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Name: ___________________________________________     TABS ID #: _________________ 
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SEMP Agency: ______________________________     DDRO: ________________ 

Date Discovery Started: __________________         Date Report Completed: __________________ 

PURPOSE: To gather information relevant to employment and analyze and synthesize this information 
into a recommendation for meeting the individual’s career and vocational goals.  Discovery through 
Exposure, Exploration Experience, Evaluation, Education, and Empowerment will also prepare 
the individual for competitive employment. 

The Discovery Report and recommendation must be completed and then reviewed and approved by 
your supported employment services management.  After the Discovery Report has been reviewed 
and approved by your Supported Employment Manager, please forward it to the ETP Supervisor. 

If job development is authorized by the ETP Supervisor, a Job Developer can use this information to 
develop a job that matches the individual’s skills and abilities.  If other services are recommended, the 
support team can use this information to coordinate services that will help the individual achieve their 
employment goals. 

DISCOVERY 
ACTIVITY 

MINIMUM 
EXPECTED 

HOURS 

RECOMMENDED 
HOURS 

ACTUAL 
HOURS 

PROVIDED 

Review of Records 4 4-6 _____ 

Interviews of the Individual, Support Staff, 
Family, and Friends 

4 6-8 _____ 

2 Observations of the Individual 4 6-8 _____ 

Individualized Assessment Site Development 2 2-6 _____ 

2 Community-Based Experiences / 
Situational Assessments (min 12 hours each) 

24 24-40 _____ 

Discovery Report Findings 1 1-2 _____ 

Career Research 2 4-6 _____ 

Recommendation, Review, and Approval 1 1-2 _____ 

Other (Communication, Travel Time, 
Documentation, Planning Meetings) 

13 15-25 _____ 

TOTAL 55 65-90* _____ 

*Additional hours may be authorized by an ETP Supervisor if justified.

During COVID-19 Provider Agencies with Authorized Hours will 
Utilize the ETP Discovery Report and ETP Job Development Plan for 

ALL individuals not currently working.

http://opwdd.ny.gov/index.php
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1.  REVIEW OF RECORDS 
PURPOSE:  To obtain, review, and summarize documented information from the services the 
individual is currently receiving or has previously received. Records contain valuable information 
about an individual’s background, progress, skills, abilities, preferences, experiences, and support 
needs.  Researching this information will help determine the individual’s ability to obtain and/or 
maintain employment. 
 
INSTRUCTIONS:  Check off each item reviewed in the list at the top of the Review of Records 
Worksheet and complete each section as records are reviewed.  Documents marked with * are 
required.  Documents marked with ** are required if the individual is currently enrolled in the 
service or was enrolled in the last 3 years.  Note all information that is relevant to obtaining or 
maintaining employment.  Additional comments may be included separately if needed.  Label 
additional comments with specific page numbers and questions. 
 
A thorough review of records requires 4-6 Hours; some of these hours may be used in obtaining them. 
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REVIEW OF RECORDS WORKSHEET 

 
Documents marked with * are required.  Documents marked with ** are required if the 

individual is currently enrolled in the service or was enrolled in the last 3 years. 
 
RECORDS OBTAINED AND REVIEWED: 

*Life Plan Dated: __________  
Adaptive Behavior Scale  
**School Records / IEP  
**Prevocational  
**OPWDD Supported Employment (SEMP)  

*Psychological Report Dated:__________  
IPOP (if applicable)  
**Day Habilitation  
**Community / Residential Habilitation  
**ACCES-VR  

 
LIFE PLAN / PSYCHOLOGICAL / ADAPTIVE BEHAVIOR / IPOP RECORDS: 

Diagnosis: ______________________________ Full Scale IQ: ____________________________ 

Reading Level: __________________________ Mathematical Skills: ______________________ 
 
Noted behaviors that could impact employment: Attach Behavior Support Plan if applicable 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Physical, Medical, and Mental Health needs: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Other factors that could impact employment: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

  

http://opwdd.ny.gov/index.php


 EMPLOYMENT TRAINING PROGRAM 

 DISCOVERY REPORT 
 

Name: ___________________________________________     TABS ID #: _________________ 

Revised 10-1-19                                                                                                                          Page | 4 

 
Reviewed the individual's Life Plan Safeguards and IPOP for time alone in the community.  

If time alone in the community is limited, describe conditions where the individual can be independent: 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Describe any plans to increase the individual’s independence in the community: 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
From the Life Plan, list valued outcomes related to employment: 
 
1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 

4. ______________________________________________________________________________ 

5. ______________________________________________________________________________ 

6. ______________________________________________________________________________ 

Select current service type(s) listed in the Life Plan: 
Day Habilitation  
Sheltered Workshop  
Site Based Prevocational  

Community Based Prevocational  
Community / Residential Habilitation  
Supported Employment (SEMP)  

Other (specify):_________________________________________________________________  
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SCHOOL RECORDS / IEP: (if individual left school less than 3 years ago) 

Exit Date: _______________ School: ________________________________________________ 

Disability Classification: ____________________________________________________________ 

Related Services: __________________________________________________________________ 

Diploma / Credential: _______________________________________________________________ 

1:1 Support / Aide 
Yes  No  

Extended School Year 
Yes  No  

Academic Performance: 

_________________________________________________________________________________

_________________________________________________________________________________ 

Student strengths / preferences / interests: 

_________________________________________________________________________________

_________________________________________________________________________________ 

Social Development: 

_________________________________________________________________________________

_________________________________________________________________________________ 

Management Needs / Support Needs in the Community: 

_________________________________________________________________________________

_________________________________________________________________________________ 

Transition Activities (attach Exit Summary if available): 

_________________________________________________________________________________

_________________________________________________________________________________ 

Briefly summarize the individual’s SCHOOL RELATED work experiences: 

Location/ Business Tasks performed Liked or Disliked 

_________________________ _________________________ ______________ 

_________________________ _________________________ ______________ 

_________________________ _________________________ ______________ 

_________________________ _________________________ ______________ 
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DAY HABILITATION RECORDS: 

Never Participated  Previously Participated  Currently Participating  
List 3 Day Habilitation Staff Action Plan Goals: 

1.________________________________________________________________________________

2.________________________________________________________________________________

3.________________________________________________________________________________ 

List Service Specific Safeguards: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

PREVOCATIONAL RECORDS:  
If the individual is receiving or has received Prevocational Services, select all that apply: 

Never Participated  Previously Participated  Currently Participating  
Sheltered Workshop  

Dates: ___________________ Provider: ______________________________________________ 

Reason for leaving: ________________________________________________________________ 

Site Based  
Dates: ___________________ Provider: ______________________________________________ 

Est. # of Days/Week: ______ Location(s): ____________________________________________ 

Paid  Unpaid  
Reason for leaving: ________________________________________________________________ 

Community Based  
Dates: ___________________ Provider: ______________________________________________ 

Est. # of Days/Week: ______ Location(s): ____________________________________________ 

Paid  Unpaid  
Reason for leaving: ________________________________________________________________ 
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List 3 Site-Based and/or Community Based Prevocational Staff Action Plan Goals: 

1.________________________________________________________________________________

2.________________________________________________________________________________

3.________________________________________________________________________________ 

List Staff Activities in support of the Plan: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

List Service Specific Safeguards: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
COMMUNITY / RESIDENTIAL HABILITATION RECORDS: 

