Department of Workforce Development State of Wisconsin
Division of Vocational Rehabilitation

Retention Report

Only use this report when Sl is not authorized, except the final month of Retention, when both reports are required

This information is collected under the authority granted by 34 CFR § 361.38 for the purpose of facilitating vocational
rehabilitation (VR) services. As mandated by this regulation and Wis. Stat. § 47.02(7), all personal information is kept
confidential and released only with the informed consent of the consumer or their representative, or as required by law.
Completing this form is required for payment, and failure to submit reports will result in nonpayment. Information collected may
be used for administration of the VR program, coordination of services, and other purposes.

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 or 30-
day increment in which the service is provided.

Report Month and Day Report Year (YYYY)

Select Month

Consumer IRIS Number (9 Digits) Service Provider Name (10-Character Abbreviation)
Consumer Name (As Listed on Purchase Order) Service Authorization Date (MM/DD/YYYY)

Service Type: Choose the applicable service types from the list below:

[] General Job Development O Supported Employment [] individual Placement and Support
[] customized Employment O Internship/Temporary Work [] student Work-Based Learning
Purchase Order (PO) Number Report Author

Report Period (choose one)

] Month 1 ] Month 2 ] Month 3/ Final Month [] Additional month (if approved)
Consumer's Job Title Employer

Employment Start Date Hourly Wage

Is the consumer eligible for health insurance benefits? Hours per Week

[ Yes [ No

Wage verification attached

|:| Yes |:| No |:| Previously Submitted

Planned contact standard: How often, how (e.g., in person, virtual), and where the provider and consumer will meet (e.g.,
weekly in-person at local library or twice-monthly virtual meetings).

Has the consumer provided consent for the provider to contact the employer regarding progress or feedback?

[ Yes I No
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Job Supports Plan - Monthly Progress

Use this section to document ongoing supports, progress toward independence, and any changes in the
consumer's needs. Provide enough detail to show how supports are evolving from month to month. Providers may
complete the grid and prompts below OR attach equivalent documentation that includes the same required
information. Use the Statewide Services Report Header (DVR-17546-E) for additional pages.

Method
COﬂtaCt Wlth (in_person‘
(Consumer, hone, il ) .
Date Employer, DVR) P o\;}ﬁuzwal Duration Purpose/Brief Notes

Progress Toward Independence and Job Stability: Describe the consumer's progress toward increased job stability and
independence this month, including progress in performing job tasks and following their schedule. Include any changes in
support level or natural supports developed, and how strategies from the Hire Job Supports Plan were implemented or adjusted.

Supports Provided This Month: Describe activities and supports provided to promote success and independence (e.g.,
problem-solving, communication with employer, coordination of natural supports, addressing attendance or scheduling issues).
Include any adjustments to prior supports or accommodations.
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Updates to Job Supports Plan: Describe any updates or changes to the supports originally identified in the Hire Job Supports
Plan. Include considerations related to training, communication, strategies for addressing potential problems on the job, or
adjustments needed to help the consumer meet job expectations.

Consumer Feedback

Employer Feedback

Next Steps / Plans for the Coming Month: Identify next steps or strategies to increase independence, maintain performance,
or adjust supports. Include any provider observations or recommendations related to additional needs (e.g., Systematic
Instruction, accommodations, work clothing, transportation, or potential referrals to partner agencies or long-term care if
applicable).

Supported Employment Coordination Plan Section (if applicable)

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

3. Before transition to long-term support
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60-Day On-the-Job-Meeting Coordination

Signatures are optional. If signatures are not obtained, Service Providers must document the plan
discussion and agreement in the section below the signature lines. DVR staff must also document the
meeting and agreement in a case note.

Consumer Signature Date Signed
Guardian Signature (if applicable) Date Signed
DVR Signature Date Signed
Long-Term Support Provider Signature Date Signed
Service Provider Signature Date Signed
Other Signature Date Signed

If signatures were not obtained, complete the following:

Date of plan review meeting:

Meeting format:
[ In-person [J Phone [ virtual [] other If Other, explain:

Meeting participants:

Agreement confirmed by all parties:
[Yes [C]No If No, explain:

Date of next scheduled review meeting:
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Use the space after this line for any additional information. If more space is needed, attach
additional pages using the Statewide Services Report Header (DVR-17546-E) and clearly indicate
the report name and the section being continued so the additional information can be matched to

the correct report.
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https://dwd.wisconsin.gov/dwd/forms/dvr/dvr-17546-e.htm
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