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	SUPPORTED EMPLOYMENT MONTHLY DATA REPORT
	

	Month/Year:___________________
	Program Name: ________________________
	Program #: _____________
	# FTE Job Coaches: __________

	Name of

Supported Employee
	I.D. #
	SE Model*
	Type of 

Transport
	Hours Sched
	Hourly Earnings
	Health

Ins.

Benefit
	Follow

Along

Hours
	Referral

Date
	Employment

Start Date
	 Termination Date
	 Occupation Code**
	 Employment

Start Date
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	TOTAL  HOURS


	
	
	
	


*SE Models:



**Occupation Codes:





Total Number of Individuals served this month:       ________

IP – Individual Placement Model

Clerical- 20
          Amusement Services- 34     Packaging- 92
Total Hours of Service provided this month:             ________

GP – Group Placement Model

Sales-29

          Apparel Services- 36           Transportation
Average Hours delivered per job coach this month: ________

MC – Mobile Crew Model  


Food Service-31            Janitorial-38                         Occupations- 91

EB – Entrepreneurial Business Model
Lodging Services- 32     Assembly-70                        Other- 99

Signature:__________________________________
Title:______________________________________
Phone:____________________________