Never Participated  Previously Participated  Currently Participating  
List 3 Community and/or Residential Habilitation Staff Action Plan Goals: 

1.________________________________________________________________________________

2.________________________________________________________________________________

3.________________________________________________________________________________ 

 
OPWDD SUPPORTED EMPLOYMENT (SEMP) RECORDS 

Never Participated  Previously Participated  Currently Participating  
Previous ETP Discovery           Year:________         Outcome:___________________________  
Previous Pathway to Employment Discovery     Year:_______  Outcome:___________________  
Previous Job Development        Outcome:____________________________________________  
Working and being paid minimum wage or more  current  previous  
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ACCES-VR SUPPORTED EMPLOYMENT RECORDS 

Never Participated  Previously Participated  
 

Provider: _________________________________________ 

Dates active with ACCES-VR: ________________________________ 

Reason for ACCES-VR Closure: ______________________________________________________ 

 
List services funded by ACCES-VR and their outcomes.  Note any assessments, work experiences, job 

development with type of job, placements with location / dates, travel training, and reasons for closure: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Has the individual completed any diagnostic vocational evaluations or other vocational assessments?  

Yes  No                       If Yes, attach a copy of the report(s).  
 
BENEFIT INFORMATION 

List the benefits that the individual currently receives (SSI, SSDI, SNAP, Section 8, OPWDD ISS): 

1. _____________________________________________________________________ 

2. _____________________________________________________________________ 

3. _____________________________________________________________________ 

4. _____________________________________________________________________ 

5. _____________________________________________________________________ 

Has the individual sought benefit advisement? 
Yes  No  No Benefits  

  

http://opwdd.ny.gov/index.php


 EMPLOYMENT TRAINING PROGRAM 

 DISCOVERY REPORT 
 

Name: ___________________________________________     TABS ID #: _________________ 

Revised 10-1-19                                                                                                                          Page | 9 

 
If the individual has not sought benefit advisement, are they planning to? 

Yes  No  
If the individual has sought benefit advisement, where and when was it provided? 

Location / Agency: _______________________________________________ Date: __________ 

Does the individual understand that earning money might impact their benefits? 
Yes  No  No Benefits  

Does the individual understand how and when to report their wages? 
Yes  No  No Benefits  

Who is responsible for supporting the individual with reporting their wages? 

Name: _______________________________________ Relationship: _________________________ 
 
VOLUNTEER / PAID EMPLOYMENT HISTORY (FROM ALL RECORDS): 
(Include information from experiences noted on pages 6-8) 
 
Briefly summarize the individual’s VOLUNTEER experiences: 
(attach additional sheets as needed, also attach résumé if available) 

Business Name Dates Tasks Reason for Leaving 

_____________________ __________ __________________ ______________________ 

_____________________ __________ __________________ ______________________ 

_____________________ __________ __________________ ______________________ 

_____________________ __________ __________________ ______________________ 

_____________________ __________ __________________ ______________________ 
 
Briefly summarize the individual’s PAID EMPLOYMENT history: 
(attach additional sheets as needed, also attach résumé if available) 

Business Name Dates Tasks Reason for Leaving 

_____________________ __________ __________________ ______________________ 

_____________________ __________ __________________ ______________________ 

_____________________ __________ __________________ ______________________ 

_____________________ __________ __________________ ______________________ 

_____________________ __________ __________________ ______________________ 
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What career development activities did the individual complete such as career assessments, job 
readiness classes, job shadowing, vocational classes, etc.?  What were the results of those activities? 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Reviewer’s additional comments after reviewing all records: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
Completed by: _______________________________ (print)                          Date: ______________ 
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2. INTERVIEWS OF THE INDIVIDUAL, 
SUPPORT STAFF, FAMILY AND FRIENDS 

 
PURPOSE: To obtain various perspectives on the individual’s background, progress, skills, abilities, 
preferences, experiences, and support needs through discussion of these subjects with the individual 
and their stakeholders.  Each perspective will provide information relevant to the individual’s ability 
to obtain and/or maintain employment. 
 
INSTRUCTIONS: Interview the individual, Care Manager, family and/or friends that know them 
well, and at least one support staff from each service they currently receive.  It is recommended to also 
interview support staff from services they previously received.  Complete an Interview Worksheet* for 
each interview.  Interview Worksheets are provided in a separate document to be used as a guide.  
Questions may be rephrased, omitted, or added as needed to obtain detailed information.  
Compare the information gathered through all the interviews and summarize it in the Interview 
Summary Worksheet.  Additional comments may be included separately if needed.  Label additional 
comments with specific page numbers and questions. 
 
*Completed Interview Worksheets may be requested by the ETP Supervisor. 
 
Each thorough interview requires 1-2 Hours; recommended total interview time is 6-8 Hours. 
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INTERVIEW SUMMARY WORKSHEET 

INTERVIEWEE’S 
NAME 

RELATIONSHIP  SERVICE PROVIDER -
TYPE 

DATE OF 
INTERVIEW 

ETP Participant (required) Self N/A  

 Care Manager Care Coordination  

    

    

    

    
 
Answer Based on the information obtained during the interviews: 

List Potential Career Options mentioned by the interviewees: 

   

   

   
 
What connections or relationships do the interviewees have with businesses in these career areas? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
What are the environmental needs of the individual, as expressed by the interviewees? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Describe any schedule or transportation constraints mentioned by the interviewees: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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Describe types and / or levels of supervision discussed by the interviewees: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
List 5 factors discussed during the interviews that could impact the individual’s ability to obtain and 
maintain employment: (family concerns, loss of benefits, hygiene, behavior, transportation, 
independence, etc.) 
 
1.________________________________________________________________________________

2.________________________________________________________________________________

3.________________________________________________________________________________

4.________________________________________________________________________________

5.________________________________________________________________________________ 

 
Describe the individual’s independent activities in the community: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
List 3 new things that you learned about the individual through interviews: 

1.________________________________________________________________________________ 

2.________________________________________________________________________________ 

3.________________________________________________________________________________ 

 
Interviewer’s additional comments: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Completed by: _______________________________(print)                           Date: ______________ 
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3. OBSERVATION OF THE INDIVIDUAL 
PURPOSE: To obtain information about the individual’s interests, motivators, interpersonal/soft 
skills, independence, behavior, physical ability, self-care skills, safety awareness, and support needs 
through direct observation.  Observation will reveal information about how an individual reacts to 
various social and physical environments.  This information can be related to how they might react to 
similar environments and the expectations found in employment. 
 
INSTRUCTIONS: Directly observe the individual in a setting where they can demonstrate their full 
range of skills and abilities on preferred activities.  Observations cannot take place at the same 
locations as Situational Assessments.  Complete an “Observation of the Individual Worksheet” for 
each Observation.  Additional Observations and Worksheets may be completed if they are pertinent to 
the individual’s employment needs.  Additional comments may be included separately if needed.  Label 
additional comments with specific page numbers and questions. 
 
