to coworkers

Employer & job coach

Ongoing on the job support

Follow up from job coach

Job coach

1 hr/wk

Parents will work with VR benefits planning person to learn how to do it and then take it on from there.



Signature page: 

_____________________________________________________________________________________________ 
Job Candidate Signature  Date 

_____________________________________________________________________________________________ 
Guardian Signature  Date 

_____________________________________________________________________________________________ 
Case Manager Signature (if applicable)  Date 

_____________________________________________________________________________________________ 
CRP Staff Signature  Date 

_____________________________________________________________________________________________ 
IVRS Signature  Date 

_____________________________________________________________________________________________ 
Other Team Members Signature  Relationship        Date 

XXX 1/15/2021

XXX-XX 1/15/2021

Casemanager Signature 1/15/2021

VR Counselor

1/15/2021Employment Specialist

1/15/2021



Job Development Monthly Report Form 
Job Candidate Name: 

-Service: Job Development 

CRP Staff:

Month: February 2021

Services Provided

Completed Application (list businesses below) 

Application Follow-Up 

□ Interview Skills

□ Interview

D Mock Interview

□ Assistive Technology

□ Career Counseling

D Employment Preparation/Training

D Resume building

1. Employers contacted

Business Name 

D Employer Development 

□ Disability Awareness Training

□ Plan for Natural Supports

D Hiring Event

□ Reasonable Accommodation(s)

D Other ___________ _ 

Type of contact 

□ Phone D In-person X Interview

D Phone D In-person D Interview

D Phone D In-person D Interview

D Phone D In-person D Interview

□ Phone D In-person D Interview

D Phone D In-person D Interview

D Phone D In-person D Interview

D Phone D In-person D Interview

D Phone D In-person D Interview

2. A description of any newly identified barriers to successful employment: JC sent multiple text

messages to staff about his mental health, and how he was not doing alright. Staff responded and tried to 

help with the situation, however JC got upset and started to send messages with foul language to

staff. Staff did not think that he was career ready, and staff contacted his team to discuss further steps.

JC did not submit any applications with staff due to his current mental health situation. Staff decided to put JC 

on hold for 60 days.

3. Feedback from Employers/Businesses contacted: TBD

4. CRP Comments/Next Steps: Hold 60 Days.

If Employment is obtained, complete the following to submit to IVRS with a finalized Job Analysis Form.

Business name Address Position Hours per Wage/hr Start Date 

week 

Boxes need 
to be 
checked off

Need to fill out names of all businesses contacted



Job Development Monthly Report Form 
Job Candidate Name: 

Service provided: Job Development 

Date(s) of service and hours worked each date: 

2/2 2 

2/4 1.5 

2/5 

2/5 0.25 

2/5 0.25 

2/5 0.25 

2/5 1.5 

2/5 1.25 

2/8 0.25 

2/8 1 

2/9 0.25 

2/9 0.25 

2/9 0.25 

2/10 0.25 

2/10 0.5 

2/10 0.25 

2/10 0.25 

2/23 1 

Total number of hours worked: 12.25 

CRP Signature: 

CRP staff submit this form to /VRS with any narrative needed to document the provision of this service. 

1

See Correspondence Billing Log VR comments for why following "Total number of hours worked" has 
been corrected.

2/4/21 = 0.25 hr

2/5/21 = 0.25 hr

This transaction is administrative and not billable.

This transaction is administrative and not billable.

This transaction is administrative and not billable.

This transaction is administrative and not billable.

2/5/21 = 0.25 hr

2/5/21 = 0.25 hr

This transaction is administrative and not billable.

This transaction is administrative and not billable.

This transaction is administrative and not billable.

This transaction is administrative and not billable.

This transaction is administrative and not billable.

This transaction is administrative and not billable.

This transaction is administrative and not billable.

Corrected Total number of hours worked: 3.50















Job Development Log  
Job Candidate: ____________________________________ 

Date Business name/Address Contact person Results Next Steps 

CRP REPRESENTATIVE:  __________________________      DATE  _______________ 

XXX

2/2/21 Hy-Vee On-line search JC not interested in anything 
avail.

JC will come up w/ 5 jobs 
or places he'd like to work 
at

XX 3/10/2021
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