DBVI-04-025A                     VIRGINIA DEPARTMENT F/T BLIND and VISION IMPAIRED

(Rev. 05/2001)                                              
Workshop Placement Review

Customer Name:


Closure Status/Date:


Caseload Code:


Facility:



Check one:

( Review #1 

( Review #2


A.
CUSTOMER INTERVIEW:

1.
Customer Interview Date:                                   

2.
Does the customer desire employment outside the workshop?


( YES
 ( NO










Signature of Customer or Representative


B.
WORKSHOP STAFF INTERVIEW:

1.
Facility contact person/title:  





Interview Date: 

2.
Customer's Job Title: 






Weekly Earnings: $              


3.
Has the customer made progress in the past year in production and his/her



adjustment to the job?







( YES
( NO


4.
Could the customer benefit from further rehabilitation services to increase the



customer's employability?






( YES   ( NO


COMMENTS APPROPRIATE TO ANSWERS B.3 THROUGH B.4 ABOVE:


C.
OUTCOME OF REVIEW PROCESS:


(  1.
Customer does not want employment outside the workshop


(  2.
Customer referred to agency for services (00) and effective date



                  

(  3.
Customer referred to agency for post-employment services (32)/effective date
             
                  

(  4.
Customer already placed in competitive or self-employment and effective date

                  

(  5.
Customer retained in present position


(  6.
Customer not available for review and re-evaluation


Counselor signature: 
Compliance reviewer signature:

INSTRUCTIONS ON BACK
DBVI‑04‑025A
WORKSHOP PLACEMENT REVIEW

(Rev. 05/2001)
INSTRUCTIONS

I.
INITIAL WORKSHOP PLACEMENT REVIEW:

The compliance reviewer does not need to see the case folder for the customer.  The demographic section  of the form is completed.  The vocational rehabilitation counselor is to take the following action steps:


1.
Contact the customer for the customer interview, complete Section A, and have the customer sign Section A.


2.
Have the facility contact person complete Section B and return form to the counselor.


3.
The vocational rehabilitation counselor should check one of the six options in Section C (furnishing a date, as appropriate) to report the outcome of the review process. The vocational rehabilitation counselor should sign the form on the appropriate line.


4.
File a copy of the completed workshop placement form in the customer's closed case folder.


5.
Return the original of the completed workshop placement form to the compliance reviewer at headquarters.


IF THE CUSTOMER HAS SINCE BEEN RE-OPENED IN STATUS  00  OR STATUS  32, the compliance reviewer will check item 2 or item 3 in Section C, furnish the appropriate date in the space provided and sign the form on the appropriate line,.  The reviewer will retain the original of the review instrument for the headquarters compliance file and return a copy to the regional manager to be filed in the customer's closed case folder.  This will expedite turn-around time where the outcome is known in advance.

II.
ON-GOING WORKSHOP PLACEMENT REVIEW:

The two year workshop placement reviews were reinstated in the federal regulations of 2000 and are federally mandated with the following exception:


1.
The requirement is terminated if the customer is re-opened in status 00 or is no longer available for review and re-evaluation.


The compliance reviewer will forward the review document to the regional manager.  The counselor will complete steps one through five described in the initial review section above for the second review.

THIS FORM DOES NOT NEED TO BE TYPED.