Each thorough observation requires 2-4 Hours; recommended total observation time is 6-8 Hours. 
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OBSERVATION OF THE INDIVIDUAL WORKSHEET 

 
Refer to Instructions. Use one Worksheet for each Observation - 2 are required 

 
Location of Observation: ____________________________________________________________ 

Describe the environment and circumstances of the Observation. Note such things as space, time of 

day, program, staffing, stimuli, etc.: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

# of Hours Observed: __________ 

Activities observed: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

4. _______________________________________________________________________________ 

5. _______________________________________________________________________________ 

 
How comfortable was the individual with the activities and the environment and why? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
How did the individual react to the activities and environment? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Describe the individual’s safety skills / environmental awareness: 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Describe the individual’s level of engagement and interest in the activities: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
What motivated or demotivated the individual and why? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Describe how the individual overcame any obstacles / challenges during the Observation: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Who supported the individual with the activities? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
What type(s) of support were provided? Select all that apply 

Verbal Prompts  Written Prompts  Picture / Media Prompts  
Visual Cues  Modeling / Demonstration  Hand-over-hand Support  
Other (specify): _________________________________________________________________  

 
What was the individual’s response to each type of support? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
If the individual was unable to complete any of the activities, what prevented them from doing so? 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Personal hygiene: 

No Concerns  Needs Improvement (describe): _______________________________________  
Interaction with staff: 

N/A  Cooperative   Friendly   Anxious   Shy  Outgoing   
Interaction with peers: 

N/A  Cooperative   Friendly   Anxious   Shy  Outgoing   
Interaction with members of the community: 

N/A  Cooperative   Friendly   Anxious   Shy  Outgoing   
 
Describe the positive qualities observed that are transferrable to employment: 

_________________________________________________________________________________

_________________________________________________________________________________ 

Describe the challenges observed that could hinder employment: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
List 3 new things you learned about the individual through this observation: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

 
Observer’s additional comments: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Completed by: _______________________________(print)                            Date: _____________ 
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OBSERVATION OF THE INDIVIDUAL WORKSHEET 

 
Refer to Instructions. Use one Worksheet for each Observation - 2 are required 

 
Location of Observation: ____________________________________________________________ 

Describe the environment and circumstances of the Observation. Note such things as space, time of 

day, program, staffing, stimuli, etc.: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

# of Hours Observed: __________ 

Activities observed: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

4. _______________________________________________________________________________ 

5. _______________________________________________________________________________ 

  

How comfortable was the individual with the activities and the environment and why? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
How did the individual react to the activities and environment? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Describe the individual’s safety skills / environmental awareness: 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Describe the individual’s level of engagement and interest in the activities: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
What motivated or demotivated the individual and why? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Describe how the individual overcame any obstacles / challenges during the Observation: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Who supported the individual with the activities? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
What type(s) of support were provided? Select all that apply 

Verbal Prompts  Written Prompts  Picture / Media Prompts  
Visual Cues  Modeling / Demonstration  Hand-over-hand Support  
Other (specify): _________________________________________________________________  

 
What was the individual’s response to each type of support? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
If the individual was unable to complete any of the activities, what prevented them from doing so? 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Personal hygiene: 

No Concerns  Needs Improvement (describe): _______________________________________  
Interaction with staff: 

N/A  Cooperative   Friendly   Anxious   Shy  Outgoing   
Interaction with peers: 

N/A  Cooperative   Friendly   Anxious   Shy  Outgoing   
Interaction with members of the community: 

N/A  Cooperative   Friendly   Anxious   Shy  Outgoing   
 
Describe the positive qualities observed that are transferrable to employment: 

_________________________________________________________________________________

_________________________________________________________________________________ 

Describe the challenges observed that could hinder employment: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
List 3 new things you learned about the individual through this observation: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

 
Observer’s additional comments: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Completed by: _______________________________(print)                            Date: _____________ 
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4. COMMUNITY-BASED EXPERIENCES / 
SITUATIONAL ASSESSMENTS 

PURPOSE:  To collect information about an individual’s practical work performance by simulating a 
work environment at a location in the community that exposes them to realistic expectations in career 
areas they may enjoy.  Supporting, observing, and assessing an individual participating in work 
activities in the community will allow individualized and objective evaluation of their interests, skills, 
and abilities.  This will identify an individual’s motivators, learning style, and areas of support needs.  
Overall work performance depends on proficiency in multiple areas including, but not limited to; 
physical ability/stamina, academic ability, interpersonal/social skills, communication skills, problem 
solving, stress management, safety skills, and response to supervision, instruction, and support.  The 
information collected can be directly related to the support the individual will benefit from to succeed 
in employment. 
 
INSTRUCTIONS:  Directly support, observe, and assess the individual participating in work activity 
in the community in at least two different locations, participating in at least two different types of work 
activity.  This work activity should coincide with the career areas the individual is interested in.  
Experiences/Situational Assessments cannot take place at the same locations as Observations.  
Complete a “Community-Based Experiences/Situational Assessment Worksheet” for each Situational 
Assessment.  Additional comments may be included separately if needed.  Label additional comments 
with specific page and question numbers. 
 
Additional Situational Assessment(s) may be requested by the ETP Supervisor. 
 
Each thorough assessment requires 12-20 Hours; recommended total assessment time is 24-40 Hours. 
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COMMUNITY-BASED EXPERIENCES / SITUATIONAL 

ASSESSMENT WORKSHEET 
 

Refer to Instructions. Use one Worksheet for each Assessment - 2 are required 
 
Name / Address of Location: _________________________________________________________ 

Type of Business: (Examples: Retail, Food Service) _______________________________________ 

# of Days: _____ # of Weeks: _____ # of Hours/Day: _____ Total # of Hours _____ 

Weekly Community-Based Experience/ Situational Assessment Schedule: 

_________________________________________________________________________________ 

 

TASKS ASSIGNED TO THE INDIVIDUAL 
/ TYPE OF WORK COMPLETED 

L
iked or D

isliked T
ask 

(L
 or D

) 

A
ccuracy of 

C
om

pleted W
ork (1-5) 

(5=m
ost accurate) 

W
ork Pace (1-5) 
(5=fastest) 

T
ype(s) of Support 
(verbal, w

ritten, 
visual, m

odeling, hand 
over hand, other) 

L
evel of Support 
(independent, 

occasional, 
interm

ittent, 
continuous) 

1.      

2.      

3.      

4.      

5.      

6.      
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Select all vocational skill areas in which the individual was provided with any support: 

Hygiene / Grooming / Dress  Following multiple steps  
Productivity / Work pace  Time management  
Learning tasks  Taking initiative  
Accuracy of completed work  Adapting to distraction / Attention to task  
Professional interactions  Adapting to changes in routine  
Following instructions  Physical / Mental stamina  
Physical strength / agility / mobility  Troubleshooting problems / asking for help  
Social interaction  Communication (expressive / receptive)  
Managing stress / mental health  Responding to feedback / Accepting support    
Professional workplace behavior  Other: ______________________________  

 
List the areas where the individual needed the most support and describe the support that was provided: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

4. _______________________________________________________________________________ 

5. _______________________________________________________________________________ 

 
Did the individual dress and groom to meet the expectations of the assessment site? 

Yes  No  
If No, what were the areas for improvement? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Did the individual keep conversation topics appropriate for a work environment? 

Yes  No  
Provide examples of the individual’s conversation topics: 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Did the individual arrive on time and ready to work at the start of each shift? 

Yes  No  
If No, why? 

_________________________________________________________________________________ 

 
Did the individual respond professionally to changes in routine or assigned tasks? 

Yes  No  
Describe how the individual responded to changes in routine or assigned tasks: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Did the individual understand and respond professionally to requests from the site supervisor? 

Yes  No  N/A  
Requests from co-workers and/or customers? 

Yes  No  N/A  

Requests from vocational support staff? 
Yes  No  N/A  

Describe how the individual responded to requests from others: 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
Did the individual interact professionally with the supervisor, co-workers, customers, and staff? 

Yes  No  
Describe the individual’s interactions with others: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Were any accommodations used to support the individual’s communication with others? 

Yes  No  
If Yes, describe the accommodations that were used and the support that was provided: 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Describe accommodations or support provided due to physical limitations that enabled the individual 

to carry out the tasks they were assigned: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
If the individual demonstrated any money, reading, writing, math, or computer skills, list and describe 

how they demonstrated them: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Describe environmental factors that impacted the individual’s vocational performance: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
What other skills, supports, or preparation might the individual need to be successful in the assessed 

career field? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
List 3 new things you learned about the individual through this assessment: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

 
Assessor’s additional comments: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Completed by: _______________________________(print)                            Date: _____________ 
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COMMUNITY-BASED EXPERIENCES / SITUATIONAL 

ASSESSMENT WORKSHEET 
 

Refer to Instructions. Use one Worksheet for each Assessment - 2 are required 
 
Name / Address of Location: _________________________________________________________ 

Type of Business: (Examples: Retail, Food Service) _______________________________________ 

# of Days: _____ # of Weeks: _____ # of Hours/Day: _____ Total # of Hours _____ 

Weekly Community-Based Experience/ Situational Assessment Schedule: 

_________________________________________________________________________________ 

 

TASKS ASSIGNED TO THE INDIVIDUAL 
/ TYPE OF WORK COMPLETED 

L
iked or D

isliked T
ask 

(L
 or D

) 

A
ccuracy of 

C
om

pleted W
ork (1-5) 

(5=m
ost accurate) 

W
ork Pace (1-5) 
(5=fastest) 

T
ype(s) of Support 
(verbal, w

ritten, 
visual, m

odeling, hand 
over hand, other) 

L
evel of Support 
(independent, 

occasional, 
interm

ittent, 
continuous) 

1.      

2.      

3.      

4.      

5.      

6.      
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Select all vocational skill areas in which the individual was provided with any support: 

Hygiene / Grooming / Dress  Following multiple steps  
Productivity / Work pace  Time management  
Learning tasks  Taking initiative  
Accuracy of completed work  Adapting to distraction / Attention to task  
Professional interactions  Adapting to changes in routine  
Following instructions  Physical / Mental stamina  
Physical strength / agility / mobility  Troubleshooting problems / asking for help  
Social interaction  Communication (expressive / receptive)  
Managing stress / mental health  Responding to feedback / Accepting support    
Professional workplace behavior  Other: ______________________________  

 
List the areas where the individual needed the most support and describe the support that was provided: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

4. _______________________________________________________________________________ 

5. _______________________________________________________________________________ 

 
Did the individual dress and groom to meet the expectations of the assessment site? 

Yes  No  
If No, what were the areas for improvement? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Did the individual keep conversation topics appropriate for a work environment? 

Yes  No  
Provide examples of the individual’s conversation topics: 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Did the individual arrive on time and ready to work at the start of each shift? 

Yes  No  
If No, why? 

_________________________________________________________________________________ 

 
Did the individual respond professionally to changes in routine or assigned tasks? 

Yes  No  
Describe how the individual responded to changes in routine or assigned tasks: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Did the individual understand and respond professionally to requests from the site supervisor? 

Yes  No  N/A  
Requests from co-workers and/or customers? 

Yes  No  N/A  

Requests from vocational support staff? 
Yes  No  N/A  

Describe how the individual responded to requests from others: 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
Did the individual interact professionally with the supervisor, co-workers, customers, and staff? 

Yes  No  
Describe the individual’s interactions with others: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Were any accommodations used to support the individual’s communication with others? 

Yes  No  
If Yes, describe the accommodations that were used and the support that was provided: 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Describe accommodations or support provided due to physical limitations that enabled the individual 

to carry out the tasks they were assigned: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
If the individual demonstrated any money, reading, writing, math, or computer skills, list and describe 

how they demonstrated them: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Describe environmental factors that impacted the individual’s vocational performance: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
What other skills, supports, or preparation might the individual need to be successful in the assessed 

career field? 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
List 3 new things you learned about the individual through this assessment: 

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 

 
Assessor’s additional comments: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Completed by: _______________________________(print)                            Date: _____________ 
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5.  DISCOVERY REPORT FINDINGS 
PURPOSE: To summarize the findings relevant to employment that were gathered during Discovery.  
This will consolidate information about the individual’s strengths and support needs in a variety of 
vocational areas.  Environmental preferences, transportation, work availability, supervision needs, and 
career options will also be identified in this section. 
 
INSTRUCTIONS:  Analyze the information gathered during Discovery and synthesize it into a 
summary that relates the findings back to vocational situations.  Fill in all parts of the Discovery Report 
Findings Worksheet and refer to this information while completing the Career Research section. 
 
A thorough summary of ETP Discovery Report Findings takes 1-2 Hours. 
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DISCOVERY REPORT FINDINGS WORKSHEET 

 
Comment on strengths and support needs in each area below: 

 
Physical / Medical / Mental Health / Stress Management: 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 

 
Communication and Social Interactions / Relationships: 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 

 
Focus / Attention to task: 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 

 
Productivity / Work Pace: 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 
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Safety / Environmental Awareness: 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 

 
Personal Grooming /Hygiene: 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 

 
Initiative / Motivation to Work: 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 

 
Other (specify): ___________________________________________________________________ 

Strengths: _________________________________________________________________________ 

_________________________________________________________________________________ 

Support Needs: _____________________________________________________________________ 

_________________________________________________________________________________ 
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Environmental Preferences: 

Outdoor Work  Physical Work  Sedentary Work  
Social Work Culture  Limited Distractions  Quiet Environment  
Consistent Tasks  Variety of Tasks  Routine Work Schedule  
Limited Tasks  Independent Work  Team Oriented Work  
Limited customer interaction  Co-workers able to redirect  Flexible Supervisor  
Other (specify): ________________________________________________________________  

 

What types of job duties and environments should be avoided? 

Duties: ___________________________________________________________________________ 

Environments: _____________________________________________________________________ 

 
Transportation and Work Availability: 

Select the transportation resources available to the individual: 
Drives own vehicle  Public transportation  Walks / Rides bike  
Taxi / Ambulatory transportation contractor  Family / Residential staff transportation  
Other (specify): ______________________________________________________________  

 
Describe any training or support the individual will need to become independent with transportation: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
How many hours does the individual want to work each week? __________ 

Fill in the weekly calendar below with the individual’s specific days and times available to work: 

Days Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
 
 
Times 
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Supervision Needs: 

1:1  Same area as supervisor  Independent for up to _____ hours.  
 
Comment on the individual’s attendance, punctuality, and cooperation: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Identified Career Options: 

Select up to 4 O*Net Careers - 2 based on the Discovery Report Findings and 2 based on the 
individual’s expressed career preferences. 
 

Cashiers  Janitors and Maintenance  
Cleaners of Vehicles and Equipment  Maids and Houskeeping Cleaners  
Combined Food Preparation / Fast Food  Mail Clerks and Mail Machine Operators  
Customer Service Representation  Non-Farm Animal Caretakers  
Data Entry Keyboarders  Office Clerks  
Dining Room and Cafeteria Cleaners  Retail Sales Associate  
Dishwashers  Shipping and Receiving Clerk  
Food Preparation Worker  Stock Associate  
Food Service Non-Restaurant  Teacher's / Classroom Assistant  
Helpers for Production Workers  Ushers, Lobby Attendants, and Ticket Takers  
Other (specify): ________________________________________________________________  

 
Additional Comments: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Completed by: _______________________________(print)                            Date: _____________ 
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6. CAREER RESEARCH
PURPOSE:  To compare the individual’s skills and abilities with the duties and requirements of 
specific job titles.  This will help determine if these job titles are a realistic match for the individual. 

INSTRUCTIONS:  Refer to the Identified Career Options on page 34. Use ONETonline.org to 
research each career.  Fill in one chart in the Career Research Worksheet for each career.  Combine the 
Discovery Report Findings and Career Research to provide a recommendation that will support the 
individual with meeting their career and vocational goals. 

Career Research should be completed with the individual. 

Thorough Career Research takes 1 Hour per Career; recommended total research time is 4-6 Hours. 

HOW TO USE O*NET ONLINE: 
• Open your internet browser and enter “onetonline.org” into the address bar.
• Enter the career in the “Occupation Quick Search:” field in the upper right corner of the O*NET

Online Home Page and hit Enter or click on the arrow.
• Select and click on the most appropriate O*NET Career from the search results.
• Expand all categories on the Summary tab of the O*NET Career page by clicking on the “+”

under each category heading.  There are 13 categories that can be expanded.  If a category is
showing all possible results, the “+” will be light grey and unclickable.

• (Optional) Print out the page with all categories expanded for reference.

HOW TO USE O*NET ONLINE INFORMATION TO FILL IN CHARTS: 
• Enter one Identified Career Option in each chart and select if it is an expressed preference of

the individual or was derived from the Discovery Report Findings
• Enter one job title from the “Sample of reported job titles:” area of the O*NET Career page.
• Enter the O*NET Code. Example: “15-1199.11” for Video Game Designers.
• Select 4-6 of the most important functions or requirements of the O*NET Career and enter them

under the “Job Duties / Requirements” column.
• Fill in the information under the “How does the job duty match the individual’s skills and

abilities?” corresponding to each function in the “Job Duties / Requirements” column.
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CAREER RESEARCH WORKSHEET 

 

O*NET Career:                                                                                          Preference  Findings  
Job Title: O*NET Code: 

Job Duties / Requirements How does the job duty / responsibility match the 
individual’s skills and abilities? 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

O*NET Career:                                                                                          Preference  Findings  
Job Title: O*NET Code: 

Job Duties / Requirements How does the job duty / responsibility match the 
individual’s skills and abilities? 
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O*NET Career:                                                                                          Preference  Findings  
Job Title: O*NET Code: 

Job Duties / Requirements How does the job duty / responsibility match the 
individual’s skills and abilities? 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

O*NET Career:                                                                                          Preference  Findings  
Job Title: O*NET Code: 

Job Duties / Requirements How does the job duty / responsibility match the 
individual’s skills and abilities? 
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7.  RECOMMENDATION 
PURPOSE:  To provide a recommendation of the next steps the individual may need to make 
vocational progress.  The recommendation must consider key information discovered and recorded 
about the individual in all sections of the Discovery Report.  The ETP Supervisor requires a complete 
justification for approval. 
 
INSTRUCTIONS:  Choose one of the two options below and complete the corresponding section if 
applicable.  The ETP Supervisor will review the ETP Discovery Report, provide feedback, and notify 
the SEMP Agency if additional situational assessments or other revisions to the report are needed. 
 

The individual is NOT recommended for Job Development 
for competitive employment in the community.  

 
If the ETP Supervisor agrees with the recommendation that the individual is not ready for Job 
Development, they may request a Vocational Development Plan and a Circle of Support meeting to 
help develop the next steps for the individual. 

 
OR 

 

The individual is recommended for Job Development for 
competitive employment in the community.  

 
I am recommending the following 2 careers as determined by Career Research and approved  by 
the individual.  If Identified Career Options do not match the individual’s preferences, I have 
discussed this with the individual.  Date of Meeting: _______________ 
 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

 
If the ETP Supervisor agrees with the recommendation of Job Development, they will request a Job 
Development Plan prior to approval. 
 
Do not begin ETP Job Development without the written approval of an ETP Supervisor. 
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REVIEW AND APPROVAL 

 

ETP Discovery Report Completed by: 

Name: __________________________________   Title: ___________________________________ 

Email: ________________________________________________   Phone: ____________________ 

Signature: ___________________________________________________   Date: _______________ 

 

The following section is to be completed by the SEMP / Employment Services Manager 

 

By signing below, I certify that I have reviewed this ETP Discovery Report for content, quality, and 

accuracy and agree with the recommendations made within. 

Name: __________________________________   Title: ___________________________________ 

Email: ________________________________________________   Phone: ____________________ 

Signature: ___________________________________________________   Date: _______________ 

 

The following section is to be completed by the ETP Supervisor 

Date ETP Discovery Report received: _______________ 

Date Job Development Plan received: _______________ 

Approved for Job Development: 
Yes  No  

Date SEMP Agency notified in writing: _______________ 

Signature: ___________________________________________________   Date: _______________ 

Additional Comments: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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	Modeling  Demonstration: 
	Needs Improvement describe: 
	2_15: Avery talked about her hobby of making jewelry, specically beading. 
	3_13: Avery wants to get a job and make friends, she expressed she has very few friends and would like to be less lonely 
	Completed by_3: 
	Location of Observation_2:  Community Locations with Community Hab Staff to attend Office Skills Assessment
	of Hours Observed_2:    4  
	2_16: Observed Avery interacting with staff and others in the community. 
	3_14: Avery completed a Clerical Skills assessment at the ETS Staffing 
	4_6: Avery and staff stopping at a local shop for a snack
	5_5: 
	Modeling  Demonstration_2: 
	Needs Improvement describe_2: 
	2_18: Avery enjoys babysitting for friends and family members. 
	3_15: Avery really enjoys getting a Mocha Frappe from McDonalds when she's out in the community. 
	Completed by_4: 
	Name  Address of Location:    Marshall's 
	Type of Business Examples Retail Food Service:  Retail 
	of Days:   3
	of Weeks:   2
	of HoursDay:   3
	Total  of Hours:  18
	Weekly CommunityBased Experience Situational Assessment Schedule:  Mon 8a-11a, Tues 3p-6p, Sat 1p-4p
	Other: 
	1_14: Breaking down boxes - Avery didn't like doing it, was easily distracted and needed coach to model and give direct verbal prompts
	2_19: Register - Avery had some challenges with processing cash payments, money handling/math supports would help
	3_16: Customer Service - Avery is shy and speaks softly. Will benefit from direct & indirect verbal prompts
	4_7: 
	5_6: 
	If No why: 
	print: 
	Name  Address of Location_2:   Barnes & Noble
	Type of Business Examples Retail Food Service_2:   Retail / administrative clerk
	of Days_2:   3
	of Weeks_2:   2
	of HoursDay_2:   3.25  
	Total  of Hours_2: 19.5
	Weekly CommunityBased Experience Situational Assessment Schedule_2: 
	Other_2: 
	1_15: Merchandising following the plan-o-gram provided modeling support to Avery to ensure items were in the right place
	2_21: Removing tags - Avery didn't like this as it was very tedious. Lots of modeling and direct verbal prompting
	3_18: Socailization - used indirect verbal prompts to encourage Avery to speak with coworkers
	4_8: Professional Interactions - verbal prompts and model with Avery to ask questions of other staff
	5_7: 
	If No why_2: 
	2_22: Avery loves Dr. Who
	3_19: Avery was able to answer a lot of customer questions about Anime books
	print_2: 
	Other specify_3: 
	Duties: Heavy lifting over 25 lbs; using machinery like trash compactors
	Environments:  outside; working alone, 
	Other specify_4:  has used Uber to get rides (not yet assessed)
	How many hours does the individual want to work each week:     20
	Independent for up to: 
	Other specify_5:   Animator
	Completed by_5: 
	Job Title:   Admin Clerk, Clerical Assistant
	ONET Code:     43-9061.00
	Job Duties  RequirementsRow1: Operate photocopiers, scanner, voicemail and computer email
	How does the job duty  responsibility match the individuals skills and abilitiesRow1:  Avery has experience using copiers, computers, and email
	Job Duties  RequirementsRow2: Maintain and update filing, inventory, mailing, and database systems, either manually or using a computer.
	How does the job duty  responsibility match the individuals skills and abilitiesRow2: Avery did alpha and numeric filing of merchandise during assessment. Also used computer to find stock
	Job Duties  RequirementsRow3: Communicate with customers, employees, and other individuals to answer questions, disseminate or explain information, take orders, and address complaints.
	How does the job duty  responsibility match the individuals skills and abilitiesRow3: Avery interacted with customers in both of her assessment opportunities and was able to assist them finding items in the stores
	Job Duties  RequirementsRow4: Open, sort, and route incoming mail, answer correspondence, and prepare outgoing mail
	How does the job duty  responsibility match the individuals skills and abilitiesRow4: Avery processed and delivered mail during activities in both school internships 
	Job Duties  RequirementsRow5: Type, format, proofread, and edit correspondence and other documents, from notes or dictating machines, using computers or typewriters.
	How does the job duty  responsibility match the individuals skills and abilitiesRow5: Avery has assisted with typing documents in past assessments and is interested in using computers. 
	Job Duties  RequirementsRow6: 
	How does the job duty  responsibility match the individuals skills and abilitiesRow6: 
	Job Title_2: Sales Associate, Sales Clerk
	ONET Code_2:   41-2031.00
	Job Duties  RequirementsRow1_2: Greet customers and ascertain what each customer wants or needs.
	How does the job duty  responsibility match the individuals skills and abilitiesRow1_2: Avery greeted customers and assisted in answering questions they had.
	Job Duties  RequirementsRow2_2: Prepare merchandise for purchase or rental.
	How does the job duty  responsibility match the individuals skills and abilitiesRow2_2: Processed new merchandise and put out on sales floor at Barnes & Noble
	Job Duties  RequirementsRow3_2: Ticket, arrange, and display merchandise to promote sales
	How does the job duty  responsibility match the individuals skills and abilitiesRow3_2: Opened merchandise boxes, hung clothes and tagged. Also scanned for make downs
	Job Duties  RequirementsRow4_2: Answer questions regarding the store and its merchandise.
	How does the job duty  responsibility match the individuals skills and abilitiesRow4_2: Avery looked up merchandise for customers and assisted them in finding merchandise in the store. 
	Job Duties  RequirementsRow5_2: Bag or package purchases and wrap gifts.
	How does the job duty  responsibility match the individuals skills and abilitiesRow5_2: While working register at Marshalls, Avery wrapped and bagged customer purchases. 
	Job Duties  RequirementsRow6_2: 
	How does the job duty  responsibility match the individuals skills and abilitiesRow6_2: 
	Job Title_3:    Animator
	ONET Code_3:    27-1014
	Job Duties  RequirementsRow1_3: Design complex graphics and animation, using independent judgment, creativity, and computer equipment.
	How does the job duty  responsibility match the individuals skills and abilitiesRow1_3: Avery is interested in Anime stories and admires the artistry, but lacks the education, drawing, and technical skills required for this field.
	Job Duties  RequirementsRow2_3: Create basic designs, drawings, and illustrations for product labels, cartons, direct mail, or television.
	How does the job duty  responsibility match the individuals skills and abilitiesRow2_3: 
	Job Duties  RequirementsRow3_3: Apply story development, directing, cinematography, and editing to animation
	How does the job duty  responsibility match the individuals skills and abilitiesRow3_3: 
	Job Duties  RequirementsRow4_3: Assemble, typeset, scan, and produce digital camera-ready art or film negatives and printer's proofs.
	How does the job duty  responsibility match the individuals skills and abilitiesRow4_3: 
	Job Duties  RequirementsRow5_3: Use CAD software/graphics or photo imaging software/video creation and editing software
	How does the job duty  responsibility match the individuals skills and abilitiesRow5_3: 
	Job Duties  RequirementsRow6_3: Job zone four: considerable Preparation Needed (Bachelor's degree)
	How does the job duty  responsibility match the individuals skills and abilitiesRow6_3: 
	Job Title_4: 
	ONET Code_4: 
	Job Duties  RequirementsRow1_4: 
	How does the job duty  responsibility match the individuals skills and abilitiesRow1_4: 
	Job Duties  RequirementsRow2_4: 
	How does the job duty  responsibility match the individuals skills and abilitiesRow2_4: 
	Job Duties  RequirementsRow3_4: 
	How does the job duty  responsibility match the individuals skills and abilitiesRow3_4: 
	Job Duties  RequirementsRow4_4: 
	How does the job duty  responsibility match the individuals skills and abilitiesRow4_4: 
	Job Duties  RequirementsRow5_4: 
	How does the job duty  responsibility match the individuals skills and abilitiesRow5_4: 
	Job Duties  RequirementsRow6_4: 
	How does the job duty  responsibility match the individuals skills and abilitiesRow6_4: 
	1_16:  Retail - sales associate 
	2_23: Office assistant/Clerk
	Name_29: 
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	Email: 
	Phone: 
	Name_30: 
	Title_2: 
	Email_2: 
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	SEMP Agency:  The Employment Alliance
	Hours 1:  5.0 
	Hours 2:  7.5  
	Hours 3: 11.0
	Hours 4:   4.5
	Hours 5:  40.0
	Hours 6:   1.5
	Hours 7:   5.0
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	Hours 9:  30.0
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	Date2_af_date: 04/21/2020
	Date3_af_date:  11/6/2020
	Name:      Avery Jackson 
	TABS ID:  35791
	LIFE PLAN  PSYCHOLOGICAL  ADAPTIVE BEHAVIOR  IPOP RECORDS:   Autism - PDD NOS
	Full Scale IQ:   68
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	Mathematical Skills:   G/L 6.9 (TABE)
	Date5_af_date: 08/01/2021
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	Text21: Noted areas of support needed in communication; enjoys many interest to occupy leisure time, enjoys the company of others and has positive social relations. Has ability the ability to access the community independently. No behavior plan. 
	Text22: 

Avery is not taking any mediacion at this time. Avery wears glasses. Not other medical needs noted at this time. 
	Text23: Avery has difficulty with focus and concentration. Documentation shows short-term and long-term memory and judgment were rated in the somewhat impaired or questionable range. 
	1_4: Avery would like to work in computer programming or possibly video game design.
	2_4: Avery expressed the desire for a job coach to assist in the workplace.
	3_3: Avery is interested in expanding her travel training and getting her driver's license.
	4_2: 
	5: 
	6: 
	Other specify: 
	Text24: 

No limitations to time in the community. 
	Text25: 

None at this time other than to support Avery to obtain and maintain a competitive job. 
	Check Box26: Yes
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Yes
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	Text78: - Avery participated in the Employment Alliance work readiness classes 3/25/2020



- Avery took part in a situational assessment 12/10/2020-12/18/2020 at URMC/Strong



- Avery completed several assessments with the Employment Alliance including Work Preferences and a Skills and Interest Assessments in January 2021.







  
	Text79: Based on Avery's file, it does not appear as there is much participation in community based activities, although Avery has said she is interested in making friends through working. Throughout the work based learning and assessments, Avery expressed a strong interest in computer animation and video game design. There are minimal indications that she has pursued additional training or education in these areas, possibly due to lack of technical computer skills and reading and math skills that fall at 6.8 and 6.9 G/L [TABE], respectively. Avery has limited exposure to work outside of an office environment. 
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	ETP Participant requiredRow1: Miranda 
	ETP Participant requiredRow2: Meridith
	Care ManagerRow1: mother
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	ETP Participant requiredRow3: Christina
	Care ManagerRow2: Paraprofessional
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	List Potential Career Options mentioned by the interviewees 1: Office Assistance/Clerical support
	List Potential Career Options mentioned by the interviewees 2: Animation
	List Potential Career Options mentioned by the interviewees 3: Customer Service / Cashier
	1_10: Inventory / Stock in retail environment
	2_10: Greenhouse / Gardening
	3_9: Computer / Software design
	Text80: -Miranda mentioned that she has a friend that is an office manager in an accounting firm. 

-Denny talked of several connections with TJX Company stores in the area for retail/stock jobs. He also mentioned additional retail connections that he has.

-Christina stated she may have a connection to a medical office.
	Text81: Avery prefers working indoors and in an environment that does not have loud machinery noises.
	Text82: Avery is able to use public transportation but will need additional coaching and support to become independent. Avery has limited availability in the evenings, which may impact some of the jobs Avery is interested in. 
	1_11: Avery is easily distracted
	2_11: Avery has difficulty processing information and formulating responses 
	3_10: Some of Avery's employment goals appear to be outside of her education and experience
	4_4: Avery requires support in solving problems and identifying solutions
	5_3: 
	2_12: Avery is very outgoing and enjoys meeting new people
	3_11: Avery enjoys watching the Buffalo Bills every Sunday during football season
	Completed by_2: 
	Text83: Interviewees mentioned that Avery did well with job coaching supports in many areas of work and in accessing public transportation. Avery has skills but needs support to continue honing those skills. Prompting levels are higher with new tasks, especially effective supports are modeling and verbal prompts.
	Text84: Avery had a huge interest in anime as well as video games
	Text85: Avery is independent and does not require supports in the community when transportation is not needed. When travel is required, Avery needs assistance at this point but is currently working on this skill. 
	Text86: All of those interviewed mentioned Avery's interest in expanding social networks through competitive work. A common thread was also that Avery would benefit from working on communication, and listening skills. They also mentioned Avery's interest in computers, technology and animation. They were in agreement that Avery would not enjoy a job that is highly physical. Repitition in learning tasks will support Avery's learning.
	Date18_af_date: 
	Location of Observation: Virtual activities with Rochester Works
	of Hours Observed: 5
	2_13: Avery practiced completing applications and listing work history
	3_12: Avery actively participated in group activities via Zoom
	4_5: Staff supported Avery in completing paperwork included in the activities 
	Text19: Avery participated in a virtual Job Readiness with Rochester Works via Zoom. This was a 2-day class and each session was 2.5 hours. Avery and I met at the offices and used a computer that was in our computer lab. There were other people also working in the lab and Avery and her job coach used headphones for the class and microphones to speak to others participating. 
	Text20: Avery said she liked the class and learning about interviews but Avery told her coach that she doesn't like being called on. 
	Text26: Avery did well navigating the computer but did need some assistance connecting and using Zoom. The room we used was a small office and quiet, which seemed to work well for Avery. 
	Text27: There were new safety issues in the office environment due to COVID. Upon entry Avery completed the health screening sanitized her hands, and wore her mask throughout the day. Avery was familiar with the office and navigated well to the meeting room.
	5_4: 
	Text28: Avery was able to complete the tasks and activites of the class with the support of her job coach. 
	Text29: Avery responded well to the verbal prompts. There were times when the coach demonstrated to Avery how to move the mouse and access the chat box. After the coach showed Avery how to maneuver the mouse and Zoom tools, Avery did well with occasional verbal prompts. Avery was observed looking around when instruction was given and needed to be redirected. 
	Text30: Avery's job coach assisted her in with connecting to the Zoom call and in helping Avery to learn how to use the tool bar and chat box. 
	Text31: Avery stated she enjoyed the activities and coach observed her taking notes and using a notebook to make notes. Avery was obseved paying attention to the class and responding to chat box questions, but didn't like when she had to speak on the camera.
	Text32: Avery seemed to be less motivated when she was called on to participate by speaking to the Zoom class. However, Avery did enjoy the activites that they did on paper and answering the poll questions the instructor put up for interview preparation.  
	Text33: Avery initially had some challenges using the  Zoom tool bar to type answers for questions. The coach pointed to the chat icon so Avery could type an answer to questions in the chat box. Coach also redirected with directive verbal propmts when she appeared to lose focus. 
	Text39: Avery is very good at taking notes to refer to later, especially if it's something she enjoys
	Text41: Avery did well coming prepared for todays session. Avery asked questions when she needed assistance and was attentive throughout the session. Avery was friendly and took notes to help her remember key points. Avery has good typing skills with very good accuracy. 
	Text42: Avery expressed her dislike of talking to the room on camera. Avery was also observed asking her coach to repeat information. Coach felt that Avery had some challenges in listening and staying focused. 
	Text43: Avery is very motivated to work and make friends. Although Avery is shy at first, her desire to gain friends through work. motivates her to talk to people she doesn't know. Avery did well working on the computer and she seemed to do well in the virtual classroom on Zoom. Avery has great typing and computer skills with about 26 WPM and an accuaracy rate of 96%. Avery was very enthusiastic when using the computer, something she enjoys. 
	Text44: Avery was observed working with Comm Hab staff while travel training. The weather was nice, albeit a bit cloudy. Avery and staff were in the community both inside and outside of different buildings.
	Text45: Avery was observed interacting well with the Comm Hab and ETS staff. Avery expressed some frustration reading bus schedules but she was responsive to direct and indirect verbal prompts. Avery looked very relaxed during her computer assessment and comfortable at the computer. 
	Text46: Avery seemed to navigate well with occasional indirect verbal prompts from staff. This writer observed no physical challenges navitgating outside or inside the different community locations. Avery fit in with the office enviroment where her clerical assessment took place.
	Text47: Avery appeared to aware of her surroundings and navigating when there were several people getting on/off the bus. Avery was observed crossing streets in designated crosswalks and checing for traffic before crossing.
	Text48: Avery was engaged in the activities with her Comm Hab Staff. She was also very engaged in the Clerical Assessment to help her prepare for a job. 
	Text49: Avery's main motivation is her desire to get into a competive job. She interacted with the staff and asked questions. Avery also did well with the Clerical Assessments because it supports her goal of employment in an area she enjoys. 
	Text50: Noticed challenges with interpreting the bus schedules. The Comm Hab staff prompted Avery starting with direct verbal prompts and gesturing to the times and locations of buses. The coach reinforced the locations they were traveling by pointing out natural cues both along the bus route and along the route walking from the bus. 
	Text51: The Community Hab staff assisted Avery with travel training. There was also instruction from ETS staff on how to complete the assessment. 
	Text52: Avery responded very well to all coaching prompts. The activities observed were some that Avery has stated she enjoys and wants to improve. 
	Text53: Avery was able to complete all tasks assigned and there were no tasks that Avery refused to do. Avery did express some frustration that she didn't want to transfer busses, and more frequent prompting was used while transferring from one bus/busline to another. Avery did participate with encouragement. 
	Text54: Avery exercised good safety skills while navigating in the community. Avery was able to follow multi-step instructions and appeared very motivated in completing any task related to computers. 
	Text55: Avery will need to continue travel training to help minimize prompts and gain independence to travel to and from a job. Avery sometimes appears hesitant to make decisions when travel training, which may lead to missing the bus. 
	Text58: Avery has dogs and loves pets. 
	Text59: Avery would benefit from on-going bus training to work on becoming independent in using public transportation. Avery will need coaching support utlizing direct verbal prompts.  Avery did well with computer tasks with minimal prompting, usually from indirect verbal prompts or occasional gestures. 
	Text60: 
	Text61: Avery spoke with coworkers about the clothing items she liked and asked questions about how long people worked at Marshalls and what they liked about working there. 
	Text62: Avery tried different jobs during her shifts. She went from stocking to the front to work on a register, Avery was excited to learn and to have the chance to use the different computer equipment (digi machine and register). 
	Text63: Avery was very attentive to supervisor and coach. Avery had a few challenges with customer interaction, mostly due to her shyness. Coach provided verbal prompts and Avery responded well to the prompts.
	Text64: Avery did well, especially with coach and supervisor. As stated above, Avery did well talking to customers but due to shyness and speaking softly, Avery will benefit from continue coaching prompts/supports.
	Text65: The main accommodation utilized for Avery was the ability for the job coach to stand behind the counter and prompt Avery while she was working with customers.
	Text66: no physical limitations noted.
	Text67: Avery did well using computer based equipment (digi machine for markdowns and register). Avery did struggle with processing cash transactions, making change and appears to lack money skills. This is a strong area of support for Avery if she works in a retail enviroment. 
	Text68: Very loud machinery noises could be difficult for Avery. Avery would thrive in an environment where she interacts with others, has a supportive supervisor/coworkers and is able to move around during her work shift. 
	Text69: Avery would benefit from participating in services in CBPV to work on active listening to understand customers. Improving speaking to others with confidence would also help. CBPV can also assist with travel training and money handling skills as well. 
	Text71: Avery likes working on a cash register but will need coaching supports and improve money/math skills
	Text72: Avery REALLY didn't like breaking down the boxes and was intimidated using the compacter
	Text73: Avery is very friendly and was working hard to overcome her shyness in speaking with customers
	Text74: Avery did well and adapted to the retail setting but definitely did not like using the compactor. Because of Avery's interest in retail and the ability to use computer related tools in her job, Avery might do very well in a similar job setting. 
	Text75: 
	Text76: Avery was prompted to speak with coworkers about job related tasks, how they liked working at B&N and about music or movies they liked. 
	Text77: Job coaching prompts and written task list to assist keeping track of daily activities. 


	Text87: Avery responded pleasantly to managers and coworkers. Avery was a bit shy with customers but with prompting from coach did better as the assessment progressed. 
	Text88: Avery was pleasant and was willing to change tasks and often stated she likes learning new things 
	Text89: Avery was very willing to do different tasks and was willing to help out in other areas when asked by the supervisor. 
	Text90: Avery does not have physical limitations that impact the job. 
	Text91: Avery was able to utlize her computer skills to print off merchandise lists. Avery also did some cash register use but it was minimal with a good amount of coaching supports when processing cash transactions. 
	Text92: This was a conducive enviroment for Avery, not loud with the oppoprtunity to interact with coworkers. Avery had some difficulty lifting boxes that were more than 25 lbs. 
	Text93: Improved money handling skills and math would support cash register work. Continued prompting and working on socializing will benefit Avery as well. 
	Text94: Avery did well in this assessment as it supported her interests in computers, anime and clerical. Avery did very well with a written task list and enjoyed working with books, movies and music. Avery was responsive to and did well utlizing the coaching supports provided with socialization with coworkers, customers and managers as well as learning job tasks. 
	Text95:  Able to left up to 25 lbs unassisted
	Text96: May need assistance if item(s) lifted need to be carried more than a few feet.
	Text97:  Worksite conversations are appropriate for the business environment
	Text98: May need prompting to speak with coworkers, customers and managers. 
	Text99: Avery has excellent focus on the tasks she was interested in, when performing during her assessments. 
	Text100: Coach will need to support Avery and redirect her when she loses focus, especially when doing tasks she does not like doing. 
	Text101: Improvement was achieved with coaching supports
	Text102: Avery was slow when first learned new tasks and coaching prompts helped her to improve her workpace
	Text103: Avery is doing very well with travel training and working towards independence
	Text104: Avery's continued travel training will help to increase independance to travel to and from work. 
	Text105: Avery dressed appropriately for her assessment sites. No issues with grooming. 
	Text106: 
	Text107: Avery is very motivated to work, especially tasks she enjoys doing and if the tasks aligns with her interests. 
	Text108: Avery will need coaching support when completing tasks that she does not enjoy doing. 
	Text109: 
	Text110:  Avery is very motivated and loves doing tasks related to her interests of computers, clerical work and discussing stories and aspects of anime.
	Text111: Coaching supports will be needed to support Avery working on cash registers. Improving math and money skills are needed. 
	Text112:  Avery did very well arriving to appts and assessments on time and didn't miss any assessments. 
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	Text300: Carefully remove old, sale price labels from media and other merchandise


	Text301: Use a reference list to locate sale items and place sale price stickers on the merchandise.
	Text302: Alphabetize different products in the store, by author and title. 
	Text303: Pull new merchandise lists off computer then use the list to put merchandise on sales floor in proper section of the store. 
	Text304: Arrange or rearrange shelves and displays to accommodate new merchandise while following store plan-o-gram design. 
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	Text336: Avery enjoyed the peaceful enviromnent of Barnes & Noble. 
	Text337: Avery attended an interview preparation class 
	Text338: Avery and staff reading bus schedules and planning the travel route.
	Text339: Avery is doing well with public transportation but continued support to become independent, especially learning new route to workplace will be beneficial. 
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